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TUESDAY,  MARCH  2,  1965 

House  of  Representatives, 

Committee  on  Interstate  and  Foreign  Commerce, 

Washington,  D.C. 

The  committee  met  at  10  a.m.,  pursuant  to  call,  in  room  1334, 
Longwortk  Building,  Hon.  Oren  Harris  (chairman  of  the  committee) 
presiding. 

The  Chairman.  The  committee  will  come  to  order. 

Today  the  committee  is  assembled  for  hearings  on  four  bills  which 
I  introduced  at  the  request  of  the  Department  of  Health,  Education, 
and  Welfare,  to  carry  out  a  part  of  the  President’s  health  message 
recently  sent  to  the  Congress. 

The  first  of  these  bills  is  H.R.  2984,  which  amends  the  Public  Health 
Service  Act  to  extend  the  current  program  of  grants  for  construction 
of  health  research  facilities,  a  well-known  program  which  has  contrib¬ 
uted  so  much  to  our  health  program  throughout  the  country.  It 
would  also  add  a  new  program  of  grants  for  construction  of  specialized 
regional  or  national  research  facilities. 

This  program  was  proposed  by  Senator  Hill  several  years  ago.  The 
bill  also  has  another  fairly  noncontroversial  problem  in  it,  and  that  is 
the  addition  of  three  Assistant  Secretaries  of  Health,  Education,  and 
Welfare. 

Let  me  say  my  comment  might  have  been  considered  to  be  facetious, 
hut  I  do  think  in  all  sincerity,  we  should  provide  this  rank  for  these 
people  who  are  assuming  responsibilities  in  such  a  vast  organization 
as  HEW,  and  who  are  now  carrying  out  the  duties  and  responsibilities 
of  those  positions.  There  will  be  very  little  money  involved  insofar 
as  salaries  or  wages  are  concerned.  This  Department  is  such  an 
important  one  to  our  Nation,  and  particularly  to  our  people  they  serve, 
that  hi  my  judgment  the  time  has  come  to  give  status  to  those  who  are 
carrying  out  such  a  great  responsibility. 

The  second  bill,  H.R.  2985,  would  amend  the  Mental  Retardation 
Facilities  and  Community  Mental  Health  Centers  Construction  Act 
to  authorize  grants  for  the  initial  costs  of  staffing  the  community 
mental  health  centers. 

This  is  a  question  that  the  committee  considered  during  the  last 
Congress.  Everyone  knows,  of  course,  what  the  result  was.  It  is 
obvious  from  the  experience  that  we  have  had  in  trying  to  get  this 
program  off  center  that  some  assistance  in  this  field  seems  to  be  im¬ 
perative.  The  grants  would  be  for  a  period  of  4  years  and  3  months 
for  each  center,  and  would  be  made  on  a  declining  basis,  with  75  percent 
Federal  matching  funds  for  the  first  15  months;  60  percent  for  the  next 
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year;  45  percent  the  following  year,  and,  finally,  30  percent,  with  no 
grants  being  made  thereafter. 

This  proposal  was  contained  in  the  legislation  which  became  Public 
Law  88-164.  We  have  now  had  over  16  months  of  experience  in  the 
operation  of  the  act  and  are  in  a  better  position  to  determine  not  only 
the  merits,  but  the  justification  for  the  staffing  proposal. 

Then  we  have  H.R.  2986,  introduced  at  the  same  time,  providing 
for  an  extension  of  four  expiring  programs  under  the  Public  Health 
Service  Act.  It  will  provide  a  5-year  extension  of  the  current  mass 
vaccination  program  and  expands  the  coverage  of  this  program  to 
include  measles  and  other  diseases  presenting  a  major  public  health 
problem. 

It  would  extend  for  5  years  the  program  under  which  health  services 
are  provided  to  domestic  migratory  agricultural  workers,  a  well-known 
program,  too. 

The  other  bill,  H.R.  2987,  would  amend  the  Public  Health  Service 
Act  to  authorize  a  program  of  mortgage  insurance  and  loans  to  help 
finance  the  costs  of  constructing  and  equipping  facilities  for  the  group 
practice  of  medicine  or  dentistry. 

We  expect  to  develop  the  issues  contained  in  these  bills  fully  and 
completely  during  the  course  of  the  hearings  this  week.  At  this  point 
copies  of  the  bills  will  be  inserted  into  the  record  and  the  reports  that 
have  been  received. 

(The  bills  and  reports  follow:) 

[H.R.  2984,  89th  Cong.,  1st  Sess.] 

A  BILL  To  amend  the  Public  Health  Service  Act  provisions  for  construction  of  health  research  facilities 
by  extending  the  expiration  date  thereof  and  providing  increased  support  for  the  program,  to  authorize 
additional  Assistant  Secretaries  in  the  Department  of  Health,  Education,  and  Welfare,  and  for  other 
purposes 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  this  Act  may  be  cited  as  the  “Health  Re¬ 
search  Facilities  Amendments  of  1965”. 

HEALTH  RESEARCH  FACILITIES  CONSTRUCTION  GRANTS 

Sec.  2.  (a)  Section  704  of  the  Public  Health  Service  Act  (hereinafter  referred 
to  as  the  “Act”)  is  amended  by  inserting  after  “$50,000,000,”  the  following: 

and  for  the  fiscal  year  ending  June  30,  1967,  and  the  four  succeeding  fiscal  years, 
an  aggregate  of  not  to  exceed  $400,000,000,”,  and  by  inserting  “(other  than  facili¬ 
ties  constructed  under  section  712)”  after  “facilities”. 

(b)  Subsection  (a)  of  section  705  of  the  Act  is  amended  by  striking  out  “June 
30,  1965”  and  inserting  in  lieu  thereof  “June  30,  1970”. 

(c)  Part  A  of  title  VII  of  the  Act  is  amended  by  inserting  after  section  711  the 
following  new  section: 

“CONSTRUCTION  AND  OPERATION  OF  SPECIALIZED  REGIONAL  OR  NATIONAL 

FACILITIES 

“Sec.  712.  (a)  When  the  Surgeon  General  finds,  in  accordance  with  regulations, 
that  the  purposes  of  this  part  can  best  be  achieved  through  the  construction  of 
research,  or  research  and  related  purposes,  facilities  of  particular  value  or  signifi¬ 
cance  for  the  Nation  or  a  region  thereof,  and  that  because  of  the  cost  of  such 
facilities  or  their  use  as  a  national  or  regional  resource  for  research  or  related 
purposes  a  grant  pursuant  to  the  preceding  provisions  of  this  part  does  not  pro¬ 
vide  an  effective  or  appropriate  means  of  financing  the  construction  of  such  facili¬ 
ties,  he  may  construct  or  make  arrangements  for  constructing,  through  contracts 
for  paying  (including  advance  or  installment  payments)  part  of  all  of  the  cost  of 
construction  or  otherwise,  facilities  for  the  conduct  of  research,  or  for  research 
and  related  purposes,  in  the  sciences  related  to  health.  The  Surgeon  General 
may,  where  he  deems  such  action  appropriate,  make  arrangements,  by  contract 
or  otherwise,  for  the  operation  of  such  facilities  (for  the  conduct  of  such  research, 
or  research  and  related  purposes)  or  may  make  contributions  toward  the  cost  of 
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such  operation  of  facilities  of  this  nature  whether  or  not  constructed  pursuant  to, 
or  with  aid  provided  under,  this  section.  Title  to  any  facility  constructed  under 
this  section  may  be  transferred  by  the  Surgeon  General  on  behalf  of  the  United 
States  to  any  public  or  nonprofit  private  institution  competent  to  engage  in  the 
type  of  research,  or  research  and  related  purposes,  for  which  the  facility  was 
constructed.  Such  transfer  shall  be  made  subject  to  the  condition  that  the 
facility  will  be  operated  for  the  research,  or  research  and  related  purposes,  for 
which  it  was  constructed  and  to  such  other  conditions  as  the  Surgeon  General 
deems  necessary  to  carry  out  the  objectives  of  this  part  and  to  protect  the  interests 
of  the  United  States.  Any  laborer  or  mechanic  employed  by  any  contractor  or 
subcontractor  in  the  performance  of  work  on  the  construction  of  any  facility  con¬ 
structed  under  this  section  shall  be  paid  wages  at  rates  not  less  than  those  pre¬ 
vailing  on  similar  construction  in  the  locality  as  determined  by  the  Secretary  of 
Labor  in  accordance  with  the  Davis-Bacon  Act,  as  amended  (40  U.S.C.  276a — 
276a-5).  The  Secretary  of  Labor  shall  have,  with  respect  to  labor  standards 
specified  in  the  preceding  sentence,  the  authority  and  functions  set  forth  in 
Reorganization  Plan  Numbered  14  of  1950  (15  F.R.  3176;  64  Stat.  1267),  and 
section  2  of  the  Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c). 

“(b)  There  are  hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending 
June  30,  1966,  and  the  five  succeeding  fiscal  years  such  sums  as  may  be  necessary 
for  carrying  out  this  section;  and  any  sums  appropriated  for  construction  pursuant 
to  this  section  shall  remain  available  until  expended.” 

(d)  So  much  of  section  '707  of  the  Act  as  precedes  clause  (a)  is  amended  by 
striking  out  “funds  have  been  paid”  and  inserting  in  lieu  thereof  “a  grant  has  been 
made”. 

CONTRACTS  FOR  RESEARCH 

Sec.  3.  Section  301  of  the  Act  is  amended  by  striking  out  “and”  at  the  end  of 
subsection  (g),  by  redesignating  subsection  (h)  as  subsection  (i),  and  by  inserting 
immediately  before  such  subsection  the  following  new  subsection: 

“(h)  Enter  into  contracts  for  research  in  accordance  with  and  subject  to 
the  provisions  of  law  applicable  to  contracts  entered  into  by  the  military 
departments  under  title  10,  United  States  Code,  sections  2353  and  2354, 
except  that  determination,  approval,  and  certification  required  thereby  shall 
be  by  the  Secretary  of  Health,  Education,  and  Welfare;  and”. 

ADDITIONAL  ASSISTANT  SECRETARIES  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Sec.  4.  (a)  There  shall  be  in  the  Department  of  Health,  Education,  and  Wel¬ 
fare,  in  addition  to  the  Assistant  Secretaries  now  provided  for  by  law,  three  addi¬ 
tional  Assistant  Secretaries  of  Health,  Education,  and  Welfare,  who  shall  be 
appointed  by  the  President,  by  and  with  the  advice  and  consent  of  the  Senate. 
The  provisions  of  section  2  of  the  Reorganization  Plan  Numbered  1  of  1953  (67 
Stat.  631)  shall  be  applicable  to  such  additional  Assistant  Secretaries  to  the  same 
extent  as  they  are  applicable  to  the  Assistant  Secretaries  authorized  by  that 
section. 

(b)  The  office  of  Special  Assistant  to  the  Secretary  (Health  and  Medical 
Affairs),  created  by  section  3  of  the  Reorganization  Plan  Numbered  1  of  1953 
(67  Stat.  631),  is  hereby  abolished. 

(c)  Paragraph  (17)  of  section  303(d)  of  the  Federal  Executive  Salary  Act  of 
1964  (78  Stat.  418)  is  amended  by  striking  out  “(2)”  before  the  period  at  the  end 
thereof  and  inserting  in  lieu  thereof  “(5)”;  and  paragraph  (95)  of  section  303(e) 
of  such  Act  is  repealed. 

(d)  The  President  may  authorize  the  person  who  immediately  prior  to  the  date 
of  enactment  of  this  Act  occupies  the  office  of  Special  Assistant  to  the  Secretary 
(Health  and  Medical  Affairs)  to  act  as  one  of  the  additional  Assistant  Secretaries 
authorized  by  the  first  section  of  this  Act,  until  that  office  is  filled  by  appointment 
in  the  manner  provided  by  such  section.  While  so  acting,  such  person  shall 
receive  compensation  at  the  rate  now  or  hereafter  provided  by  law  for  Assistant 
Secretaries  of  executive  departments. 


[H.R.  2985,  89th  Cong.  1st  Sess.] 

A  BILL  To  authorize  assistance  in  meeting  the  initial  cost  of  professional  and  technical  personnel  for 
comprehensive  community  mental  health  centers 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
American  in  Congress  assembled,  That  this  Act  may  be  cited  as  the  “Community 
Mental  Health  Centers  Act  Amendments  of  1965”. 
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TECHNICAL  AMENDMENTS 

Sec.  2.  (a)(1)  The  Mental  Retardation  Facilities  and  Community  Mental 
Health  Centers  Construction  Act  is  amended  bv  changing  the  heading  of  title  II 
thereof  to  read  “TITLE  I— COMMUNITY  MENTAL  HEALTH  CENTERS”', 
by  inserting  immediately  below  such  heading  the  subheading  “Part  A — -Grants 
for  Construction  of  Centers”,  and  by  changing  the  words  “this  title” 
wherever  they  appear  in  such  title  to  read  “this  part”;  and  (2)  all  references  to 
such  title  II  in  titles  I  and  IV  of  such  Act  and  elsewhere  are  changed  to  read  “part 
A  of  title  II”. 

(b)  Such  title  II  is  further  amended  by  adding  at  the  end  thereof  the  following: 

“Part  B — -Grants  for  Initial  Cost  of  Professional  and  Technical 

Personnel  of  Centers 

“authorization,  duration,  and  amount  of  grants 

“Sec.  220.  (a)  For  the  purpose  of  assisting  in  the  establishment  and  initial 
operation  of  community  mental  health  centers  providing  all  or  part  of  a  compre¬ 
hensive  community  mental  health  program,  the  Secretary  may,  in  accordance 
with  the  provisions  of  this  part,  make  grants  to  meet,  for  the  temporary  periods 
specified  in  this  section,  a  portion  of  the  costs  (determined  pursuant  to  regulations 
under  section  223)  of  compensation  of  professional  and  technical  personnel  for  the 
initial  operation  of  new  community  mental  health  centers  or  of  new  services  in 
community  mental  health  centers. 

“(b)  Grants  for  such  costs  for  any  center  under  this  part  may  be  made  only 
for  the  period  beginning  with  the  first  month  for  which  such  a  grant  is  made  and 
ending  with  the  close  of  four  years  and  three  months  after  such  first  month;  and 
such  grants  with  respect  to  any  center  may  not  exceed  75  per  centum  of  such  costs 
for  the  period  ending  with  the  close  of  the  fifteenth  month  following  such  first 
month,  60  per  centum  of  such  costs  for  the  first  year  thereafter,  45  per  centum  of 
such  costs  for  the  second  year  thereafter,  and  30  per  centum  of  such  costs  for  the 
third  year  thereafter. 

“applications  and  conditions  for  approval 

“Sec.  221.  (a)  Grants  under  this  part  with  respect  to  any  community  mental- 
health  center  may  be  made  only  upon  application,  and  only  if — 

“(1)  the  applicant  is  a  public  or  nonprofit  private  agency  or  organization 
which  owns  or  operates  the  center; 

“(2)  the  services  to  be  provided  by  the  center,  alone  or  in  conjunction 
with  other  facilities  owned  or  operated  by  the  applicant  or  affiliated  or  associ¬ 
ated  with  the  applicant,  will  be  part  of  a  program  providing,  principally 
for  persons  residing  in  a  particular  community  or  communities  in  or  near 
which  such  center  is  situated,  at  least  those  essential  elements  of  compre¬ 
hensive  mental  health  services  which  are  prescribed  by  the  Secretary; 

“(3)  a  grant  was  made  under  part  A  of  this  title  to  assist  in  financing  the 
construction  of  the  center  or  the  type  of  service  to  be  provided  as  part  of  such 
program  by  such  center  with  the  aid  of  a  grant  under  this  part  was  not 
previously  being  provided. 

“(b)  No  grant  may  be  made  under  this  part  after  June  30,  1970,  with  respect 
to  any  community  mental  health  center  or  with  respect  to  any  type  of  service 
provided  by  such  a  center  unless  a  grant  with  respect  thereto  was  made  under 
this  part  prior  to  July  1,  1970. 

“payments 

“Sec.  222.  Payment  of  grants  under  this  part  may  be  made  (after  necessary 
adjustment  on  account  of  previously  made  overpayments  or  underpayments)  in 
advance  or  by  way  of  reimbursement,  and  on  such  terms  and  conditions  and  in 
such  installments,  as  the  Secretary  may  determine. 

“regulations 

“Sec.  223.  The  Secretary  shall,  after  consultation  with  the  National  Advisory 
Mental  Health  Council  (appointed  pursuant  to  the  Public  Health  Service  Act),, 
prescribe  general  regulations  concerning  eligibility  of  centers  under  this  part, 
determination  of  eligible  costs  with  respect  to  which  grants  may  be  made,  and  the 
terms  and  conditions  (including  those  specified  in  section  221)  for  approving 
applications  under  this  part. 
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“authorization  of  appropriations 

“Sec.  224.  There  are  authorized  to  be  appropriated  for  each  fiscal  year  begin¬ 
ning  after  .June  30,  1965,  such  sums  as  may  be  necessary  to  carry  out  the  purposes 
of  this  part.” 


[II. R.  2986,  89th  Cong.,  1st  sess.] 

A  BILL  To  extend  and  otherwise  amend  certain  expiring  provisions  of  the  Public  Health  Service  Act 
relating  to  community  health  services,  and  for  other  purposes 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  this  Act  may  be  cited  as  the  “Community 
Health  Services  Extension  Amendments  of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of  section  317  of  the  Public 
Health  Service  Act  is  amended  by  striking  out  “and”  before  “$11,000,000”  and  by 
inserting  “and  such  sums  as  may  be  necessary  for  each  of  the  next  five  fiscal  years” 
immediately  after  “June  30,  1965,”.  The  second  sentence  of  such  subsection  is 
amended  by  striking  out  “the  fiscal  years  ending  June  30,  1963,  and  June  30,  1964” 
and  inserting  in  lieu  thereof  “any  fiscal  year  ending  prior  to  July  1,  1970”.  The 
third  sentence  of  such  subsection  is  amended  by  striking  “and  tetanus”  and  in¬ 
serting  in  lieu  thereof  “tetanus,  and  measles”,  and  by  striking  out  “under  the  age 
of  five  years”  and  inserting  in  lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended  by  adding  at  the  end  there¬ 
of  the  following  new  sentence:  “Such  grants  may  also  be  used  to  pay  similar  costs 
in  connection  with  immunization  programs  against  any  other  disease  of  an  in¬ 
fectious  nature  which  the  Surgeon  General  finds  represents  a  major  public  health 
problem  in  terms  of  high  mortality,  morbidity,  disability,  or  epidemic  potential 
and  to  be  susceptible  of  practical  elimination  as  a  public  health  problem  through 
immunization  with  vaccines  or  other  preventive  agents  which  may  become  availa¬ 
ble  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by  striking  out  “of  limited  dura¬ 
tion”,  by  striking  out  “against  poliomyelitis,  diphtheria,  whooping  cough,  and 
tetanus”  and  inserting  in  lieu  thereof  “against  the  diseases  referred  to  in  subsection 
(a)”,  and  by  striking  out  “who  are  under  the  age  of  five  years”  and  inserting  in 
lieu  thereof  “of  preschool  age”. 

(d)  Such  section  is  further  amended  by  striking  out  “intensive  community 
vaccination”  wherever  it  appears  in  subsections  (a),  (b),  and  (c),  and  inserting 
in  lieu  thereof  “immunization”. 

MIGRATORY  WORKERS  HEALTH  SERVICES 

Sec.  3.  Section  310  of  the  Public  Health  Service  Act  is  amended  by  striking 
out  “the  fiscal  year  ending  June  30,  1963,  the  fiscal  year  ending  June  30,  1964, 
and  the  fiscal  year  ending  June  30,  1965”  and  inserting  in  lieu  thereof  “each  fiscal 
year  ending  prior  to  July  1,  1970”,  and  by  striking  out  “any  year”  and  inserting 
in  lieu  thereof  “any  year  ending  prior  to  July  1,  1965”. 

GENERAL  PUBLIC  HEALTH  SERVICES 

Sec.  4.  The  first  sentence  of  subsection  (c)  of  section  314  of  such  Act  is  amended 
by  striking  out  “first  five  fiscal  years  ending  after  June  30,  1961”  and  inserting 
in  lieu  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a)  of  section  316  of  such  Act  is  amended 
by  striking  out  “first  five  fiscal  years  ending  after  June  30,  1961”  and  inserting 
in  lieu  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 
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[H.B.  2987,  89th  Cong.,  1st  sess.] 

A  BILL  To  authorize  mortgage  insurance  and  loans  to  help  finance  the  cost  of  constructing  and  equipping 
facilities  for  the  group  practice  of  medicine  or  dentistry 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  the  Public  Health  Service  Act  (42  U.S.C., 
ch.  6 A)  is  amended  by  adding  at  the  end  thereof  the  following  new  title: 

“TITLE  IX— GROUP  PRACTICE  FACILITIES 
“declaration  of  findings  and  purpose 

“Sec.  901.  (a)  The  Congress  hereby  finds  and  declares  that  the  group  practice 
of  medicine  or  dentistry  offers  great  promise  of  improving  the  quality  of  medical 
or  dental  care,  of  reducing  the  occasion  for  hospitalization  and  otherwise  achieving 
significant  economies  to  the  participating  practitioners  and  to  their  patients,  of 
contributing,  particularly  in  the  smaller  communities  of  the  Nation,  to  a  more 
effective  distribution  and  utilization  of  physicians,  dentists,  and  other  health 
service  personnel  in  short  supply,  and  of  facilitating  the  establishment,  operation, 
and  expansion  of  voluntary  prepayment  plans  offering  comprehensive  health 
services  to  their  members  or  subscribers.  The  Congress  further  finds  and  declares 
that  lack  of  the  specialized  facilities  needed  and  the  difficulty  of  obtaining  financing 
on  reasonable  terms  to  construct  and  equip  such  facilities  constitute  major 
obstacles  to  the  development  of  group  practice. 

“(b)  It  is  therefore  the  purpose  of  tins  title  to  encourage  group  practice  through 
assurance  of  the  availability  of  credit  on  reasonable  terms  to  group  practice  units 
or  organizations,  particularly  those  in  smaller  communities  and  those  sponsored 
by  cooperative  or  other  nonprofit  organizations,  to  assist  in  financing  the  construc¬ 
tion  and  equipment  of  group  practice  facilities. 

“mortgage  insurance 

“Sec.  902.  (a)  The  Surgeon  General,  on  behalf  of  the  United  States  is  author¬ 
ized,  upon  application  made  by  the  mortgagee  in  accordance  with  regulations 
prescribed  by  the  Surgeon  General,  to  insure  any  mortgage  (including  advances 
on  such  mortgage  during  construction)  against  default  in  the  payment  of  interest 
on,  and  the  repayment  of  the  principal  of,  the  obligation  secured  by  the  mortgage 
if  the  mortgage  is  for  the  purpose  of  financing  the  construction  cost  of  a  group 
practice  facility  and  meets  the  conditions  hereinafter  provided  in  or  prescribed 
pursuant  to  this  title.  The  Surgeon  General,  on  behalf  of  the  United  States,  is  also 
authorized  to  make  commitments,  upon  such  terms  as  he  may  prescribe,  for  the 
insuring  of  such  mortgages  prior  to  the  date  of  their  execution  or  disbursement 
thereon. 

“(b)  No  mortgage  shall  be  insured  under  this  title  unless  the  mortgagor  is  a 
group  practice  unit  or  organization  and  is  approved  by  the  Surgeon  General  as 
responsible  and  able  to  repay  the  obligation  secured  by  the  mortgage,  and  the 
mortgage  is  made  to  and  held  by  a  mortgagee  approved  by  the  Surgeon  General 
as  responsible  and  able  to  service  the  mortgage  properly,  and  unless  the  principal 
obligation  secured  by  the  mortgage — 

“(1)  is  to  finance  the  construction  cost  of  a  group  practice  facility  which 
the  Surgeon  General  finds  will  be  constructed  in  an  economical  manner, 
will  not  be  of  elaborate  or  extravagant  design  or  materials,  and  will  be 
adequate  and  suitable  for  carrying  out  the  purposes  of  this  title; 

“(2)  does  not  exceed  90  per  centum  of  the  amount  which  the  Surgeon 
General  estimates  will  be  the  value  of  the  property  or  project  when  con¬ 
struction  is  completed;  for  purposes  of  this  clause,  the  value  of  the  property 
may,  in  the  Surgeon  General’s  discretion,  include  the  land  and  the  proposed 
physical  improvements  (or,  in  the  case  of  expansion,  remodeling,  or  alteration 
of  existing  buildings,  the  land  and  all  improvements  as  so  expanded,  re¬ 
modeled,  or  altered),  utilities  within  the  boundaries  of  the  property,  archi¬ 
tects’  fees,  taxes,  and  interest  accruing  during  construction,  and  other 
miscellaneous  charges  incident  to  construction  and  approved  by  the  Surgeon 
General; 

“(3)  has  a  maturity  satisfactory  to  the  Surgeon  General  but  not  to  exceed 
twenty-five  years  and  provides  for  complete  amortization  of  such  principal 
obligation  by  periodic  payments  within  such  term  as  the  Surgeon  General 
shall  prescribe; 
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“(4)  bears  interest  (exclusive  of  charges  made  pursuant  to  section  906(b)) 
at  a  rate  of  not  to  exceed  5  per  centum  per  annum  of  the  amount  of  the 
principal  obligation  outstanding  at  any  time,  or  not  to  exceed  such  rate 
(not  in  excess  of  6  per  centum  per  annum)  as  the  Surgeon  General  finds 
necessary  to  meet  the  mortgage  market. 

“(c)  Any  contract  of  insurance  executed  by  the  Surgeon  General  under  this 
title  shall  be  conclusive  evidence  of  the  eligibility  of  the  mortgage  for  insurance, 
and  the  validity  of  any  contract  for  insurance  so  executed  shall  be  incontestable 
in  the  hands  of  an  approved  mortgagee  from  the  date  of  the  execution  of  such 
contract,  except  for  fraud  or  misrepresentation  on  the  part  of  such  approved 
mortgagee. 

“(d)  There  is  hereby  established  a  group  practice  facilities  insurance  fund  (here¬ 
after  in  this  subsection  called  the  ‘fund’)  which  shall  be  available  without  fiscal 
year  limitation  to  the  Surgeon  General  for  carrying  out  the  provisions  of  this 
section,  and  the  Surgeon  General  is  hereby  authorized  to  transfer  to  the  fund 
from  time  to  time  from  the  appropriations  provided  under  section  904(a)  such 
sums  as  he  deems  necessary  to  provide  capital  for  the  fund.  All  amounts  re¬ 
ceived  by  the  Surgeon  General  as  premium  charges  for  insurance  and  as  receipts, 
earnings  or  proceeds  derived  from  any  mortgage  or  claim  or  from  any  other  prop¬ 
erty  acquired  by  the  Surgeon  General  in  connection  with  his  operations  under 
this  section,  or  from  the  disposal  of  such  mortgage,  claim,  or  other  property,  and 
any  other  moneys,  property,  or  assets  derived  by  the  Surgeon  General  from  his 
operations  in  connection  with  this  section,  shall  be  deposited  in  the  fund.  All 
expenses  pursuant  to  operations  under  this  section  shall  be  paid  from  the  fund, 
including  that  ponion  of  the  sums  authorized  from  year  to  year  in  appropriation 
Acts  to  be  paid  from  the  fund  and  the  group  practice  facilities  loan  fund  for  admin¬ 
istrative  expenses  under  this  title  which  the  Surgeon  General  determines  are 
reasonably  allocable  to  administrative  expenses  under  this  section.  Moneys  in 
the  fund  not  needed  for  current  operations  under  this  section  may  be  invested  in 
bonds  or  other  obligations  guaranteed  as  to  principal  and  interest  by  the  United 
States.  If  at  any  time  the  Surgeon  General  determines  that  capital  surplus  and 
reserves  of  the  fund  exceed  the  present  and  any  reasonably  prospective  future 
requirements  of  the  fund,  such  excess  may  be  deposited  in  the  Treasury  as  mis¬ 
cellaneous  receipts. 

“(e)  The  maximum  aggregate  amount  of  insurance  liability  (contingent  or 
actual)  with  respect  to  mortgages  insured  under  this  title  outstanding  at  any  one 
timeshall  not  exceed  whichever  is  the  lesser  of  (A)  $200,000,000  less  the  aggregate 
principal  amount  of  loans  made  under  section  903  and  outstanding  at  such  time, 
and  (B)  twenty  times  the  sum  transferred  to  the  group  practice  facilities  insurance 
fund  from  appropriations  under  section  904(a)  to  provide  capital  for  the  fund. 
For  the  purposes  of  this  subsection,  the  insurance  liability  (contingent  or  actual) 
with  respect  to  any  mortgage  insured  under  this  title  shall  be  deemed  to  be  the 
outstanding  principal  obligation  of  the  mortgage. 

“loans 

“Sec.  903.  (a)  To  the  extent  that  funds  are  available  therefor,  the  Surgeon 
General  is  authorized  to  make  a  loan  to  any  group  practice  unit  or  organization 
to  assist  in  financing  the  construction  cost  of  a  group  practice  facility  if  such  unit 
or  organization  applies  therefor  in  accordance  with  regulations  prescribed  by  the 
Surgeon  General  and  if  the  Surgeon  General  finds  that  the  applicant  is  responsible 
and  able  to  repay  the  loan  but  is  unable  to  secure  the  amount  thereof  from  other 
sources  (with  or  without  mortgage  insurance  under  this  title)  upon  terms  and 
conditions  as  favorable  as  the  terms  and  conditions  applicable  to  loans  secured 
by  mortgages  insurable  under  section  902.  Any  such  loan  shall  meet  the  re¬ 
quirements  set  forth  in  clauses  (1),  (2),  and  (3)  of  subsection  (b)  of  section  902, 
shall  bear  interest  at  a  rate  equal  to  the  maximum  rate  applicable  under  clause  (4) 
of  such  subsection  plus  the  premium  charge  applicable  under  section  906(b),  and 
shall  be  secured  in  such  manner  as  may  be  determined  by  the  Surgeon  General. 

“(b)  There  is  hereby  created  a  group  practice  facilities  loan  fund  (hereafter  in 
this  subsection  called  the  “fund”)  which  shall  be  available  without  fiscal  year 
limitation  to  the  Surgeon  General  for  carrying  out  the  provisions  of  this  section, 
and  the  Surgeon  General,  is  hereby  authorized  to  transfer  to  the  fund  from  time 
to  time  from  the  appropriations  provided  under  section  904(a)  and  available 
therefor  such  sums  as  he  deems  necessary  to  provide  capital  for  the  fund.  All 
amounts  received  by  the  Surgeon  General  as  interest  payments  or  repayments  of 
principal  on  loans  or  as  earnings  or  proceeds  derived  from  any  mortgage  or  claim. 
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or  any  other  property  acquired  by  the  Surgeon  General  in  connection  with  his  oper¬ 
ations  under  this  section  or  from  the  disposal  of  such  mortgage,  claim,  or  other 
property,  and  any  other  moneys,  property,  or  assets  derived  by  the  Surgeon 
General  from  his  operations  in  connection  with  this  section  shall  be  deposited  in 
the  fund.  All  expenses  pursuant  to  operations  under  this  section  shall  be  paid 
from  the  fund,  including  that  portion  of  the  sums  authorized  from  year  to  year  in 
appropriation  Acts  to  be  paid  from  the  fund  and  the  group  practice  facilities  in¬ 
surance  fund  for  administrative  expenses  under  this  title  which  the  Surgeon 
General  determines  are  reasonablv  attributable  to  his  operations  under  this  section. 
Moneys  in  the  fund  not  needed  for  current  operations  under  this  section  may  be 
invested  in  bonds  or  other  obligations  guaranteed  as  to  principal  and  interest  by 
the  United  States.  Any  excess  moneys  in  the  fund  may  be  transferred  to  the 
group  practice  facilities  insurance  fund  or,  if  not  needed  for  such  purpose,  shall  be 
deposited  in  the  Treasury  as  miscellaneous  receipts. 

“(c)  The  Surgeon  General  may  sell  to  any  person  or  entity  approved  for  such 
purpose  by  him,  any  loan  made  under  this  section  and  may  insure  a  mortgage 
securing  any  loan  thus  sold  under  section  902. 

“appropriations  and  other  financing 

“Sec.  904.  (a)  There  are  hereby  authorized  to  be  appropriated  such  sums  as 
may  be  necessary  to  carry  out  the  purposes  of  this  title,  except  that  (1)  the  ag¬ 
gregate  sums  authorized  bo  be  appropriated  shall  not  exceed  $10,000,000  unitl 
June  30,  1966,  and  thereafter  this  amount  increased  by  $12,500,000  on  July  1,  1966, 
and  on  July  1  of  each  of  the  succeeding  three  years,  and  (2)  not  less  than  10  per 
centum  of  any  such  appropriation  shall  be  available  exclusively  for  transfer  to  the 
group  practice  facilities  insurance  fund.  Any  sums  appropriated  under  this  sub¬ 
section  shall  remain  available  until  expended.  No  contract  for  insurance  or  loan 
contract  shall  be  entered  into  under  this  title  after  June  30,  1970,  except  pursuant 
to  a  commitment  to  insure  or  lend  issued  before  that  date. 

“(b)  Interest  shall  accrue  to  the  Treasury  on  outstanding  capital  resulting  from 
transfers  to  the  funds  established  under  sections  902  and  903  from  appropriations 
under  subsection  (a)  and  shall,  for  each  fiscal  year,  be  determined  on  the  basis  of 
the  average  daily  amount  of  such  capital  outstanding  during  such  year.  The  rate 
of  such  interest  shall  be  determined  annually  in  advance  by  the  Secretary  of  the 
Treasury  taking  into  consideration  the  current  average  yields  to  maturity  (on  the 
basis  of  daily  closing  market  bid  quotations  during  the  month  of  June  of  the  pre¬ 
ceding  fiscal  year)  on  outstanding  interest-bearing  marketable  public  debt  obliga¬ 
tions  of  the  United  States  having  maturities  comparable  to  loans  secured  by  mort¬ 
gages  insured  under  this  title,  or  to  loans  made  under  this  title,  as  the  case  may  be. 
From  time  to  time  and  at  least  at  the  close  of  each  fiscal  year,  the  Surgeon  General 
shall  pay  to  the  Treasury,  as  miscellaneous  receipts  all  accrued  interest. 

“(c)  If  at  any  time  the  moneys  in  the  group  practice  facilities  insurance  fund 
are  insufficient  to  make  payments  in  connection  with  the  default  of  any  loan 
insured  under  this  title,  the  Surgeon  General  is  authorized  to  issue  to  the  Secretary 
of  the  Treasury  notes  or  other  obligations  in  such  forms  and  denominations,  bear¬ 
ing  such  maturities,  and  subject  to  such  terms  and  conditions  as  may  be  prescribed 
by  the  Surgeon  General,  with  the  approval  of  the  Secretary  of  the  Treasury. 
Such  notes  or  other  obligations  shall  bear  interest  at  a  rate  determined  by  the 
Secretary  of  the  Treasury,  taking  into  consideration  the  current  average  market 
yield  on  outstanding  marketable  obligations  of  the  United  States  of  comparable 
maturities  during  the  month  preceding  the  issuance  of  such  notes  or  other  obliga¬ 
tions.  The  Secretary  of  the  Treasury  is  authorized  and  directed  to  purchase 
any  notes  and  other  obligations  to  be  issued  hereunder  and  for  such  purpose  he 
is  authorized  to  use  as  a  public  debt  transaction  the  proceeds  from  the  sale  of 
any  securities  issued  under  the  Second  Liberty  Bond  Act,  as  amended,  and  the 
purposes  for  which  securities  may  be  issued  under  such  Act,  as  amended,  are 
extended  to  include  any  purchases  of  such  notes  and  obligations.  The  Secretary 
of  the  Treasury  may  at  any  time  sell  any  of  the  notes  or  other  obligations  acquired 
by  him  under  this  subsection.  All  redemptions,  purchases,  and  sales  by  the 
Secretary  of  the  Treasury  of  such  notes  or  other  obligations  shall  be  treated  as 
public  debt  transactions  of  the  United  States.  Funds  borrowed  under  this  sub¬ 
section  shall  be  deposited  in  the  group  practice  facilities  insurance  fund  and 
redemption  of  such  notes  and  obligations  shall  be  made  by  the  Surgeon  General 
from  such  fund. 
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"priorities  and  advisory  committees 

“Sec.  905.  (a)  The  Surgeon  General  shall,  pursuant  to  regulations  prescribed 
by  him,  establish  criteria  and  procedures  for  determining  priorities  in  the  insuring 
of  mortgages  or  the  making  of  loans  to  eligible  applicants  in  the  event  that  the 
funds  available  therefor  are  insufficient  to  insure  or  lend  in  full  the  amounts 
requested  in  applications  otherwise  approvable,  which  criteria  shall  give  preference 
to  applications  involving  facilities  to  be  located  in  smaller  communities  and  to 
applications  of  agencies  or  organizations  described  in  clause  (A)  or  clause  (B)  of 
section  908(4)  which  are  public  or  nonprofit  organizations  as  defined  in  section 
908(5). 

“(b)  The  Surgeon  General,  with  the  approval  of  the  Secretary,  may  appoint, 
without  regard  to  the  civil  service  laws,  an  advisory  committee  or  committees  to 
advise  and  consult  with  him  with  respect  to  carrying  out  his  functions  under  this 
and  other  provisions  of  this  title.  Members  of  any  such  advisory  committee  who 
are  not  full-time  employees  of  the  United  States,  shall,  while  attending  meetings 
or  conferences  of  such  committee  or  otherwise  engaged  on  business  of  such  com¬ 
mittee,  receive  compensation  at  a  rate  fixed  by  the  Surgeon  General,  but  not 
exceeding  $100  per  diem,  including  travel  time,  and  while  away  from  their  homes 
or  regular  places  of  business  they  may  be  allowed  travel  expenses,  including  per 
diem  in  lieu  of  subsistence,  as  authorized  by  law  (5  U.S.C.  73b-2)  for  persons  in 
the  Government  service  employed  intermittently. 

“provisions  applicable  to  insurance  and  loans 

“Sec.  906.  (a)fl)  All  laborers  and  mechanics  employed  by  contractors  or  sub¬ 
contractors  on  all  construction  projects  assisted  by  such  insurance  or  loan  will  be 
paid  wages  at  rates  not  less  than  those  prevailing  on  similar  construction  in  the 
locality  as  determined  by  the  Secretary  of  Labor  in  accordance  with  the  Davis- 
Bacon  Act,  as  amended  (40  U.S.C.  276a — 276a-5). 

“(2)  The  Secretary  of  Labor  shall  have,  with  respect  to  the  labor  standards 
specified  in  clause  (1)  of  this  subsection,  the  authoritj'  and  functions  set  forth  in 
Reorganization  Plan  Numbered  14  of  1950  (15  F.R.  3176;  5  U.S.C.  133z-15), 
and  section  2  of  the  Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c). 

“(b)  The  Surgeon  General  shall  fix  premium  charges  for  the  insurance  of  mort¬ 
gages  under  this  title  at  rates  which  in  his  judgment  are  adequate  to  cover  expenses 
and  probable  losses,  but  such  charges  shall  not  be  more  than  one-half  of  1  per 
centum  per  annum  of  the  amount  of  the  principal  obligation  of  the  mortgage 
outstanding  at  any  time,  without  taking  into  account  delinquent  payments  or 
prepayments.  Such  premium  charges  shall  be  payable  by  the  mortgagee  at  such 
times  and  in  such  manner  as  may  be  prescribed  by  the  Surgeon  General. 

“(c)  Each  mortgage  insured  under  this  title  and  each  contract  for  a  loan  under 
this  title  shall  contain  an  undertaking  (in  accordance  with  regulations  prescribed 
by  the  Surgeon  General  in  force  at  the  time  the  mortgage  is  approved  for  insurance 
or  the  loan  contract  is  made)  to  the  effect  that,  except  as  authorized  by  the 
Surgeon  Genera!  and,  in  the  case  of  a  mortgage,  the  mortgagee,  the  property  will 
be  used  as  a  group  practice  facility  until  the  mortgage  or  loan  has  been  paid  in  full 
or  the  contract  of  insurance  or  loan  contract  otherwise  terminated. 

“(d)  No  mortgage  shall  be  insured  or  loan  made  under  this  title  unless  the 
mortgagor  and  the  mortgagee,  in  case  of  an  insured  mortgage,  and  the  borrower 
in  the  case  of  a  loan,  certify  (1)  that  they  will  keep  such  records  relating  to  the 
mortgage  or  loan  transaction  and  indebtedness,  to  the  construction  of  the  facility 
covered  by  the  mortgage  or  loan,  and  to  the  use  of  such  facility  as  a  group  practice 
facility  as  are  prescribed  by  the  Surgeon  General  at  the  time  of  such  certification, 
(2)  that  they  will  make  such  reports  as  may  from  time  to  time  be  required  by 
the  Surgeon  General  pertaining  to  such  matters,  and  (3)  that  the  Surgeon  General 
or  any  authorized  officer  or  employee  of  the  Public  Health  Service  or  of  any 
agency  or  institution  employed  or  utilized  by  the  Surgeon  General  for  that  purpose, 
shall  have  access  to  and  the  right  to  examine  and  audit  such  records. 

“(e)  In  the  performance  of,  and  with  respect  to,  the  functions,  powers,  and 
duties  vested  in  him  by  this  title,  the  Surgeon  General  may — 

“(1)  prescribe  such  regulations  as  may  be  necessary  to  carry  out  the  pur¬ 
poses  of  this  title; 

“(2)  sue  and  be  sued  in  any  district  court  of  the  United  States,  and  such 
district  courts  shall  have  jurisdiction  of  civil  actions  arising  under  this  title 
without  regard  to  the  amount  in  controversy;  but  no  attachment,  injunction, 
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garnishment,  or  other  similar  process,  mesne  or  final,  shall  be  issued  against 
the  Surgeon  General  or  property  under  his  control,  and  nothing  herein  shall 
be  construed  to  except  litigation  arising  out  of  activities  under  this  title  from 
the  application  of  sections  507(b)  and  2679  of  title  28  of  the  United  States 
Code  and  of  section  367  of  the  Revised  Statutes  (5  U.S.C.  316); 

“(3)  include  in  any  contract  for  insurance  or  in  any  loan  contract  such 
terms,  conditions,  and  covenants  relating  to  repayment  of  principal  and 
payment  of  interest,  relating  to  his  obligations  and  rights  and  to  those  of 
mortgagees,  mortgagors,  and  borrowers  in  case  of  default,  and  relating  to 
other  matters  as  the  Surgeon  General  determines  necessary  to  assure  that 
the  purposes  of  this  title  will  be  achieved,  and  any  terms,  condition,  and 
covenant  made  pursuant  to  this  clause  or  any  other  provision  of  this  title 
may  be  modified  by  the  Surgeon  General  if  he  determines  such  modification 
is  necessary  to  protect  the  financial  interest  of  the  United  States. 

“(4)  foreclose  on  any  property  or  commence  any  action  to  protect  or 
enforce  any  right  conferred  upon  him  by  any  law,  contract,  or  other  agree¬ 
ment,  and  accept  assignment  of,  forelcose  on,  or  bid  for  and  purchase  at  any 
foreclosure  or  any  other  sale,  any  real  or  personal  property  (tangible  or 
intangible)  in  connection  with  which  he  has  insured  a  mortgage  or  made  a 
loan  pursuant  to  this  title;  and,  in  the  event  of  any  such  acquisition  (and 
notwithstanding  any  other  provisions  of  law  relating  to  the  acquisition, 
handling,  or  disposal  of  real  or  personal  property  by  the  United  States), 
complete,  administer,  remodel  and  convert,  sell,  exchange,  or  otherwise 
dispose  of,  lease,  and  otherwise  deal  with,  such  property  in  such  manner  as 
he  deems  appropriate  to  protect  the  financial  interest  of  the  United  States: 
Provided,  That  no  action  shall  be  taken  in  connection  with  any  such  acquisi¬ 
tion  of  real  property  which  would  deprive  any  State  or  political  subdivision 
thereof  of  its  civil  or  criminal  jurisdiction  in  and  over  such  property  or  impair 
the  civil  rights  under  the  State  or  local  laws  of  the  inhabitants  on  such 

property ,  . 

“(5)  enter  into  agreements  to  pay  annual  sums  m  lieu  of  taxes  to  any 
State  or  local  taxing  authority  with  respect  to  any  real  property  so  acquired 
or  owned; 

“administration 

“Sec.  907.  (a)  At  the  request  of  individuals  or  organizations  operating  or 
contemplating  the  operation  of  group  practice  facilities,  the  Surgeon  General 
may  provide  technical  assistance  in  the  planning  for  and  construction  of  group 
practice  facilities. 

“(b)  With  a  view  to  avoiding  unnecessary  duplication  of  existing  staffs  and 
facilities  of  the  Federal  Government,  the  Surgeon  General  is  authorized  to  utilize 
available  services  and  facilities  of  any  agency  of  the  Federal  Government  in 
carrying  out  the  provisions  of  this  title,  and  to  pay  for  such  services  and  facilities, 
either  in  advance  or  by  way  of  reimbursement,  in  accordance  with  an  agreement 
between  the  Secretary  and'  the  head  of  such  agency. 

“definitions 

“Sec.  908.  For  the  purposes  of  this  title: 

“(1)  The  term  ‘construction  cost’  means  the  cost  of  the  construction  of  a 
group  practice  facility,  and  includes  the  cost  of  the  erection  of  new  structures 
and  the  acquisition,  expansion,  remodeling,  or  improvement  of  existing  structures, 
the  cost  of  necessary  acquisition  of  the  land  on  which  the  facility  is  located,  and 
the  cost  of  such  equipment  as  may  be  permitted  in  regulations. 

“(2)  The  term  ‘group  practice  facility’  means  a  facility  in  a  State  for  the 
provision  of  preventive,  diagnostic,  and  treatment  services  to  ambulatory  patients 
(in  which  patient  care  is  under  the  professional  supervision  of  persons  licensed 
to  practice  medicinei  n  the  State  or,  in  the  case  of  dental  diagnosis  or  treatment, 
under  the  professional  supervision  of  persons  licensed  to  practice  dentistry  in  the 
S  ate)  and  which  is  primarily  for  the  provision  of  such  health  services  by  a  medical 
or  dental  group. 

“(3)  The  term  ‘medical  or  dental  group’  means  a  partnership  or  other  associa¬ 
tion  or  group  of  persons  licensed  to  practice  medicine  in  the  State,  or  of  persons 
licensed  to  practice  dentistry  in  the  State,  or  of  both,  who,  as  their  principal 
professional  activity  and  as  a  group  responsibility,  engage  or  undertake  to  engage  in 
the  coordinated  practice  of  their  profession  primarily  in  one  or  more  group  practice 
facilities,  and  who  (in  this  connection)  share  common  overhead  expenses  (if  and 
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to  the  extent  such  expenses  are  paid  by  members  of  the  group),  medical  and  other 
records,  and  substantial  portions  of  the  equipment  and  the  professional,  technical, 
and  administrative  staffs,  and  which  partnership  or  association  or  group  is  com¬ 
posed  of  at  least  such  professional  personnel  and  makes  available  at  least  such 
health  services  as  may  be  provided  in  regulations  of  the  Surgeon  General. 

“(4)  The  term  ‘group  practice  unit  or  organization’  means — 

“(A)  a  private  agency  or  organization  (including  a  medical  or  dental 
group)  undertaking  to  provide,  directly  or  through  arrangements  with  a 
medical  or  dental  group,  comprehensive  medical  care  or  dental  care,  or  both, 
which  may  include  hospitalization,  to  members  or  subscribers  primarily  on  a 
group  practice  prepayment  basis; 

“(B)  a  public  or  private  nonprofit  agency  or  organization  established  for  the 
purpose  of  improving  the  availability  of  medical  or  dental  care  in  the  com¬ 
munity  or  having  some  function  or  functions  related  to  the  provision  of  such 
care,  which  will,  through  lease  or  other  arrangement,  make  the  group  practice 
facility  with  respect  to  which  mortgage  insurance  or  a  loan  has  been  requested 
under  this  title  available  to  a  medical  or  dental  group  for  use  by  it;  or 
“(C)  a  medical  or  dental  group. 

“(5)  The  term  ‘nonprofit  organization’  means  a  corporation,  association, 
foundation,  trust,  or  other  organization  no  part  of  the  net  earnings  of  which  inures’ 
or  may  lawfully  inure,  to  the  benefit  of  any  private  shareholder  or  individua’ 
except,  in  the  case  of  an  organization  the  purposes  of  which  include  the  provision 
of  personal  health  services  to  its  members  or  subscribers  or  their  dependents  under 
a  plan  of  such  organization  for  the  provision  of  such  services  to  them  (which 
plan  may  include  the  provision  of  other  services  or  insurance  benefits  to  them) 
through  the  provision  of  such  health  services  (or  such  other  services  or  insurance 
benefits)  to  such  members  or  subscribers  or  dependents  under  such  plan. 

“(6)  The  term  ‘State’  includes  the  Commonwealth  of  Puerto  Rico,  Guam 
the  Virgin  Islands,  American  Samoa,  and  the  District  of  Columbia. 

“(7)  The  term  ‘mortgage’  means  a  first  mortgage  (A)  on  real  estate,  in  fee 
simple,  or  (B)  on  such  other  estate  or  interest  (including  a  lea  ehold  on  which 
the  rental  does  not  exceed  4  per  centum  of  the  value  of  the  land)  as  the  Surgeon 
General  finds  sufficient  to  assure  undisturbed  use  and  possession  for  a  period  of 
not  less  than  fifty  years  for  the  purposes  of  construction  and  operation  of  the 
group  practice  facility,  and  for  such  concurrent  period,  not  exceeding  fifty  years, 
as  may  be  necessary  to  secure  the  mortgage  debt  without  regard  to  the  use  of  the 
mortgaged  property.  The  term  'first  mortgage’  means  such  classes  of  first  liens 
as  are  commonly  given  to  secure  advances  (including  but  not  limited  to  advances 
during  construction)  on,  or  the  unpaid  purchase  price  of,  real  estate  under  the 
laws  of  the  State  in  which  the  real  estate  is  located,  together  with  the  credit 
instrument  or  instruments,  if  any,  secured  thereby,  and  any  mortgage  may  be 
in  the  form  of  one  or  more  trust  mortgages  or  mortgage  indentures  or  deeds  of 
trust,  securing  notes,  bonds,  or  other  credit  instruments,  and,  by  the  same  instru¬ 
ment  or  by  a  separate  instrument,  may  create  a  security  interest  in  initial  equip¬ 
ment,  whether  or  not  attached  to  the  realty. 

“(8)  The  term  ‘mortgagee’  includes  the  original  lender  under  a  mortgage,  and 
his  or  its  successors  and  assigns,  and  includes  the  holders  of  credit  instruments 
issued  under  a  trust  mortgage  or  deed  of  trust  pursuant  to  which  such  holders  act 
by  and  through  a  trustee  named  therein. 

'"(9)  The  term  ‘mortgagor’  includes  the  original  borrower  under  a  mortgage 
and  his  or  its  successors  and  assigns.” 

Sec.  2.  (a)  Section  1  of  the  Public  Health  Service  Act  is  amended  to  read  as 
follows: 

“Section  1.  Titles  I  to  IX,  inclusive,  of  this  Act  may  be  cited  as  the  ‘Public 
Health  Service  Act’.” 

(b)  The  Act  of  July  1,  1944  (58  Stat.  682),  as  amended,  is  further  amended  by 
renumbering  title  IX  (as  in  effect  prior  to  the  enactment  of  this  Act)  as  title  X  and 
by  renumbering  sections  901  through  914  (as  in  effect  prior  to  the  enactment  of 
this  Act),  and  references  thereto,  as  sections  1001  through  1014,  respectively. 

Sec.  3.  (a)(1)  The  sixth  sentence  of  paragraph  “Seventh”  of  section  5136  of 
the  Revised  Statutes,  as  amended  (12  U.S.C.  24),  is  amended  by  inserting  after 
the  words  “Federal  Home  Loan  Banks,”  the  following:  “or  obligations  which 
are  insured  by  the  Surgeon  General  of  the  Public  Health  Service  under  title  IX 
of  the  Public  Health  Service  Act”. 

(2)  The  third  sentence  of  the  first  paragraph  of  section  24  of  the  Federal  Re¬ 
serve  Act,  as  amended  (12  U.S.C.  371),  is  amended  by  inserting  after  the  words 
“or  sections  1471-1484  of  title  42,”  the  following:  “or  which  are  insured  by  the 
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Surgeon  General  of  the  Public  Health  Service  pursuant  to  title  IX  of  the  Public 
Health  Service  Act,”. 

(b) (1)  Section  35(4)  of  chapter  III  of  the  Act  entitled  “An  Act  to  regulate  the 
business  of  life  insurance  in  the  District  of  Columbia”,  approved  June  19,  1934 
(48  Stat.  1125),  as  amended  (D.C.  Code,  1961  edition,  sec.  35-535),  is  further 
amended  by  inserting  after  the  words  “the  National  Housing  Act,  as  amended,” 
the  following:  “or  insured  under  the  provisions  of  title  IX  of  the  Public  Health 
Service  Act,”. 

(2)  Section  18(4)  of  chapter  II  of  the  Act  entitled  “An  Act  to  provide  for  the 
regulation  of  the  business  of  fire,  marine,  and  casualty  insurance,  and  for  other 
purposes”,  approved  October  9,  1940  (54  Stat.  1063),  as  amended  (D.C.  Code, 
1961  edition,  sec.  35-1321),  is  further  amended  to  read  as  follows: 

“(4)  Bonds  or  notes  secured  by  mortgages  or  deeds  of  trust  insured  by  the 
Federal  Housing  Administrator,  or  insured  under  the  provisions  of  title  IX  of  the 
Public  Health  Service  Act,  or  in  debentures  issued  by  the  Federal  Housing  Admin¬ 
istrator:  Provided,  That  the  restrictions  in  subparagraph  (3)  of  this  section  in 
regard  to  the  ratio  of  the  loan  to  the  value  of  the  property  shall  not  apply  to  such 
insured  mortgages  or  deeds  of  trust.” 

(c)  Subsection  (a)  of  section  304  of  the  Trust  Indenture  Act  of  1939  (.15  U.S.C. 
77ddd)  is  amended  by  striking  out  the  word  “or”  at  the  end  of  subparagraph  (8) ; 
by  striking  out  the  period  at  the  end  of  subparagraph  (9)  and  inserting  in  lieu 
thereof  a  semicolon  and  the  word  “or”;  and  by  adding  after  subparagraph  (9),  a 
new  subparagraph  as  follows : 

“(10)  any  security  issued  under  a  mortgage  or  trust  deed  indenture  as  to 
which  a  contract  of  insurance  under  title  IX  of  the  Public  Health  Service 
Act  is  in  effect;  and  any  such  security  shall  be  deemed  to  be  exempt  from  the 
provisions  of  the  Securities  Act  of  1933  to  the  same  extent  as  though  such 
security  were  specifically  enumerated  in  section  3(a)(2),  as  amended,  of  the 
Securities  Act  of  1933  (15  U.S.C.  77c(a)(2)).” 

(d)  Section  263  of  chapter  X  of  the  Bankruptcy  Act  (11  U.S.C.  663)  is  amended 
by  adding  at  the  end  thereof  the  following:  “Nothing  contained  in  this  chapter 
shall  be  deemed  to  affect  or  apply  to  the  creditors  of  any  corporation  under  a 
mortgage  insured  pursuant  to  title  IX  of  the  Public  Health  Service  Act.”. 


Executive  Office  of  the  President, 

Bureau  of  the  Budget, 
Washington,  D.C.,  March  8,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  requests  for  views  of  the 
Bureau  of  the  Budget  on  II. R.  2984,  a  bill  to  amend  the  Public  Health  Service 
Act  provisions  for  construction  of  health  research  facilities  by  extending  the  expira¬ 
tion  date  thereof  and  providing  increased  support  for  the  program,  to  authorize 
additional  Assistant  Secretaries  in  the  Department  of  Health,  Education,  and 
Welfare,  and  for  other  purposes;  H.R.  2985,  a  bill  to  authorize  assistance  in  meeting 
the  initial  cost  of  professional  and  technical  personnel  for  comprehensive  com¬ 
munity  mental  health  centers;  H.R.  2986,  a  bill  to  extend  and  otherwise  amend 
certain  expiring  provisions  of  the  Public  Health  Service  Act  relating  to  community 
health  services,  and  for  other  purposes;  and  H.R.  2987,  a  bill  to  authorize  mortgage 
insurance  loans  to  help  finance  the  cost  of  constructing  and  equipping  facilities 
for  the  group  practice  of  medicine  or  dentistry. 

H.R.  2984  carries  out  the  President’s  recommendation  contained  in  his  health 
message  to  the  Congress  that  the  authority  to  assist  in  the  construction  of  health 
research  facilities  be  increased  and  extended  for  5  years  with  provision  for  a  larger 
Federal  share  for  specialized  research  facilities  of  a  national  or  regional  character. 
The  bill  also  includes  new  authority  for  research  contracts  and  would  create  three 
additional  Assistant  Secretaries  in  the  Department  of  Health,  Education,  and 
Welfare. 

The  Nation’s  first  major  step  to  provide  improved  community  care  for  the 
mentally  ill  was  passage  of  the  community  mental  health  facilities  construction 
legislation  by  the  Iasi  Congress.  However,  partial  support  of  operating  costs  is 
required  if  the  full  benefit  of  a  community-oriented  care  is  to  be  reached.  Few 
communities  have  the  funds  to  provide  full  support  of  adequate  services  during 
the  initial  stages  of  operations.  Many  communities  with  the  greatest  need  will 
not  be  able  to  participate  without  the  type  of  support  authorized  in  H.R.  2985. 
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H.R.  2986  provides  for  extension  through  fiscal  year  1970  of  the  existing  Public 
Health  Service  community  vaccination  and  migratory  agricultural  workers  health 
programs.  The  vaccination  program  would  be  expanded  to  provide  protection 
against  measles  and  such  other  infectious  diseases  which  the  Surgeon  General 
finds  to  be  a  major  health  problem.  This  legislation  also  proposes  a  1-year  exten¬ 
sion  of  the  general  health  grant  and  special  project  grants  for  improving  community 
health  services  for  which  the  authorization  expires  at  the  close  of  fiscal  year  1966. 

The  President,  in  his  health  message,  recommended  aid  to  group  practice 
facilities  as  needed  to  secure  the  greatest  utilization  of  the  available  supply  of 
doctors  and  dentists  and  to  provide  a  wide  range  of  out-of-hospital  services. 
Such  support  is  contained  in  H.R.  2987  which  authorizes  the  Surgeon  General  to 
insure  mortgage-secured  loans  for  the  construction  of  group  practice  facilities  and 
to  make  direct  loans  if  he  finds  that  the  applicant  is  unable  to  secure  financing 
from  other  sources. 

All  four  bills  are  important  parts  of,  and  in  accord  with,  the  President’s  health 
program  for  the  Nation. 

Sincerely  yours, 


Phillip  S.  Hughes, 

Assistant  Director  for  Legislative  Reference. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  February  15,  1965, 
for  a  report  on  H.R.  2984,  a  bill  to  amend  the  Public  Health  Service  Act  provisions 
for  construction  of  health  research  facilities  by  extending  the  expiration  date 
thereof  and  providing  increased  support  for  the  program,  to  authorize  additional 
Assistant  Secretaries  in  the  Department  of  Health,  Education,  and  Welfare, 
and  for  other  purposes.  The  bill  has  the  short  title  “Health  Research  Facilities 
Amendments  of  1965.” 

H.R.  2984  would  carry  out  the  President’s  recommendation,  contained  in  his 
health  message  of  January  7,  1965,  that  the  authority  of  the  Surgeon  General  of 
the  Public  Health  Service  to  assist  in  the  construction  of  health  research  facilities 
construction  “be  extended  for  5  years  with  an  increased  authorization  and  with  a 
larger  Federal  share  for  specialized  research  facilities  of  a  national  or  regional 
character.”  It  also  would  facilitate  research  contracts  by  writing  into  the  basic 
provisions  of  the  Public  Health  Service  Act  relating  to  research  (i.e.,  sec.  301), 
the  authority,  now  carried  in  annual  appropriation  acts,  to  enter  into  such  con¬ 
tracts  and,  when  appropriate,  to  include  in  such  contracts  provisions  for  the  in¬ 
demnification  of  contractors  as  now  authorized  in  the  case  of  the  military  depart¬ 
ments  by  10  U.S.C.  2354.  In  addition,  the  proposal  would  make  available  to 
the  Surgeon  General  the  flexible  authority  of  military  departments  under  10  U.S.C. 
2353  to  include  in  a  research  contract,  when  necessary  for  the  performance  of  the 
contract,  provisions  for  the  construction  of  facilities;  such  authority  was  included 
in  our  fiscal  year  1965  Appropriation  Act  (Public  Law  88-605)  with  respect  to 
special  cancer  research. 

A  further  important  feature  of  H.R.  2984  is  contained  in  section  4  which  would 
establish  in  this  Department  three  positions  of  Assistant  Secretary  of  Health, 
Education,  and  Welfare  (to  be  appointed  by  the  President  with  the  advice  and 
consent  of  the  Senate).  This  section  is  identical  (except  for  some  technical  and 
conforming  changes)  with  this  Department’s  proposal  included  in  H.R.  6360 
which  you  introduced  in  the  88th  Congress.  We  strongly  urge  enactment  of  this 
legislation.  Inasmuch  as  we  are  scheduled  to  testify  before  your  committee  on 
this  bill  on  Tuesday,  March  2,  we  shall  not  burden  this  report  with  a  detailed 
justification  of  its  provisions.  We  are,  however,  enclosing  for  your  convenience 
a  section-by-section  analysis  of  the  bill. 

Sincerely, 

Wilbur  J.  Cohen, 

Assistant  Secretary. 


Enclosure. 
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Section-by-Section  Analysis  of  H.R.  2984 

SECTION  1 

This  section  provides  that  this  legislation  may  be  cited  as  the  Health  Research 
Facilities  Amendments  of  1965. 

SECTION  2 

This  section  amends  section  704  of  the  Public  Health  Service  Act  to  extend  for 
5  additional  years  the  authorization  for  grants-in-aid  for  the  construction  of 
facilities  for  research,  or  research  and  related  purposes,  in  the  health-related 
sciences  under  part  A  of  title  VII  of  such  act.  The  annual  appropriations  author¬ 
ization  of  $50  million  expires  June  30,  1966,  and  the  bill  would  authorize  appropria¬ 
tions  not  to  exceed  an  aggregate  of  $400  million  for  the  5  fiscal  years  from  1967 
through  1971. 

Section  2(b)  of  the  bill  extends  from  June  30,  1965,  to  June  30,  1970,  the  date 
by  which  applications  for  grants  under  title  VII- A  must  be  received. 

Section  2(c)  adds  to  the  Public  Health  Service  Act  a  new  section  712.  Sub¬ 
section  (a)  of  the  new  section  would  authorize  the  Surgeon  General  to  construct 
or  make  arrangements  for  constructing,  through  contracts  for  paying  all  or  part 
of  the  cost  of  construction  or  otherwise,  facilities  for  the  conduct  of  research,  or 
for  research  and  related  purposes,  in  the  health-related  sciences  when  he  finds,  in 
accordance  with  regulations  approved  by  the  Secretary  of  Health,  Education,  and 
Welfare,  that  the  purposes  of  title  VII-A  can  best  be  achieved  through  the  con¬ 
struction  of  national  or  regional  health  research  facilities  or  that  a  grant  pursuant 
to  the  other  provisions  of  part  A  of  title  VII  does  not  provide  an  effective  or  appro¬ 
priate  means  of  financing  such  facilities.  The  Surgeon  General  would  also  be 
authorized  to  arrange,  by  contract  or  otherwise,  for  the  operation  of  such  facilities 
and  could  make  contributions  toward  the  cost  of  operation  of  health-research 
facilities  whether  or  not  constructed  with  aid  under  the  new  section.  The  Surgeon 
General  could  transfer  title  to  any  facility  constructed  under  such  section  to  any 
competent  public  or  nonprofit  private  institution,  subject  to  the  condition  that 
the  facility  will  be  operated  for  research  and  related  purposes,  and  to  such  other 
conditions  as  the  Surgeon  General  deems  necessary  to  carry  out  the  objectives  of 
the  health  research  facilities  program  and  to  protect  the  interests  of  the  United 
States.  The  prevailing  wage  provisions  of  the  Davis-Bacon  Act  would  be  appli¬ 
cable  to  construction  of  health  research  facilities  under  such  section. 

Subsection  (b)  of  the  new  section  712  authorizes  the  appropriation  of  such 
sums  as  may  be  necessary  for  fiscal  years  from  1966  through  1971  for  carrying  out 
this  section,  and  sums  appropriated  for  construction  under  the  section  would 
remain  available  until  expended. 

Subsection  (d)  of  section  2  of  the  bill  amends  section  707  of  the  Public  Health 
Service  Act,  which  provides  for  recapture  of  payments  if  the  applicant  or  other 
owner  of  the  facility  ceases  to  be  a  public  or  nonprofit  institution,  or  the  facility 
ceases  to  be  used  for  the  research  and  related  purposes  for  which  it  was  constructed, 
by  making  that  provision  applicable  only  to  facilities  which  have  received  grants. 
(With  respect  to  facilities  assisted  by  contract  or  otherwise,  the  proposed  new 
subsection  712  authorizes  transfer  of  title  to  a  facility  subject  to  necessary  con¬ 
ditions  to  assure  that  it  will  be  used  for  research  purposes.) 

section  3 

This  section  amends  section  301  of  the  Public  HealthTService  Act  to  authorize 
the  Surgeon  General  to  enter  into  contracts,  including  contracts  for  researclifin 
accordance  with  and  subject  to  the  provisions  of  law  applicable  to  contracts  for 
research  entered  into  by  the  military  departments  under  title  10,  United  States 
Code  2353  and  2354,  except  that  the  Secretary  of  Health,  Education, ?andlWelfare 
would  take  the  actions  required  of  the  Secretary  concerned  under  those  sections. 
Section  2353  of  title  10,  United  States  Code,  authorizes  contracts  for  the  construc¬ 
tion  of  specialized  facilities  for  research,  and  section  2354  authorizes  inclusion  in 
research  contracts  of  provisions  for  the  indemnification  of  contractors  for  liabilities 
for  injuries  or  damage  to  property  sustained  by  third  parties  resulting  from  risks 
that  the  contract  defines  as  unusually  hazardous. 

section  4 

Subsection  (a)  of  this  section  provides  for  three  additional  Assistant  Secretaries 
of  Health,  Education,  and  Welfare. 

Subsection  (b)  abolishes  the  Office  of  Special  Assistant  to  the  Secretary  (Health 
and  Medical  Affairs). 
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Subsection  (c)  amends  section  303  of  the  Federal  Executive  Salary  Act  of  1964 
tq^  authorize  five  instead  of  two,  Assistant  Secretaries  of  Health,  Education,  and 
Welfare  in  level  III  of  the  Executive  Salary  Schedule,  and  deletes  the  listing  of 
the  Special  Assistant  to  the  Secretary  (Health  and  Medical  Affairs)  in  level  V  of 
such  schedule. 

Subsection  (d)  provides  that  the  President  may  authorize  the  person  who  im¬ 
mediately  prior  to  the  date  of  enactment  of  this  legislation  occupies  the  Office 
of  Special  Assistant  to  the  Secretary  (Health  and  Medical  Affairs)  to  act  as  one 
of  the  additional  Assistant  Secretaries  authorized  by  subsection  (a)  of  this  section 
until  the  President  appoints  and  the  Senate  confirms  an  appointment  to  that 
office.  Such  person  would  receive  the  compensation  of  an  Assistant  Secretary. 


U.S.  Department  of  Labor, 

Office  of  the  Secretary, 
Washington,  D.C.,  March  9,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives ,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  further  response  to  your  requests  for  ourviews 
on  H.R.  2984,  Health  Research  Facilities  Amendments  of  1965;  H.R.  2985, 
Community  Mental  Health  Centers  Act  Amendments  of  1965;  H.R.  2986,  Com¬ 
munity  Health  Services  Extension  Amendments  of  1965;  and  H.R.  2987,  mortgage 
insurance  and  loans  for  group  practice  of  medicine  and  dentistry. 

We  strongly  favor  the  enactment  of  these  proposals  which  will  implement  the 
President’s  recommendations  in  his  recent  health  message  regarding  the  expansion 
and  improvement  of  the  Nation’s  health  services  and  facilities.  We  believe  that 
the  proposed  legislation  will  contribute  significantly  to  elevation  of  our  national 
health  standards. 

The  Bureau  of  the  Budget  advises  that  there  is  no  objection  to  the  submission 
of  this  report  from  the  standpoint  of  the  administration’s  program. 

Sincerely, 


W.  Willard  Wirtz, 

Secretary  of  Labor. 


U.S.  Civil  Service  Commission, 

Washington,  D.C.,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Rayburn  Office  Building. 

Dear  Mr.  Chairman:  This  is  in  further  response  to  your  request  of  February 
15,  1965,  for  a  report  on  H.R.  2984,  “To  amend  the  I*  .blic  Health  Service  Act 
provisions  for  construction  of  health  research  facilities  by  extending  the  expiration 
date  thereof  and  providing  increased  support  for  the  program,  to  authorize 
additional  Assistant  Secretaries  in  the  Department  of  Health,  Education,  and 
Welfare,  and  for  other  purposes.” 

The  Commission  fully  supports  the  objectives  of  this  bill  and  recommends  that 
it  be  given  favorable  consideration. 

Our  primary  interest  is  in  section  4  which  provides  three  additional  Assistant 
Secretary  positions  in  the  Department  of  Health,  Education,  and  Welfare.  Two 
of  these  will  be  new  positions;  the  third  will  be  for  the  conversion  of  the  existing 
position  of  Special  Assistant  to  the  Secretary  (Health  and  Medical  Affairs)  which 
will  be  abolished.  The  bill  includes  appropriate  amendments  to  place  the  three 
positions  in  level  IV  of  the  Federal  executive  salary  schedule  along  with  other 
assistant  secretaries  of  executive  departments. 

Since  its  establishment  in  1953,  the  Department  has  been  under  the  direction  of 
a  Secretary,  an  Under  Secretary,  two  Assistant  Secretaries,  and  a  Special  Assistant 
to  the  Secretary  (Health  and  Medical  Affairs)  who  functioned  at  the  assistant 
secretary  level.  During  the  past  years  the  number  of  the  Department’s  pro¬ 
grams  has  more  than  tripled  and  many  of  these  are  continuing  to  be  expanded. 
The  annual  appropriations  and  employment  in  the  Department  have  been 
increased  between  9  and  10  times  their  original  size.  This  growth  in  activities 
and  responsibilities  has  created  a  need  for  additional  executive  direction  and  super¬ 
vision  which  cannot  be  provided  by  the  number  of  high  level  executives  now 
authorized  for  the  Department. 
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The  assistant  secretary  positions  created  by  H.R.  2984  are  intended  to  provide 
the  much  needed  additional  executive  leadership  that  will  enable  the  Secretary  of 
Health,  Education,  and  Welfare  to  carry  on  the  programs  of  his  Department  more 
effectively  and  efficiently. 

The  Bureau  of  the  Budget  advises  that  from  the  standpoint  of  the  administra¬ 
tion’s  program  there  is  no  objection  to  the  submission  of  this  report. 

By  direction  of  the  Commission: 

Sincerely  yours, 

John  W.  Macy,  Jr.,  Chairman. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  February  15,  1965, 
for  a  report  on  H.R.  2985,  a  bill  “To  authorize  assistance  in  meeting  the  initial  cost 
of  professional  and  technical  personnel  for  comprehensive  community  mental 
health  centers.”  The  bill  carries  the  short  title  of  the  “Community  Mental 
Health  Centers  Act  Amendments  of  1965.” 

As  you  know,  H.R.  2985  is  the  administration’s  legislative  proposal  to  carry 
out  one  of  the  recommendations  made  by  the  President  in  his  Health  Message  of 
January  7,  1965.  We  strongly  urge  enactment  of  this  bill. 

Inasmuch  as  we  are  scheduled  to  testify  on  this  bill  on  Tuesday,  March  2,  we 
are  not  detailing  the  need  for  it  in  this  report.  We  are,  however,  enclosing  a 
section-by-section  analysis  of  the  bill  for  your  convenience. 

Sincerely, 

Wilbur  J.  Cohen,  Assistant  Secretary. 

Enclosure. 


Section-by-Section  Analysis  of  H.R.  2985 
section  l 

This  section  provides  that  this  legislation  may  be  cited  as  the  “Community 
Mental  Health  Centers  Act  Amendments  of  1965.” 

SECTION  2 

Section  2  of  the  bill  proposes  to  amend  the  Mental  Retardation  Facilities  and 
Community  Mental  Health  Centers  Construction  Act  (Public  Law  88-164)  by 
changing  the  heading  of  title  II  of  that  act  to  read  “Title  1 — Community  Mental 
Health  Centers”,  by  inserting  subheading  “Part  A — Grants  for  Construction 
of  Centers”,  and  by  inserting  a  new  “Part  B — Grants  for  Initial  Cost  of  Profes¬ 
sional  and  Technical  Personnel  of  Centers”. 

Section  220  (a)  under  new  part  B  would  authorize  the  Secretary  of  Health, 
Education,  and  Welfare  to  make  grants  to  assist  in  meeting  a  portion  of  the  costs 
(to  be  determined  by  regulation)  of  compensating  professional  and  technical 
personnel  for  the  initial  operation  of  new  community  mental  health  centers  or  of 
new  services  in  existing  community  mental  health  centers. 

Subsection  (b)  of  the  new  section  would  provide  that  such  grants  may  be  made 
only  for  a  temporary  period,  beginning  with  the  first  month  for  which  such  a 
grant  is  made  and  ending  with  the  close  of  4  years  and  3  months  after  such  month. 
The  amount  of  any  such  grant  could  not  exceed  75  percent  of  the  portion  of  costs 
(determined  by  regulation)  for  the  period  ending  with  the  close  of  the  15th 
month  following  the  1st  month,  60  percent  for  the  1st  year  thereafter,  45  percent 
for  the  2d  year,  and  30  percent  for  the  3d  year  thereafter. 

New  section  221(a)  would  establish  the  conditions  for  approving  applications 
for  grants  under  part  B,  to  the  effect  that  an  applicant  (1)  must  be  a  public  or 
nonprofit  private  agency  or  organization  which  owns  or  operates  the  center; 
(2)  service  to  be  provided  by  the  center  (alone  or  in  conjunction  with  other  facil¬ 
ities  owned  or  operated  by  the  applicant  or  affiliated  or  associated  with  the  appli¬ 
cant)  will  be  part  of  a  program  providing,  principally  for  persons  residing  in  a 
particular  community  or  communities  in  which  or  near  where  the  center  is  situated, 
at  least  those  essential  elements  of  comprehensive  mental  health  services  which 
are  prescribed  by  the  Secretary,  and  (3)  a  grant  was  made  under  part  A  of  title  II 
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to  assist  in  financing  construction  of  the  center,  or  the  type  of  service  to  be  pro¬ 
vided  as  part  of  such  program  by  such  center  with  the  aid  of  a  grant  under  this 
part  was  not  previously  being  provided. 

Subsection  (b)  of  section  221  would  provide  that  no  grant  may  be  made  after 
June  30,  1970,  with  respect  to  any  community  mental  health  center  or  with  respect 
to  any  type  of  service  provided  by  such  a  center  under  a  grant  with  respect  thereto 
was  made  under  this  part  prior  to  July  1,  1970. 

Section  222  would  provide  that  payments  of  grants  may  be  made  (after  adjust¬ 
ment  on  account  of  previously  made  overpayments  or  underpayments)  in  advance 
or  by  way  of  reimbursement  and  on  such  terms  and  conditions  and  in  such  install¬ 
ments,  as  the  Secretary  may  determine. 

Section  223  would  authorize  the  Secretary  to  prescribe  general  regulations  after 
consultation  with  the  National  Advisory  Mental  Health  Counsel,  concerning 
eligibility,  eligible  costs  and  the  terms  and  conditions  for  approving  applications. 

Section  224  would  authorize  the  appropriation  of  such  sums  as  may  be  necessary 
for  each  fiscal  year  beginning  after  June  30,  1965. 


U.S.  Civil  Service  Commission, 

Washington,  D.C.,  March  4,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of  Representatives, 
Rayburn  House  Office  Building. 

Dear  Mr.  Chairman:  This  is  in  further  reply  to  your  request  of  February  15, 
1965,  for  the  views  of  the  Civil  Service  Commission  on  H.R.  2985,  a  bill  “To 
authorize  assistance  in  meeting  the  initial  cost  of  professional  and  technical 
personnel  for  comprehensive  community  mental  health  centers.” 

Although  this  bill  is  concerned  with  matters  outside  the  jurisdiction  of  the 
Civil  Service  Commission  and  we  have  no  comment  to  offer  on  its  specific  provi¬ 
sions,  the  Commission  strongly  supports  the  overall  purposes  and  objectives  of 
the  bill. 

The  Bureau  of  the  Budget  advises  that  from  the  standpoint  of  the  adminis¬ 
tration’s  program  there  is  no  objection  to  the  submission  of  this  report. 

By  direction  of  the  Commission. 

Sincerely  yours, 

John  W.  Macy,  Jr.,  Chairman. 


Comptroller  General  of  the  United  States, 

Washington,  D.C.,  March  15,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives. 

Dear  Mr.  Chairman:  By  letter  dated  February  15,  1965,  you  requested  our 
comments  on  H.R.  2985.  The  stated  purpose  of  this  measure  is  to  authorize 
assistance  in  meeting  the  initial  cost  of  professional  and  technical  personnel  for 
comprehensive  community  mental  health  centers. 

While  we  have  no  special  information  that  would  assist  the  committee  in  its 
consideration  of  the  merits  of  H.R.  2985,  we  would  like  to  offer  the  following 
comment. 

No  provision  is  made  in  H.R.  2985  nor  in  legislation  applicable  to  other  grant 
programs  now  authorized  by  the  Public  Health  Service  Act,  as  amended,  42 
U.S.C.  201  et  seq. — with  the  exception  of  the  hospital  programs  under  title  VI 
thereof — -to  require  a  grantee  to  keep  adequate  cost  records  of  the  projects  to  which 
the  Federal  Government  makes  financial  contributions,  or  specifically  authorizing 
the  Secretary  of  Health,  Education,  and  Welfare  or  the  Comptroller  General  to 
have  access  to  the  grantee’s  records  for  purposes  of  audit  and  examination.  In 
view  of  the  increase  in  grant  programs  over  the  last  several  years,  we  feel  that  in 
order  to  determine  whether  grant  funds  have  been  expended  for  the  purpose  for 
which  the  grant  was  made,  the  grantee  should  be  required  by  law  to  keep  records 
which  fully  disclose  the  disposition  of  such  funds.  We  also  feel  that  the  agency 
as  well  as  the  General  Accounting  Office  should  be  permitted  to  have  access  to  the 
grantee’s  records  for  the  purpose  of  audit  and  examination.  We  therefore  suggest 
that  consideration  be  given  to  amending  the  bill  to  include  such  requirements 
with  respect  to  the  proposed  new  grant  program,  or  preferably  to  an  amendment 
of  the  Public  Health  Service  Act  to  cover  all  grant  programs  therein  authorized. 
The  latter  could  be  accomplished  by  the  following  language: 
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“records  and  audit 

“(a)  Each  recipient  of  assistance  under  this  Act  shall  keep  such  records  as  the 
Surgeon  General  shall  prescribe,  including  records  which  fully  disclose  the  amount 
and  disposition  by  such  recipient  of  the  proceeds  of  such  grants,  the  total  cost  of 
the  project  or  undertaking  in  connection  with  which  such  funds  are  given  or  used, 
and  the  amount  of  that  portion  of  the  cost  of  the  project  or  undertaking  sup¬ 
plied  by  other  sources,  and  such  other  records  as  will  facilitate  an  effective  audit. 

“(b)  The  Secretary  of  Health,  Education,  and  Welfare  and  the  Comptroller 
General  of  the  United  States,  or  any  of  their  duly  authorized  representatives, 
3hall  have  access  for  the  purpose  of  audit  and  examination  to  any  books,  docu¬ 
ments,  papers,  and  records  of  the  recipients  that  are  pertinent  to  the  grants 
received  under  this  Act.” 

Language  similar  to  that  suggested  above  is  contained  in  section  11  of  the  Clean 
Air  Act,  approved  December  17,  1963,  Public  Law  88-206,  77  Stat.  401,  the  act  of 
May  31,  1962,  Public  Law  87-460,  76  Stat.  83,  and  in  section  25  of  the  Area  Re¬ 
development  Act,  approved  Mav  1,  1961,  Public  Law  87-27,  75  Stat.  63,  42 
U.S.C.  2522  (supp.  V). 

Sincerely  yours, 

Joseph  Campbell, 

Comptroller  General  of  the  United  States. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  March  2,  1985. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  February  15,  1965, 
for  a  report  on  H.R.  2986,  a  bill  “To  extend  and  otherwise  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community  health  service, 
and  for  other  purposes.”  The  proposal  would  be  cited  as  the  “Community  Health 
Services  Extension  Amendments  of  1965.” 

H.R.  2986  is  the  administration’s  proposal  to  implement  one  of  the  President’s 
recommendations  contained  in  his  health  message  of  January  7,  1965.  We 
strongly  recommend  its  enactment. 

Inasmuch  as  we  are  scheduled  to  testify  on  this  bill  on  Tuesday,  March  2,  we 
shall  not  burden  this  report  with  a  detailed  justification  of  its  provisions.  We 
are,  however,  enclosing  for  your  convenience  a  section-by-section  analvsis  of  the 

bill. 


Sincerely, 

Enclosure. 


Wilbur  J.  Cohen,  Assistant  Secretary. 


Section-by-Section  Analysis  of  H.R.  2986 

SECTION  i 

This  section  of  the  bill  provides  that  this  legislation  may  be  cited  as  the 
“Community  Health  Services  Extension  Amendments  of  1965.” 


section  2 

Subsection  (a)  of  section  2  of  the  bill  would  amend  subsection  (a)  of  section 
317  of  the  Public  Health  Service  Act  to  extend  for  5  additional  years  the  authority 
(which  expires  June  30,  1965)  to  make  grants  to  States,  and  political  subdivisions 
and  instrumentalities  approved  by  State  health  authorities,  to  pay  the  cost  of 
vaccines  and  administrative  expenses  qf  immunization  programs  against  polio¬ 
myelitis,  diphtheria,  whooping  cough,  and  tetanus,  and  the  bill  would  make 
immunization  programs  against  measles  eligible  for  such  assistance.  The  existing 
provisions  authorized  appropriations  of  $14  million  for  fiscal  year  1963,  and  $11 
million  for  each  of  the  fiscal  years  1964  and  1965.  The  bill  would  authorize 
such  sums  as  may  be  necessary  for  the  next  5  fiscal  years.  As  under  the  existing 
provision,  amounts  appropriated  for  a  fiscal  year  would  be  available  for  making 
grants  during  the  fiscal  year  for  which  appropriated  and  the  succeeding  fiscal 
year.  Under  the  bill,  grants  would  cover  the  cost  of  purchasing  vaccines  needed 
to  protect  children  “of  preschool  age,”  instead  of  “under  the  age  of  5  years,”  as 
present  law  provides. 
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Section  2(b)  of  the  bill  would  add  to  section  317(a)  of  the  Public  Health  Service 
Act  authority  to  assist  immunization  programs  against  any  other  infectious 
disease  which  the  Surgeon  General  finds  represents  a  major  public  health  problem 
in  terms  of  high  mortality,  morbidity,  disability,  or  epidemic  potential  and  to  be 
susceptible  of  practical  elimination  as  a  public  health  problem  through  immuniza¬ 
tion  with  vaccines  or  other  preventive  agents  which  may  become  available  in 
the  future. 

Section  2(c)  of  the  bill  would  amend  subsection  (b)  of  section  317  of  the  Public 
Health  Service  Act  by  deleting  the  qualification  that  immunization  programs  be 
“of  limited  duration"  and  makes  technical  amendments  to  conform  to  changes 
made  in  subsection  (a)  of  section  317. 

Section  2(d)  of  the  bill  changes  all  references  to  “intensive  community  vaccina¬ 
tion  programs, ”  in  section  317  (a),  (b),  and  (c),  to  “immunization  programs.” 

SECTION  3 

This  section  extends  for  5  additional  years  the  authority  of  the  Surgeon  General 
(expiring  June  30,  1965)  under  section  310  of  the  Public  Health  Service  Act  to 
make  grants  to  public  and  other  nonprofit  agencies,  institutions,  and  organizations 
for  paying  part  of  the  cost  of  family  health  service  clinics  and  special  health 
projects  for  domestic  agricultural  migratory  workers  and  their  families.  Appro¬ 
priations  of  up  to  $3  million  were  authorized  for  fiscal  years  1963,  1964,  and  1965, 
and  the  bill  would  authorize  such  sums  as  may  be  necessary  for  the  next  5  fiscal 
years. 

section  4 

This  section  extends  for  1  additional  year  section  314(c)  of  the  Public  Health 
Service  Act  (expiring  June  30,  1966),  which  authorizes  annual  appropriations  of 
$50  million  to  assist  States,  counties,  health  districts,  and  other  political  subdi¬ 
visions  of  the  States  in  establishing  and  maintaining  adequate  public  health 
services,  including  demonstration  and  training  grants  and  including  $2,500,000 
for  grants-in-aid  to  schools  of  public  health. 

SECTION  8 

This  section  extends  for  1  additional  year  section  316  of  the  Public  Health 
Service  Act  (expiring  June  30,  1966),  which  authorizes  annual  appropriations  of 
$10  million  for  grants  to  State  or  other  public  or  nonprofit  private  agencies  or 
organizations  for  studies,  experiments,  and  demonstrations  looking  toward 
development  of  new  or  improved  methods  of  providing  community  health  services 
outside  the  hospital,  particularly  for  chronically  ill  or  aged  persons. 


Department  of  Agriculture, 
Washington,  D.C.,  March  24,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  reply  to  your  request  of  February  22,  for  our 
views  on  H.R.  2986,  a  bill  “To  extend  and  otherwise  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community  health  services, 
and  for  other  purposes.” 

This  Department  favors  this  bill  and  recommends  that  it  be  passed. 

The  bill  slightly  amends  and  extends  certain  provisions  of  several  sections  of 
the  Public  Health  Service  Act  (as  amended  by  various  public  laws  in  1961  and 
1962).  Provisions  relating  to  grants  for  intensive  vaccination  programs  and  to 
grants  for  family  health  service  clinics  for  domestic  agricultural  migratory  workers 
are  extended  through  June  30,  1970.  Provisions  regarding  general  public  health 
services  and  special  project  grants  for  community  health  services  are  extended 
for  1  additional  year  beyond  the  original  time  period  of  the  act,  or  in  effect  through 
June  30,  1967. 

We  believe  that  the  programs  included  under  these  sections  are  greatly  in  the 
public  interest  and  that  provisions  for  their  continuance  as  provided  for  by  H.R. 
2986  are  essential.  We  are  particularly  concerned  that  steps  already  taken  to 
improve  the  health  services  available  to  migratory  wmrkers  be  continued  and 
extended  to  geographical  areas  which  still  offer  inadequate  services. 
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The  Bureau  of  the  Budget  advises  that  there  is  no  objection  to  the  presentation 
of  this  report  from  the  standpoint  of  the  administration’s  program. 

Sincerely  yours, 

Charles  S.  Murphy,  Under  Secretary. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  February  15, 
1965,  for  a  report  on  H.R.  2987,  a  bill  “To  authorize  mortgage  insurance  and 
loans  to  help  finance  the  cost  of  constructing  and  equipping  facilities  for  the 
group  practice  of  medicine  or  dentistry.” 

This  bill  is  the  administration's  proposal  to  carry  out  the  President’s  recommen¬ 
dation  for  legislation  on  this  subject  contained  in  his  health  message  of  January 
7,  1965.  We  accordingly  urge  enactment  of  H.R.  2987. 

Since  we  are  scheduled  to  testify  on  this  bill  on  Tuesday,  March  2,  we  shall 
not  detail  in  this  report  the  reasons  which  we  believe  justify  enactment  of  the 
proposal.  We  are,  however,  enclosing  for  your  convenience  a  summary  explanation 
of  the  bill. 

Sincerely, 


Wilbur  J.  Cohen, 

Assistant  Secretary. 


Enclosure. 


Summary  Explanation  of  H.R.  2987  (89th  Cong.,  1st  Sess.) — Group  Practice 

Facilities  Bill 

Group  practice  units  or  organizations  aided  under  the  bill  would  be  of  three 
types — first,  cooperative  or  other  organizations  (including  medical  or  dental 
groups)  which  provide  comprehensive  medical  or  dental  care,  or  both,  on  a  group 
practice  prepayment  basis  to  their  members  or  subscribers;  second,  public  or 
nonprofit  organizations,  established  for  the  purpose  of  improving  the  availability 
of  medical  or  dental  care  in  the  community,  which  will  make  group  practice 
facilities  available  to  medical  or  dental  groups  for  their  use;  and  third,  medical 
or  dental  groups.  The  bill  defines  a  medical  or  dental  group  as  an  association  of 
persons  licensed  to  practice  medicine  or  dentistry,  or  both,  who  as  their  principal 
professional  activity  and  as  a  group  responsibility,  engage  in  the  coordinated 
practice  of  their  profession  primarily  in  one  or  more  group  practice  facilities; 
such  a  group  must  share  common  overhead  expenses,  medical  and  other  records, 
and  substantial  portions  of  the  equipment  and  professional,  technical,  and  ad¬ 
ministrative  staffs,  and  must  be  composed  of  at  least  such  professional  personnel 
and  make  available  at  least  such  health  services  as  are  prescribed  by  regulation 
of  the  Surgeon  General. 

Group  practice  facilities,  the  construction,  improvement,  or  acquisition  of 
which  could  be  financed  through  mortgage  insurance  or  loans  under  the  bill,  are 
defined  as  facilities  for  the  provision  of  preventive,  diagnostic,  and  treatment 
services  to  ambulatory  patients,  primarily  through  a  medical  or  dental  group. 

H.R.  2987  would  authorize  the  Surgeon  General  of  the  Public  Health  Service 
to  insure  mortgages  securing  loans  for  the  construction  of  group  practice  facilities, 
up  to  a  maximum  aggregate  liability  of  $200  million  outstanding  at  any  one  time. 
This  ,$200  million  maximum  would,  however,  be  reduced  by  the  amount  of  any  out¬ 
standing  direct  loans  made  for  such  construction.  Also,  the  bill  limits  the  aggre¬ 
gate  liability  which  may  be  incurred  under  the  mortgage  insurance  program  to  20 
times  the  amounts  appropriated  and  transferred  to  provide  capital  for  the  mortgage 
insurance  fund,  principally  as  reserves  against  possible  losses. 

To  be  insurable,  the  loan  secured  by  the  mortgage  must  not  exceed  90  percent 
of  the  estimated  value  of  the  project  when  constructed,  must  have  a  maturity 
of  25  years  or  less,  must  bear  interest  at  or  below  the  5-percent  maximum  specified 
in  the  bill,  or  at  or  below  a  higher  maximum  (which  cannot  exceed  6  percent) 
which  the  Surgeon  General  could  establish  if  he  found  the  higher  maximum 
necessary  to  meet  the  mortgage  market.  In  consideration  for  the  Government 
insurance  the  mortgagee  (or  the  borrower)  would  be  required  to  pay  a  premium 
charge  fixed  by  the  Surgeon  General  at  a  rate  adequate  to  cover  expenses  and 
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probable  losses;  this  premium  charge  could  in  no  case  exceed  one-half  of  1  percent 
of  the  loan  secured  by  the  mortgage  and  outstanding  at  the  time. 

The  proposal  contains  provisions  designed  to  assure  that  the  group  practice 
facility  constructed  with  the  aid  of  mortgage  insurance  would  be  constructed  in 
an  economical  manner  and  would  be  adequate  and  suitable  for  carrying  out  the 
purposes  of  the  program.  The  usual  labor  standards — payment  of  prevailing 
wages  and  provision  for  overtime  pay  for  work  in  excess  of  8  hours  a  workday 
or  40  hours  a  workweek— would  be  applicable.  Various  powers  essential  to  the 
efficient  administration  of  such  a  program,  and  customarily  conferred  upon 
Federal  agencies  administering  similar  programs,  would  be  conferred  upon  the 
Surgeon  General  for  purposes  of  both  the  mortgage  insurance  and  direct  loan 
program.  The  bill  also  contains  amendments  to  various  Federal  laws  applicable 
to  banking  or  other  investing  institutions  operated  or  regulated  by  the  Federal 
or  District  of  Columbia  Governments,  and  an  amendment  to  the  Bankruptcy 
Act,  which  amendments  would  accord  the  same  status  to  loans  secured  by  mort¬ 
gages  insured  under  the  bill  as  is  accorded  loans  secured  under  other  Federal 
loan  insurance  programs. 

Direct  loans  are  authorized  to  be  made  to  assist  in  the  construction  of  group 
practice  facilities  only  if  the  Surgeon  General  finds  that  the  applicant  is  unable  to 
borrow  the  amount  of  the  loan  from  other  sources,  with  or  without  mortgage 
insurance,  upon  terms  and  conditions  generally  as  favorable  as  the  terms  and 
conditions  applicable  to  loans  secured  by  mortgages  insurable  under  the  mortgage 
insurance  program.  The  terms  and  conditions  applicable  to  direct  loans  parallel 
those  applicable  under  the  insurance  program,  and  the  interest  rate  payable  on 
direct  Federal  loans  would  be  that  applicable  on  loans  secured  by  insured  mort¬ 
gages  plus  an  amount  equivalent  to  the  premium  charged  for  the  Government 
insurance. 

The  mortgage  insurance  and  direct  loan  programs  would  operate  on  a  self¬ 
financing  basis.  Reference  has  already  been  made  to  the  premium  charges  for 
mortgage  insurance  (and  the  corresponding  increment  in  the  interest  rate  on 
direct  loans)  and  to  the  limitation  on  the  amount  of  mortgage  insurance  liability 
that  can  be  incurred,  wffiich  limitation  is  designed  to  provide  reserve  capital  to 
meet  losses  under  the  insurance  program  at  a  ratio  of  $1  in  reserve  to  each  $20 
of  insurance  liability.  In  addition,  the  bill  contains  provisions  for  repayment 
to  the  Treasury  of  amounts  appropriated  and  used  to  provide  capital  for  the 
morgage  insurance  program  (principally  as  reserves)  and  for  direct  loans,  and 
for  payment  of  interest  to  the  Treasury  at  a  rate  representing  the  interest  cost 
to  the  Government  on  all  appropriations  thus  used  until  they  are  repaid.  For 
this  purpose  the  bill  established  two  funds,  one  for  the  mortgage  insurance 
program  and  one  for  the  loan  program  so  that  the  current  financial  status  of 
each  program  can  be  ascertained  at  any  time.  Finally,  all  expenses  of  the 
Surgeon  General  for  administration  of  the  program  are  paid  out  of  these  funds. 

To  provide  full  assurance  to  mortgagees  that  adequate  Federal  funds  will  be 
available  to  meet  promptly  their  claims  under  mortgage  insurance  contracts  in 
the  event  of  defaults  on  the  part  of  borrowers,  the  bill  authorizes  the  Surgeon 
General  to  borrow  from  the  Treasury  the  amounts  he  needs  to  pay  such  claims 
if  at  the  time  the  moneys  in  the  mortgage  insurance  fund  are  insufficient  to  pay 
them  in  full;  amounts  so  borrowed  also  bear  interest  until  repaid  to  the  Treasury. 

Appropriations  of  up  to  $10  million  would  be  authorized  for  the  fiscal  year  1966 
to  provide  capital  for  the  mortgage  insurance  and  loan  funds.  The  ceiling  on 
appropriations  authorized  for  this  purpose  would  be  increased  by  $12,500,000 
at  the  beginning  of  fiscal  year  1967,  and  by  a  like  amount  at  the  beginning  of  each 
of  the  next  3  fiscal  years,  so  that  during  the  fifth  year  the  aggregate  appropriations 
authorized  would  be  $60  million.  The  bill  specifically  limits  the  making  of  new 
insurance  contracts  or  new  loans  to  the  5  fiscal  year  period,  beginning  with  the 
fiscal  year  1966  and  ending  with  the  fiscal  year  1970. 

Amounts  appropriated  would  be  used  either  for  mortgage  insurance  or  direct 
loans,  as  the  expected  demand  for  each  indicated,  except  that  at  least  10  percent 
of  any  appropriation  could  be  used  only  for  mortgage  insurance.  Assuming,  as 
is  anticipated,  that  most  group  practice  facility  projects  would  be  privately 
financed  through  the  mortgage  insurance  program,  only  a  portion  of  the  maximum 
appropriation  authorization  would  be  utilized;  thus,  with  the  reserve-to-liability 
ratio  of  20  to  1  contemplated  under  the  mortgage  insurance  provisions  of  the  bill, 
only  $10  million  in  appropriations  would  be  needed  as  reserves  for  the  maximum 
$200  million  in  insurance  liabilities  authorized  to  be  incurred. 

In  the  event  that  the  aggregate  appropriations  and  other  funds  available  at  any 
time  were  insufficient  to  insure  or  lend  in  full  the  amounts  requested  in  approvable 
applications,  the  Surgeon  General  would,  by  regulation,  establish  a  system  of 
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priorities  under  which  preference  would  be  given  to  projects  for  group  practice 
facilities  to  be  constructed  in  smaller  communities,  to  cooperative  or  other  non¬ 
profit  applicants  which  provide  comprehensive  health  services  to  their  members 
on  a  group  practice  prepayment  basis,  and  to  public  on  nonprofit  organizations 
which  would  make  the  facility  available  for  group  practice  units  as  a  community 
service. 

Responsibility  for  the  administration  of  the  program  would  be  vested  in  the 
Surgeon  General  of  the  Public  Health  Service  and  the  bill  authorizes  him  to 
appoint  an  advisory  committee  or  committees  to  advise  him  in  carrying  out  his 
functions.  The  Surgeon  General  could  also  utilize  other  Federal  agencies  to  aid 
in  the  administration  of  the  program,  and  thus  avoid  duplication  of  the  existing 
staffs  and  facilities  of  such  agencies.  He  would  be  authorized,  in  addition,  to 
provide  technical  assistance  in  the  planning  and  construction  of  group  practice 
facilities  when  requested  to  do  so  by  persons  or  organizations  operating  or  con¬ 
templating  the  operation  of  such  facilities. 


Housing  and  Home  Finance  Agency, 

Office  of  the  Administrator, 

Washington,  D.C.,  March  5,  1965. 
Subject:  H.R.  2987,  89th  Congress  (Representative  Harris). 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  :  This  is  in  reply  to  your  recent  letter  requesting  the  views 
of  this  Agency  on  H.R.  2987,  a  bill  to  authorize  mortgage  insurance  and  loans  to 
help  finance  the  cost  of  constructing  and  equipping  facilities  for  the  group  practice 
of  medicine  or  dentistry. 

This  bill  would  authorize  the  Surgeon  General  to  insure  mortgages  equal  to  90 
percent  of  the  cost  of  the  construction  of  medical  and  dental  group-practice 
facilities.  Insured  mortgages  could  not  have  maturities  which  exceed  25  years 
and  could  bear  interest  at  a  rate  the  Surgeon  General  finds  necessary  to  meet  the 
mortgage  market,  but  not  in  excess  of  6  per  centum  per  annum.  Premium  charges 
for  the  insurance  of  mortgages  would  be  fixed  by  the  Surgeon  General  at  rates  in 
his  judgment  adequate  to  cover  expenses  ami  probable  losses,  but  not  in  excess  of 
one-half  of  1  per  centum  per  annum  of  the  amount  of  outstanding  principal  of  the 
mortgage.  If  the  Surgeon  General  finds  that  an  applicant  is  unable  to  secure  an 
insured  loan,  he  could  make  a  direct  loan  upon  terms  and  conditions  as  favorable 
as  those  provided  for  insured  loans. 

In  his  January  7,  1965,  message  to  the  Congress  concerning  the  Nation’s  health, 
President  Johnson  pointed  out  that  the  “growth  of  voluntary,  comprehensive 
group-practice  programs  has  demonstrated  the  feasibility  of  grouping  health 
services  for  the  mutual  benefit  of  physicians  and  patients.” 

The  difficulty  of  obtaining  financing  for  group-practice  facilities  is  often  a  major 
obstacle  in  their  development.  In  order  to  encourage  the  establishment  of  medical 
and  dental  group-practice  facilities,  President  Johnson  recommended  legislation  to 
authorize  a  program  of  Federal  mortgage  insurance  and,  where  necessary,  direct 
loans  to  finance  these  facilities. 

H.R.  2987  would  implement  these  recommendations  of  the  President,  and  the 
Housing  Agency  recommends  its  enactment. 

The  Bureau  of  the  Budget  has  advised  that  there  is  no  objection  to  the  presenta¬ 
tion  of  this  report  from  the  standpoint  of  the  administration’s  program. 

Sincerely  yours, 


Robert  C.  Weaver,  Administrator. 


Comptroller  General  of  the  United  States, 

Washington,  D.C.,  March  18,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives. 

Dear  Mr.  Chairman:  Your  letter  of  February  15,  1965,  requests  our  comments 
on  H.R.  2987,  to  authorize  mortgage  insurance  loans  to  help  finance  the  cost  of 
constructing  and  equipping  facilities  for  the  group  practice  of  medicine  or 
dentistry. 
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The  bill  would  amend  the  Public  Health  Service  Act  by  adding  to  it  a  new 
title  IX.  The  stated  purpose  thereof  is  to  encourage  the  group  practice  of 
medicine  and  dentistry  through  assurance  of  the  availability  of  credit  on  reason¬ 
able  terms  to  such  group-practice  units  or  organizations,  particularly  those  in 
smaller  communities  and  those  sponsored  by  cooperative  or  other  nonprofit 
organizations,  to  assist  in  financing  the  construction  and  equipment  of  group- 
practice  facilities.  We  have  no  special  information  as  to  the  desirability  of  the 
proposed  legislation;  and,  consequently,  we  have  no  recommendations  to  make 
on  its  merits.  We  do,  however,  have  some  comments  which  we  offer  for  con¬ 
sideration  of  your  committee. 

Section  902  would  establish  a  group-practice-facilities  revolving  insurance  fund 
for  use  by  the  Surgeon  General  to  insure  under  certain  terms  and  conditions,  on 
behalf  of  the  United  States,  upon  the  application  of  the  mortgagee,  any  mortgage, 
including  advances  on  such  mortgage  during  construction,  against  default  by  the 
mortgagor  in  the  payment  of  interest  and  principal  on  the  obligation  secured  by 
the  mortgage  covering  such  facilities.  The  aggregate  amount  of  insurance  liability 
could  not  exceed  $200  million  or  such  lesser  amount  as  provided  for  therein. 

Section  903  would  establish  a  group-practice-facilities  revolving  loan  fund  for 
use  by  the  Surgeon  General  to  make  loans  under  certain  terms  and  conditions, 
within  the  limit  of  available  funds,  to  any  group  practice  unit  or  organization  to 
assist  in  financing  the  construction  cost  of  a  group-practice  facility  if  he  finds 
that  the  applicant  is  responsible  and  able  to  repay  the  loan  but  is  unable  to  secure 
the  amount  thereof  from  other  sources  (with  or  without  mortgage  insurance  under 
this  title)  upon  terms  and  conditions  as  favorable  as  the  terms  and  conditions 
applicable  to  loans  secured  by  mortgages  insurable  under  section  902. 

Financing  of  the  group-practice  facilities  insurance  and  loan  programs  would 
be  accomplished  through  capitalizing  both  revolving  funds  with  appropriations 
authorized  in  section  904,  and  deposits  into  the  respective  revolving  funds  of  all 
receipts  and  earnings  derived  from  the  operations  incident  to  such  programs. 
Any  excess  moneys  in  the  revolving  loan  fund  may  be  transferred  under  authority 
of  section  903(b),  to  the  revolving  insurance  fund.  In  addition,  provision  is 
made  in  section  904(c)  for  borrowing  from  the  Treasury  through  public  debt 
transactions  in  the  event  sufficient  funds  are  not  available  in  the  revolving  insur¬ 
ance  fund  to  meet  its  obligations  in  connection  with  the  default  of  insured  mortgage 
loans.  All  expenses  in  connection  with  operations  of  the  insurance  and  loan 
programs  are  to  be  paid  from  the  applicable  revolving  fund. 

We  are  not  aware  of  any  tangible  benefits  which  would  result  from  the  estab- 
listment  and  use  of  revolving  funds  to  finance  the  group-practice  facilities  insurance 
and  loan  programs.  Generally,  the  financing  of  programs  by  revolving  funds 
rather  than  by  the  usual  appropriation  procedure  tends  to  lessen  congressional 
control  over  such  programs.  The  normal  revolving  fund  as  defined  in  our  regula¬ 
tions  (2  GAO  1235.30b  and  7  GAO  1020.75),  and  in  section  21  of  Bureau  of  the 
Budget  Circular  No.  A-34  are  based  on  the  concept  that  a  revolving  fund  does  not 
require  annual  congressional  authorization.  It  is  our  view  that  the  budgetary  and 
appropriation  processes  followed  in  financing  activities  through  annual  appropria¬ 
tions  provide  the  best  means  for  effective  congressional  control  and  that  the  need 
for  departure  from  this  process  should  be  clearly  demonstrated. 

In  addition,  section  904(c)  authorizes  the  Surgeon  General  to  issue  notes  or  other 
obligations  for  purchase  by  the  Secretary  of  the  Treasury,  if  the  funds  in  the  in¬ 
surance  revolving  fund  are  insufficient  to  make  payments  on  account  of  default 
of  any  insured  loan.  The  Secretary  of  the  Treasury  is  authorized  to  use  as  a  public 
debt  transaction  the  proceeds  from  the  sale  of  any  securities  issued  under  the 
Second  Liberty  Bond  Act,  as  amended. 

Authorizations  to  finance  programs  and  activities  through  public  debt  transac¬ 
tions  are  usually  stated  in  terms  of  maximum  amounts  of  obligations  in  the 
Treasury  which  can  be  outstanding  at  any  one  time  with  no  annual  limitation. 
The  authorizations  are  contained  in  substantive  legislation  originated  in  legislative 
committees  instead  of  appropriation  legislation  reviewed  by  the  Appropriation 
Committees.  The  continuing  feature  of  these  authorizations  avoids  the  need 
for  annual  appropriations,  and  thus  there  is  less  compulsion  for  careful  evaluation 
by  successive  Congresses  of  the  need  for  continuing  particular  programs.  We 
believe  that  the  financing  of  defaulted  insured  mortgage  loans  through  public 
debt  transactions,  by  combining  program  authority  with  funding,  tends  to  per¬ 
petuate  such  a  program  and  that  it  might  not  otherwise  stand  the  test  of  recurring 
congressional  review.  The  General  Accounting  Office  has  for  many  years  stated 
objections  to  this  method  of  financing  and  recommends  that  funds  to  finance  such 
activities  should  be  made  available  to  the  agency  responsible  for  administering 
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them  through  the  normal  annual  budgetary  and  appropriation  processes  rather 
than  under  authorizations  to  finance  through  public  debt  transactions. 

However,  if  use  of  the  revolving  funds  and  public  debt  financing  is  to  receive 
favorable  consideration,  it  is  suggested,  to  reserve  congressional  control  over  the 
activities  of  the  insurance  and  loan  programs,  that  the  period  on  lines  5  and  19  of 
pages  6  and  8  of  the  bill,  respectively,  be  changed  to  a  comma  and  that  after  the 
word  “section”  there  be  added  “when  so  provided  in  annual  appropriation  acts  and 
within  such  limitations  as  may  be  included  in  appropriation  acts.”  Also,  the 
language,  “that  portion  of  the  sums  authorized  from  year  to  year  in  appropriation 
Acts  to  be  paid  from  the  fund  and  the  group  practice  facilities  loan  fund  for” 
appearing  in  line  24,  page  5,  lines  1,  2,  and  3,  page  6,  and  in  lines  14,  15,  and  16, 
page  8,  should  be  deleted. 

As  previously  stated,  section  903(b)  would  permit  the  transfer  of  excess  monej’- 
in  the  loan  fund  to  the  insurance  fund.  Such  transfers  would  appear  to  defeat 
the  purpose  of  two  separate  funds.  If  the  revolving  fund  provisions  are  re¬ 
tained,  considcratiorr  should  be  given  to  either  establishing  a  single  fund  for 
both  activities  or  eliminating  the  authority  for  transfers  between  the  funds. 
Also,  if  revolving  fund  provisions  are  retained  in  either  a  single  fund  for  both 
activities  or  in  two  separate  funds,  we  feel  that  it  should  be  made  mandatory 
that  all  excess  funds  be  deposited  in  the  Treasury  as  miscellaneous  receipts. 
In  this  regard,  compare  the  mandatory  language  applicable  to  such  deposits 
of  excess  loan  funds  in  section  903(b)  with  the  permissive  language  regarding  such 
deposits  from  the  insurance  fund  in  section  902(d). 

The  parenthetical  phrase  in  section  903(a)  “with  or  without  mortgage  insur¬ 
ance  under  this  title”  should  be  clarified,  since  it  would  appear  to  permit  the 
Surgeon  General  to  make  loans  without  regard  to  whether  applicants  could 
obtain  an  insured  loan  from  other  sources. 

Section  906(d)  requires  maintenance  of  records  relating  to  mortgage  or  loan 
transaction  and  indebtedness,  to  the  construction  of  the  facility,  to  the  use  of 
such  facility,  and  it  provides  for  access  to  such  records  by  the  Surgeon  General. 
However,  no  provision  is  included  for  access  to  such  records  by  the  Secretary  of 
Health,  Education,  and  Welfare  and  the  Comptroller  General.  We  suggest  that 
appropriate  language  be  included  in  the  bill  which  would  authorize  such  access 
by  these  officials  for  purposes  of  audit  and  examination. 

Section  907  (b)  would  authorize  the  Surgeon  General  to  utilize  available  services 
and  facilities  of  any  agency  of  the  Federal  Government  in  carrying  out  the  pro¬ 
visions  of  the  bill,  with  a  view  to  avoiding  unnecessary  duplication  of  existing 
staffs  and  facilities  of  the  Federal  Government.  We  believe  that  this  provision 
should  be  revised  to  specifically  require  that,  with  the  exception  of  such  matters 
as  loan  and  mortgage  insurance  approvals,  the  administration  of  the  programs 
shall  be  performed  by  an  agency  already  engaged  in  the  operation  of  loan  and 
loan  guarantee  programs. 

Sincerely  yours, 


Joseph  Campbell, 

Comptroller  General  of  the  United  States. 


Government  of  the  District  of  Columbia, 

Washington,  D.C.,  March  1,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  U.S.  House  of  Repre-  - 
sentatives,  Washington,  D.C. 


Dear  Mr.  Harris:  The  Commissioners  of  the  District  of  Columbia  have  for 
report  H.R.  2987,  89th  Congress,  a  bill  to  authorize  mortgage  insurance  and  loans 
to  help  finance  the  cost  of  constructing  and  equipping  facilities  for  the  group  prac¬ 
tice  of  medicine  or  dentistry. 

The  Commissioners  are  of  the  view  that  the  bill  will  operate  to  encourage  the 
private  construction  of  facilities  for  the  group  practice  of  medicine  or  dentistry. 
Accordingly,  they  recommend  its  enactment. 

The  Commissioners  have  been  advised  by  the  Bureau  of  the  Budget  that,  from 
the  standpoint  of  the  administration’s  program,  there  is  no  objection  to  the  sub¬ 
mission  of  this  report  to  the  Congress. 

Sincerely  yours, 


Walter  N.  Tobriner, 

President,  Board  of  Commissioners,  District  of  Columbia. 
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The  Chairman.  We  are  very  glad  this  morning  to  have  with  us 
for  the  first  time  in  this  new  Congress  the  distinguished  Secretary  of 
Health,  Education,  and  Welfare,  who  comes  to  us  in  the  interest  of 
these  programs. 

Mr.  Secretary,  we  welcome  you  and  your  colleagues.  We  will  be 
glad  to  have  your  comments  on  these  important  programs. 

STATEMENT  OF  HON.  ANTHONY  J.  CELEBREZZE,  SECRETARY  OF 

HEALTH,  EDUCATION,  AND  WELFARE;  ACCOMPANIED  BY  DR. 

EDWARD  W.  DEMPSEY,  SPECIAL  ASSISTANT  TO  THE  SECRE¬ 
TARY,  HEALTH  AND  MEDICAL  AFFAIRS;  DR.  STANLEY  F. 

YOLLES,  DIRECTOR,  NATIONAL  INSTITUTE  OF  MENTAL 

HEALTH;  AND  DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL, 

PUBLIC  HEALTH  SERVICE 

Secretary  Celebrezze.  Mr.  Chairman  and  distinguished  members 
of  the  committee,  I  have  with  me  to  my  far  left  Dr.  Luther  Terry, 
the  Surgeon  General  of  the  Public  Health  Service;  next  to  me,  on  my 
left,  Dr.  Edward  Dempsey,  Special  Assistant  to  the  Secretary  for 
Health  and  Medical  Affairs;  and,  to  my  right,  Dr.  Stanley  F.  Yolles, 
Director  of  the  National  Institute  of  Mental  Health. 

I  am  pleased  to  come  before  this  committee  today  to  present  testi¬ 
mony  in  behalf  of  four  health  bills  introduced  by  the  distinguished 
chairman  of  this  committee.  Two  of  these  bills  embody  extensions  of 
laws  which  this  committee  was  instrumental  in  having  enacted  in 
past  Congresses — laws  under  which  significant  contributions  are 
being  made  to  the  health  of  the  American  people.  Each  of  these 
bills  would  carry  out  specific  recommendations  made  by  President 
Johnson  in  his  health  message  of  January  7,  1965. 

H.R.  2986,  the  Community  Health  Services  Extension  Amend¬ 
ments  of  1965,  would  extend  and  otherwise  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community 
immunization  activities,  to  health  services  for  migratory  workers, 
to  general  public  health  services,  and  to  special  project  grants  for 
community  health  services. 

H.R.  2984,  the  Health  Research  Facilities  Amendments  of  1965, 
would  extend  and  expand  the  program  of  matching  grants  for  con¬ 
struction  of  health  research  facilities — a  program  which  has  had 
remarkable  success  in  increasing  the  health  research  resources  of  our 
Nation. 

H.R.  2987,  the  group  practice  facilities  bill,  would  authorize  loans 
and  loan  guarantees  to  assist  voluntary  associations  in  the  construc¬ 
tion  and  equipment  of  facilities  for  comprehensive  group  practice, 
thus  encouraging  the  efficient  and  economical  grouping  of  scarce 
medical  manpower  to  the  benefit  of  physicians  and  patients  alike. 

I  may  add,  Mr.  Chairman,  that  this  is  important  to  the  rural  sec¬ 
tions  of  this  country,  which  are  in  great  need  of  physicians,  and  find 
it  difficult  to  hold  physicians  because  many  physicians  will  not  go  into 
these  areas  because  there  just  are  not  the  facilities  to  conduct  an 
adequate  practice. 

It  is  our  belief,  if  we  could  establish  a  group  facility  for  them,  we 
would  be  able  to  retain  more  of  our  doctors  in  these  rural  and  out-of- 
the-way  places. 


26 


PUBLIC  HEALTH  SERVICE 


Dr.  Dempsey  will  be  presenting  to  you  more  detailed  testimony  on 
the  group  practice  bill  and  the  other  bills  I  have  mentioned.  As  a 
matter  of  fact,  many  members  of  this  committee  recall  that  we  went 
into  detail  last  time,  and  this  was  part  of  our  overall  program  which 
was  not  adopted  by  Congress.  I  should  like,  Mr.  Chairman,  to  devote 
my  testimony  principally  to  H.R.  2985,  the  Community  Mental 
Health  Centers  Act  Amendments  of  1965. 

This  bill  is  directed  toward  the  full  implementation  of  the  new 
national  program  in  mental  health  which  the  Congress  launched  in 
1963,  and  to  which  the  entire  Nation  is  now  committed.  I  know, 
Mr.  Chairman,  that  you  and  your  committee  were  instrumental  in 
authorizing  many  of  the  tools  with  which  the  communities,  States, 
and  the  Federal  Government  are  beginning  to  give  the  new  program 
its  shape. 

Two  years  ago  we  came  before  you  to  testify  on  behalf  of  legislation 
quite  similar  to  that  now  contained  in  H.R.  2985.  At  that  time, 
the  legislation  was  part  of  a  total  package  which  included  authoriza¬ 
tion  for  a  construction  grant  program,  and  which  was  but  one  aspect 
of  the  Nation’s  “bold  new  approach”  to  the  problems  of  promoting 
mental  health  and  preventing  mental  illness. 

Your  committee  reported  favorably  on  every  aspect  of  the  new 
program  save  one:  the  initial  staffing  grant  provisions.  In  the  com¬ 
mittee  report  on  the  bill  in  1963,  you  supported  the  idea  of  Federal 
assistance  in  the  creation  of  community  mental  health  services,  but 
you  also  suggested  that  such  Federal  assistance: 

*  *  *  should  be  so  tailored  as  not  to  result  in  the  Federal  Government's 
assuming  the  traditional  responsibility  of  the  States,  localities,  and  the  medical 
profession  for  the  care  and  treatment  of  the  mentally  ill. 

Mr.  Chairman,  we  certainly  agree  with  that  basic  idea  as  stated 
in  the  report.  The  Federal  Government’s  support  was  originally 
sought  because  the  States,  localities,  and  the  medical  profession 
were  not  able  to  meet  the  great  demands  being  made  upon  them. 
They  now  are  beginning  to  find  the  ways  in  which  they  can  respond 
to  those  demands,  and  one  of  the  most  important  ways  is  through  the 
development  of  community  mental  health  centers. 

Nonetheless,  too  many  States  and  communities  still  do  not  have 
the  one  major  tool  they  need.  That  tool  is  the  support  to  get  these 
new  programs  started.  In  other  words,  Mr.  Chairman,  we  contend, 
and  we  expect  to  show,  that  staffing  grants  are  urgently  needed  to 
provide  the  initial  stimulus  which  is  necessary  if  a  great  many  States 
and  communities  are  to  establish  and  maintain  community  mental 
health  centers. 

In  support  of  our  contentions,  I  should  like  to  summarize  the  key 
provisions  of  the  bill  and  to  comment  on  the  development  in  this 
field  in  the  last  2  years  which  so  clearly  demonstrate  the  need  for, 
and  the  potential  effects  of,  the  legislation  before  us. 

H.R.  2985  would  amend  the  Community  Mental  Health  Centers 
Act  of  1963,  by  adding  authority  to  make  grants  to  meet  a  portion 
of  the  cost  of  professional  and  technical  personnel  for  the  initial 
operation  of  new  community  mental  health  centers,  or  of  new  services 
in  established  centers.  As  the  chairman  stated  in  his  opening  state¬ 
ment,  the  initial  staffing  grant  for  any  one  center  would  not  exceed 
75  percent  of  eligible  costs  for  the  first  15  months,  60  percent  for  the 
next  year  thereafter,  45  percent  for  the  third  year,  and  30  percent 
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for  the  final  year.  H.R.  2985  specifies  that  no  new  grant  could  be 
made  after  June  30,  1970.  In  other  words,  it  is  our  contention  and 
our  wish  that  these  would  phase  themselves  out. 

A  staffing  grant  could  be  made  only  if  the  services  to  be  provided 
by  the  center  were  part  of  a  program  providing  at  least  the  essential 
elements  of  comprehensive  mental  health  services.  These  essential 
elements  include  inpatient  and  outpatient  services,  day  and  night 
hospitalization  service,  emergency  care,  and  consultation  and  educa¬ 
tion  services. 

A  staffing  grant  would  be  made  only  if  the  center  had  received  a 
construction  grant  under  Public  Law  88-164,  or  if  a  center  proposed 
to  provide  a  new  type  of  service.  That  covers  both  situations,  those 
centers  now  in  existence  being  eligible  for  a  staffing  grant  if  they 
provided  a  new  type  of  service. 

The  Nation  is  now  committed  to  the  urgent  and  challenging  task 
of  providing  all  our  citizens  with  the  most  effective  mental  health 
services. 

Since  1963,  with  the  great  support  of  the  chairman  of  this  com¬ 
mittee,  we  have  been  moving  on  many  fronts  in  our  attack  on  mental 
illness.  Comprehensive  mental  health  planning  has  occurred  in  every 
State.  States  and  communities  have  been  planning  for  the  construc¬ 
tion  of  community  centers.  Care  and  treatment  in  State  mental 
hospitals  have  been  improved.  The  Federal  Government  has  in¬ 
tensified  its  support  of  manpower  training  and  research. 

In  fiscal  years  1963  and  1964,  a  total  of  $8.4  million  in  Federal 
matching  funds  was  appropriated  to  assist  States  in  the  development 
of  comprehensive  plans  for  the  provision  of  mental  health  services. 
The  final  reports  of  those  planning  efforts  will  be  ready  by  the  end  of 
this  summer.  More  than  25,000  citizens — and  I  think  this  demon¬ 
strates  the  interest  in  the  program— have  been  actively  participating 
in  this  planning  program,  and  the  planning  has  been  as  much  local  and 
regional  in  nature  as  it  has  been  a  State  function. 

The  enthusiasm  for  the  sound  establishment  of  community  mental 
health  services  has  never  been  higher,  and  it  shows  no  signs  of  diminish¬ 
ing.  Although  the  Federal  funds  which  have  been  supporting  this 
planning  program  will  expire  in  June  1965,  many  States  have  already 
indicated  that  they  will  continue  the  program  entirely  on  their  own 
resources. 

I  am  certain  that  initial  staffing  grants  would  have  the  same  stimu¬ 
latory  effects  as  had  Federal  support  for  planning.  The  States  and 
communities  are  ready  to  implement  the  plans.  They  are  eager  to 
build  the  buildings  and  provide  the  services.  But  too  many  of  them 
will  not  be  able  to  take  that  first  big  step  without  the  kind  of  assistance 
which  H.R.  2985  is  designed  to  give. 

All  the  States  are  heavily  committed  to  carrying  the  huge  financial 
burden  of  providing  public  mental  health  services  in  their  State 
hospitals,  the  annual  cost  of  which,  to  the  States,  is  $1.13  billion. 
Nonetheless,  the  States  also  are  accepting  a  commitment  to  the  sup¬ 
port  of  many  community  mental  health  services.  Twenty-one 
States  now  have  some  form  of  a  community  mental  health  services 
act.  Such  acts  commonly  provide  State  matching  support  for  com¬ 
munity  outpatient,  consultation,  and  rehabilitation  services.  Some 
of  the  States  and  their  participating  communities  are  now  spending 
on  the  order  of  $100  million  on  community  mental  health  services. 
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To  indicate  the  extent  of  the  support  for  local  services  which  many 
communities  are  now  providing,  1  would  cite  the  fact  that  there  are 
now  more  than  1,000  general  hospitals  which  admit  psychiatric 
patients  and  there  are  nearly  2,000  mental  health  clinics.  Both  of 
these  figures  represent  rapidly  rising  trends  toward  more  and  more 
community  services. 

Despite  these  trends,  the  services  of  these  facilities  are  not  routinely 
available  across  the  country.  Such  facilities  tend  to  be  concentrated 
in  the  more  economically  fortunate  States  and  commimities. 

Moreover,  the  community  which  already  has  an  outpatient  clinic 
probably  has  a  long  waiting  list,  and  the  patients  have  a  long  way  to 
go  when  they  require  hospitalization.  Nonetheless,  these  statistics 
indicate  that  a  great  many  communities  have  already  made  a  commit¬ 
ment  to  the  provision  of  mental  health  services,  and  a  great  many 
more  would  like  to  make  such  a  commitment. 

The  difficult  step  to  take  is  the  first  one.  Too  many  communities 
will  not  be  able  to  take  this  first  step  without  the  assistance  provided 
in  H.R.  2985. 

What  may  be  expected  to  happen  if  this  aid  is  not  made  available 
and  the  centers  are  not  estabhshed  within  the  next  few  years?  One 
of  the  most  tragic  results  of  such  a  situation  would  be  the  further 
entrenchment  of  existing  trends  in  the  usage  of  State  mental  hospitals. 
Those  of  you  have  visited  some  of  our  State  mental  hospitals  can 
readily  appreciate  that  up  until  a  few  years  ago  they  were  rather 
disgraceful. 

About  the  only  care  given  was  custodial  care,  waiting  for  the  time 
of  the  person  to  expire. 

I  refer,  also,  Mr.  Chairman,  particularly  to  the  rapidly  increasing 
numbers  of  children  and  adolescents  admitted  to  State  mental 
hospitals. 

If  this  trend  continues,  by  1970  the  numbers  of  children  and  ado¬ 
lescents  in  State  hospitals  will  be  more  than  double  the  number  in 
1960.  Trends  such  as  these  will  obviousty  be  more  difficult  to  reverse 
in  5  years  than  they  would  be  now. 

Communities  are  beginning  to  feel  the  urgent  necessity  to  start 
reversing  the  trends  now.  If  we  do  not  recognize  the  severity  of  the 
mental  health  situation,  as  it  exists  today,  and  if  we  do  not  act 
accordingly,  we  will  simply  be  denying  to  most  of  our  citizens  what 
we  know  to  be  the  most  effective  means  of  safeguarding  their  mental 
health. 

In  this  field,  when  time  is  lost,  the  damage  is  done,  and  the  damage 
is  neither  quickly  nor  easily  repaired. 

President  Johnson  underlined  this  situation  in  his  health  message 
of  January  7,  1965: 

Few  communities  have  the  funds  to  support  adequate  programs,  particularly 
during  the  first  years. 

Communities  with  the  greatest  needs  hesitate  to  build  centers  without  being 
able  to  identify  the  source  of  operating  funds. 

Most  of  the  people  in  need  are  children,  the  aged,  or  patients  with  low  incomes 

I  think  that  the  President  and  the  Governors  of  every  State  and  the 
mayors  of  every  town  and  city  would  agree  that  the  Nation  cannot 
afford  to  wait  any  longer.  The  resources  are  there  to  be  found,  but 
the  finding,  like  the  funding,  will  take  time. 

Mr.  Chairman,  this  Nation  is  committed  to  meeting  the  challenge 
of  providing  modern  comprehensive  care  for  its  mentally  ill  citizens. 
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I  urge  enactment  of  H.R.  2985  as  an  essential  step  in  meeting 
this  challenge. 

Now  I  would  like  to  refer  to  the  additional  assistant  secretaries. 
Before  Mr.  Dempsey  testifies  on  the  three  bills  before  this  committee, 
I  would  like  to  address  myself  to  section  4  of  H.R.  2984  which  would 
authorize  additional  assistant  secretaries  for  the  Department  of 
Health,  Education,  and  Welfare. 

I  may  add,  Mr.  Chairman,  that  this  request  has  been  before  the 
Congress  for  at  least  the  past  7  years  that  I  know  of.  Certainly  this 
committee,  your  committee,  Mr.  Chairman,  is  particularly  aware  of 
the  rapid  growth  of  the  programs  of  the  Department.  Much  of  the 
legislation  giving  new  responsibilities  to  the  Department  was  recom¬ 
mended  by  this  committee.  But  a  few  facts  will  illustrate  how  large 
the  management  responsibilities  of  the  Department  are  today  as 
compared  with  1953  when  the  Department  was  created. 

A  total  of  125  substantive  laws  have  been  enacted  since  1953 
which  either  created  new  programs  charged  to  the  Department’s 
administration  or  expanded  existing  ones. 

Over  70  percent  of  the  more  than  100  grant-in-aid  and  other 
financial  assistance  programs  currently  administered  by  the 
Department  have  been  adopted  since  the  Department  was 
established  in  1953. 

Old  age,  survivors,  and  disability  insurance  trust  fund  expend¬ 
itures  have  increased  from  $3.4  billion  in  fiscal  year  1954  to  $17.6 
billion  in  fiscal  year  1965.  This  is  an  increase  of  418  percent. 

The  Department’s  budget  in  1953  for  appropriated  funds  was 
$1.9  billion.  The  Department's  budget  for  fiscal  year  1966, 
which  is  now  before  Congress,  calls  for  total  appropriations  of 
$7.8  billion  under  existing  legislation  and  $2  billion  under  new 
legislation  and  for  a  total  of  $9.8  billion.  This  is  an  increase  of 
311  percent. 

If  the  legislation  affecting  the  social  security  program  goes  into 
effect,  this  Department  will  then  be  responsible  for  trust  funds  and 
expenditures  in  excess  of  $30  billion  a  year. 

During  the  Department’s  12-year  life,  the  staff  of  the  Office  of  the 
Secretary  has  not  grown  sufficiently  to  keep  pace  with  its  responsibil¬ 
ities.  I  may  add  at  this  point,  Mr.  Chairman,  that,  in  the  little 
over  2x/i  years  I  have  been  here,  I  think  it  is  really  dangerous — ■ 
really  tragic — that  I  have  to  keep  staff  working  12  to  14  hours  a  day, 
6  to  7  days  a  week,  day  in  and  day  out.  I  don’t  think  that  that  is 
good  management,  particularly  during  the  legislative  sessions,  which 
are  long  sessions. 

The  staff  is  completely  overworked  in  the  top  echelon. 

The  staff  in  the  Office  of  the  Secretary  available  to  assist  the 
Secretary  with  executive  direction  and  coordination  has  increased 
from  88  positions  in  1953  to  101  positions  currently,  or  an  increase  of 
only  15  percent.  This  has  produced  severe  stresses  and  strains. 
We  have  requested  a  modest  number  of  new  positions  in  the  1966 
budget  for  critically  needed  staff  in  the  Office  of  the  Secretary. 

As  of  now,  Mr.  Chairman,  the  Department  has  160  going  programs 
to  manage. 

However,  legislation  is  required  to  fill  the  most  urgent  need  in  the 
management  of  the  Department — the  lack  of  sufficient  Assistant 
Secretaries. 

Section  4  of  H.R.  2984  would  accomplish  that  objective. 
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Section  4  of  H.R.  2984  would  do  two  basic  things.  First,  it  would 
provide  two  additional  statutory  positions  at  the  Assistant  Secretary 
level  for  the  Department.  Second,  it  would  replace  the  position  of 
Special  Assistant  to  the  Secretary  for  Health  and  Medical  Affairs, 
which  was  established  by  the  reorganization  plan  creating  the  Depart¬ 
ment,  with  an  Assistant  Secretary  position. 

Actually,  the  Department  would  only  begin  to  gain  two  Assistant 
Secretaries. 

There  are  now  only  three  Assistant  Secretaries  in  the  Department: 
An  Assistant  Secretary  for  Legislation,  an  Assistant  Secretary  avail¬ 
able  for  general  assignments,  and  an  Assistant  Secretary  for  Adminis¬ 
tration.  Except  for  the  conversion  of  the  former  position  of  Adminis¬ 
trative  Assistant  Secretary  to  Assistant  Secretary  for  Administration, 
no  new  positions  have  been  established  at  this  level  since  the 
Department  was  set  up  in  1953. 

As  the  magnitude  of  the  Department’s  program  responsibilities 
has  mounted,  the  interrelationships  between  them  have  grown  corre¬ 
spondingly.  The  interrelationships  are  evident  in  such  programs  and 
issues  as  mental  retardation,  juvenile  delinquency  and  alcoholism, 
construction  grant  programs,  problems  of  the  deaf,  problems  of 
Federal-State  relations,  problems  of  water  and  air  pollution,  and 
numerous  other  activities  that  cut  horizontally  across  the  assigned 
responsibilities  of  various  operating  agencies  of  the  Department. 

Many  of  these  and  other  subjects  require  that  the  Department  be 
represented  at  a  high  level  in  dealing  with  other  departments  and 
agencies. 

They  also  require  that  a  high-level  representative  of  the  Secretary  be 
available  to  deal  with  State  officials,  public  interest  groups,  universi¬ 
ties,  and  others.  We  are  spread  so  thinly  that  often  we  have  no 
adequate  representation  either  to  coordinate  such  activities  within 
the  Department  or  to  represent  the  Department  at  important  meetings 
and  conferences.  I  believe,  therefore,  that  the  need  for  additional 
Assistant  Secretaries  is  both  clear  and  urgent. 

The  proposal  to  abolish  the  statutory  position  of  Special  Assistant 
to  the  Secretary  for  Health  and  Medical  Affairs,  and  create  in  its 
place  an  Assistant  Secretary  position,  is  essentially  a  proposal  to 
change  the  title  of  an  existing  position.  However,  it  is  a  very  im¬ 
portant  and  needed  change.  The  current  Special  Assistant  to  the 
Secretary  for  Health  and  Medical  Affairs,  and  his  predecessors  have 
been  functioning  in  much  the  same  manner  as  Assistant  Secretaries. 

The  incumbent  of  this  position  is  appointed  by  the  President  and 
confirmed  by  the  Senate,  just  as  are  Assistant  Secretaries.  The 
scope  and  importance  of  the  responsibilities  of  this  office  are  at  the 
same  level  as  those  of  the  Assistant  Secretaries. 

He  acts  as  the  Secretary’s  principal  staff  adviser  in  health  and 
medical  policy  matters,  and  assists  the  Secretary  in  coordinating  the 
Department’s  programs  in  these  fields.  I  do  not  need  to  elaborate 
on  the  important  role  of  the  Department  in  Federal  activity  in  these 
areas,  since  your  committee  is  well  aware  of  it. 

The  conversion  to  an  Assistant  Secretary  would  clarify  the  stature 
of  the  position  for  those  inside  and  outside  the  Department.  It 
would  also  permit  the  Secretary  to  use  an  Assistant  Secretary  more 
effectively,  and  more  flexibly  to  perform  health-related  functions  and 
to  serve  as  the  science  adviser  to  the  Secretary. 
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On  the  basis  of  my  own  experience,  I  am  convinced  that  our  re¬ 
sponsibility  for  good  leadership  and  for  careful  stewardship  of  the 
authority  and  funds  given  the  Department  calls  for  additional  staff 
personnel  at  the  Assistant  Secretary  level  to  assist  in  policy  deter¬ 
mination  and  coordination. 

I  might  add,  Mr.  Chairman,  as  an  example,  I  have  stated  the 
Department  now  has  3  assistant  secretaries,  and  there  are  11, 
plus  2  under  secretaries  and  2  deputy  secretaries,  in  the  Department 
of  State.  There  are  two  under  secretaries,  and  one  deputy  under 
secretary  and  six  assistant  secretaries,  in  the  the  Department  of  the 
Treasury. 

There  are  one  Deputy  Secretary  of  Defense,  one  director  of  defense 
research,  and  six  assistants  in  the  Department  of  Defense. 

The  Department  of  Justice  has  one  deputy  attorney  general  and 
nine  who  are  equivalent  to  assistant  attorneys  general;  the  Post  Office 
Department  has  five. 

The  Department  of  Interior  has  five  assistant  secretaries.  The 
Department  of  Agriculture  has  four;  the  Department  of  Commerce 
has  four;  the  Department  of  Labor  has  five;  and  the  Department  of 
Health,  Education,  and  Welfare  has  three. 

Mr.  Chairman,  this  concludes  my  statement.  I  have  asked  Dr. 
Dempsey  to  present  our  statement  on  H.R.  2986,  H.R.  2984,  and 
H.R.  2987. 

If  the  committee  wishes  to  question  me  at  this  time  on  this  state¬ 
ment,  or  if  you  wish  Mr.  Dempsey  to  testify,  we  will  proceed  accord¬ 
ing  to  your  wishes.  I  am  available  for  questioning  on  House  bill  2985 
and  the  additional  assistant  secretaries,  if  that  is  the  wish  of  the 
committee. 

The  Chairman.  Mr.  Secretary,  thank  you  very  much  for  your 
statement  to  the  committee.  You  have  expressed  to  us  vividly  and 
exceedingly  well  your  own  feelings  concerning  the  proposals  under 
consideration  today. 

In  view  of  the  fact  that  Dr.  Dempsey  may  not  be  able  to  conclude 
by  noon,  and  in  order  to  relieve  you  of  having  to  come  back,  before  we 
get  to  him  I  think  we  might  given  an  opportunity  to  anyone  who 
may  have  some  inquiry  to  make  on  the  matters  about  which  you 
testified. 

I  am  sure,  with  your  arduous  duties  and  heavy  responsibilities, 
you  would  like  to  conclude  your  presentation  this  morning. 

Secretary  Celebrezze.  Yes,  Mr.  Chairman. 

The  Chairman.  Mr.  Staggers. 

Mr.  Staggers.  I  have  no  questions,  but  I,  too,  would  like  to 
congratulate  the  Secretary  on  his  able  presentation  today. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  Yes,  Mr.  Chairman. 

Mr.  Secretary,  I  gather  from  your  report  that  the  health  centers  were 
not  built  and  that  work  has  not  progressed,  due  to  the  fact  that  they 
lacked  staffing;  is  that  true? 

Secretary  Celebrezze.  Yes.  The  planning  has  been  done,  but 
our  inquiry  of  the  States  has  shown  that  some  States  are  hesitant  to 
proceed  with  the  actual  construction  unless  they  can  get  some  relief 
on  the  staffing  of  these  centers. 

Mr.  Younger.  Yet,  on  the  first  page  of  your  statement,  you  say 
that  these  bills  have  been  passed,  and  have  made  significant  contri- 
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butions.  If  you  can’t  get  them  built,  and  they  are  not  in  operation, 
how  can  they  make  a  significant  contribution  to  the  health  of  the 
public? 

Secretary  Celebrezze.  They  have  made  a  significant  contribution 
in  that  we  have  overcome  the  inertia  and  have  at  least  gotten  the 
States  into  the  planning  stage,  which  we  could  not  get  before.  It 
has  brought  to  public  attention  the  need  for  community  mental  health 
centers. 

So  in  that  area  of  planning  and  coordination,  as  I  said,  about  25,000 
people  have  participated.  The  concept  has  been  sold  to  the  public 
through  the  State  efforts  that  we  don’t  need  large  institutions  for 
mentally  ill  people,  and  that  through  proper  planning  we  can  have 
these  community  centers  and  do  away  with  the  large  institutions. 

The  Chairman.  If  the  gentleman  will  permit  an  interruption,  the 
language  referred  to,  Mr.  Secretary,  in  your  statement,  had  in  mind 
the  extension  of  the  two  programs  to  which  you  have  referred,  which 
have  been  in  existence  over  a  period  of  time,  and  which  you  say  have 
made  significant  contributions.  That  has  to  do  with  the  research  bill 
and  the  mass  vaccination,  I  suppose. 

Secretary  Celebrezze.  Yes.  I  thought  the  gentleman  was  refer¬ 
ring  to  2985. 

The  Chairman.  He  was,  but  he  went  back  and  referred  to  the 
statement  you  made  as  to  the  significant  contributions.  In  your 
statement  you  said  two  of  these  bills  embody  extensions  of  laws,  which 
the  committee  was  instrumental  in  having  enacted  by  the  Congress. 
These  are  laws  under  which  significant  contributions  were  made.  You 
were  referring  to  the  laws  which  have  been  in  existence  for  some  time, 
and  which  have  made  significant  contributions. 

Secretary  Celebrezze.  Particularly  the  immunization  programs. 

Mr.  Younger.  The  mental  retardation  health  centers  is  a  law 
already  in  existence,  Mr.  Chairman. 

The  Chairman.  But  only  from  the  last  Congress.  It  has  not  had 
time  to  get  off  the  ground. 

Mr.  Younger.  That  is  the  point  I  was  trying  to  make.  If  it  has 
not  gotten  off  the  ground,  how  did  it  make  significant  contributions? 

The  Chairman.  That  is  what  I  was  trying  to  clear  up  for  the  gen¬ 
tleman.  The  significant  contributions  referred  to  by  the  Secretary 
were  the  two  laws  concerning  which  he  mentioned,  “two  of  these  bills 
which  have  already  been  part  of  the  program  over  the  several  years.” 
He  did  not  say  the  mental  health  centers.  Let’s  get  the  record 
straight  on  it. 

Mr.  Younger.  The  mental  health  centers  is  one  of  the  bills. 

The  Chairman.  Not  one  of  the  two  referred  to,  if  the  gentleman  will 
reread  the  statement.  I  want  the  record  straight  on  this. 

Have  you  anything  further? 

Mr.  Younger.  No. 

The  Chairman.  Mr.  Rogers? 

Mr.  Rogers  of  Texas.  Mr.  Secretary,  there  have  been  some  rumors 
that  concern  the  veterans  hospitals  being  closed.  Has  the  Department 
of  Health,  Education,  and  Welfare  worked  up  a  plan  to  utilize  these 
facilities  in  connection  with  this  or  any  other  health  program? 

Secretary  Celebrezze.  I  think  it  is  more  than  a  rumor  that  the 
veterans  hospitals  will  be  closed.  The  Veterans’  Administration  was 
planning  on  closing  them.  There  has  been  declared  a  moratorium 
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on  them,  I  think,  by  Congress.  But  they  are  closing  these  institutions 
because  they  are  outmoded.  Your  question  is,  Do  we  plan  to  use 
these  facilities? 

Mr.  Rogers  of  Texas.  Yes. 

Secretary  Celebrezze.  Not  that  I  know  of  at  this  time. 

Mr.  Rogers  of  Texas.  Do  I  understand  you  to  say  that  they  are 
being  closed  because  they  are  outmoded? 

Secretary  Celebrezze.  They  are  being  closed  for  two  reasons. 
One  is  because  you  can  give  more  adequate  treatment  in  the  newer 
facilities  with  the  better  staff  and  the  other  is  for  economical  reasons. 

But  economical  reasons  alone  are  not  controlling  reasons,  as  I 
understand  it.  I  am  in  an  area  which  I  should  not  be  in  right  now. 
I  think  you  better  address  that  question  to  the  Veterans’  Admin¬ 
istration. 

Mr.  Rogers  of  Texas.  I  was  hoping  that  there  had  been  some  co¬ 
ordination  of  activity  between  the  Veterans’  Administration  and  your 
department. 

Secretary  Celebrezze.  There  has  been  coordination  to  this  extent, 
that  the  Public  Health  hospitals  which  are  outmoded,  which  we 
announced  we  will  close  out,  those  services  will  be  rendered  partially 
by  the  Veterans’  Administration  and  partially  by  the  local  community 
hospitals. 

In  that  area,  there  has  been  complete  coordination  between  the 
Veterans’  Administration  and  the  Public  Health  Service. 

Mr.  Rogers  of  Texas.  Mr.  Secretary,  don’t  you  have  a  great  deal 
more  need  for  public  health  facilities  than  would  be  provided  by  any 
existing  laws  or  by  the  bills  presently  pending  before  this  committee? 

Secretary  Celebrezze.  Are  we  referring  now  to  mental  health? 

Mr.  Rogers  of  Texas.  To  all  of  the  public  facilities.  In  other 
words,  these  bills  that  we  are  talking  about  with  regard  to  mental 
health  are  not  going  to  solve  the  entire  problem  that  you  are  faced 
with,  are  they?  You  are  going  to  need  further  legislation  in  the  future 
in  the  expanded  operations,  if  we  meet  the  requirements. 

Secretary  Celebrezze.  Air.  Rogers,  are  you  addressing  yourself 
to  mental  health  facilities  or  hospitals  generally? 

Mr.  Rogers  of  Texas.  At  the  present  time,  in  the  last  question, 
to  the  mental  health  facilities. 

Secretary  Celebrezze.  Our  basic  problem  in  the  mental  health 
field  is  to  get  small  community  centers  where  we  can  give  adequate 
treatment  in  the  home  community.  That  is  paralleled,  I  think,  with 
the  comprehensive  medical  centers,  for  which  there  is  another  bill 
pending.  What  is  happening  today  is  that,  first  of  all,  as  we  build  up 
the  necessary  forces  of  trained  personnel  to  staff  these,  what  we 
are  trying  to  do  is  concentrate  and  get  the  greatest  utilization  out  of 
the  skilled  staffs  we  have  now. 

The  concept  of  one  big  institution,  addressing  myself  solely  to  the 
mental  health  field,  has  been  outmoded.  We  find  that  better  treat¬ 
ment  can  be  given  on  a  community  level  because  there  is  a  difference 
atmospherically — they  are  in  their  home  community  and  can  be  home 
for  the  weekends,  or  the  parents,  the  husband  or  wives  can  visit  them— 
and  they  get  away  from  the  complete  institutional  care. 

In  that  area  a  great  deal  has  to  be  done  yet. 

Air.  Rogers  of  Texas.  But  you  do  not  plan  to  use  any  of  the  vet¬ 
erans  facilities  that  are  being  closed? 

Secretary  Celebrezze.  No. 
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Mr.  Rogers  of  Texas.  Your  next  reference  had  to  do  with  training 
the  staff. 

Secretary  Celebrezze.  First  of  all,  so  that  we  can  keep  the  record 
straight,  the  Federal  Government  is  not  going  to  build  hospitals. 
This  is  a  State  function.  We  are  going  to  help  the  States.  When 
you  say  to  me  do  I  intend  to  use  the  closed  veterans  hospitals  for 
mental  health,  we  are  not  going  into  that  area  at  all. 

That  is  a  State  function.  If  the  State,  in  its  wisdom,  sees  a  facility 
which  they  think  they  could  remodel  and  convert,  we  would  help 
them  on  that  basis. 

Mr.  Rogers  of  Texas.  You  would  not  be  prohibited  under  this 
legislation  from  permitting  them  to  do  that? 

Secretary  Celebrezze.  No,  under  this  legislation  you  can  get  a 
grant  for  two  reasons:  One,  that  you  establish  and,  two,  that  you  in¬ 
crease  or  put  in  a  new  service.  If  they  went  into  that  area  referred 
to,  and  it  is  a  new  service,  they  would  be  eligible  for  a  grant  under  this 
bill. 

Mr.  Rogers  of  Texas.  And  you  would  have  no  reason  not  to  help 
them  out? 

Secretary  Celebrezze.  No. 

Mr.  Rogers  of  Texas.  Now,  Mr.  Celebrezze,  with  regard  to  trained 
staff  personnel,  I  presume  you  are  having  great  difficulty  in  providing 
doctors  in  these  areas;  are  you  not? 

Secretary  Celebrezze.  Yes,  we  are,  but  we  are  making  good  prog¬ 
ress  because  of  the  interests  of  this  committee  and  the  passage  of  the 
many  pieces  of  legislation  which  help  us  in  our  training  program. 

Mr.  Rogers  of  Texas.  My  inquiry  about  that  goes  to  this:  What 
is  the  ratio  of  doctors  to  the  general  population  throughout  the 
United  States? 

Secretary  Celebrezze.  149  to  100,000.  That  is  149  doctors  for 
every  100,000  population. 

Mr.  Rogers  of  Texas.  Do  you  think  that  is  a  sufficient  number  of 
doctors? 

Secretary  Celebrezze.  No.  That  is  why  we  passed  the  Health 
Professions  Act  last  year,  in  order  to  produce  more  physicians,  den¬ 
tists,  and  other  professionals. 

Mr.  Rogers  of  Texas.  Do  you  think  that  is  going  to  develop  where 
it  will  produce  those  additional? 

Secretary  Celebrezze.  Yes,  indeed. 

Mr.  Rogers  of  Texas.  Do  you  think,  Mr.  Secrerary,  that  will  tend 
to  help  staff  the  areas,  the  sparsely  settled  areas,  that  are  now  going 
without  doctors? 

Secretary  Celebrezze.  Yes,  but  I  think  you  ought  to  wait  until 
Dr.  Dempsey  testifies  on  the  community  health  facilities,  which  has 
directed  itself  particularly  to  that  point  of  keeping  doctors  in  the 
smaller  communities. 

Mr.  Rogers  of  Texas.  Thank  you  very  much. 

Secretary  Celebrezze.  It  is  the  Group  Practice  Act  that  I  should 
have  referred  to. 

The  Chairman.  Mr.  Devine. 

Mr.  Devine.  I  have  no  questions,  Mr.  Chairman.  I  would  just 
like  to  welcome  the  Secretary  here  this  morning. 

Secretary  Celebrezze.  Thank  you,  sir. 

The  Chairman.  Mr.  Macdonald. 

Mr.  Macdonald.  I  have  one  or  two  questions,  Mr.  Chairman. 
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In  response  to  a  question  placed  to  you  by  Congressman  Rogers, 
you  indicated  that  the  VA  was  going  to  take  over  some  of  the  patients 
that  had  formerly  been  treated  by  Public  Health  hospitals.  Is  that 
correct? 

Secretary  Celebrezze.  Yes,  sir.  In  arranging  for  the  closing  of 
some  of  the  outmoded  hospitals — and  remember,  some  of  them  were 
built  in  1870 — we  have  a  working  arrangement  that  we  can  utilize 
empty  beds  in  the  VA  hospitals  where  they  are  available,  and  also  in 
the  community  hospitals.  We  have  worked  those  arrangements  out. 

Mr.  Macdonald.  The  reason  I  asked  the  question,  not  to  be 
argumentative  about  it,  is  I  was  thinking  particularly  of  Massachu¬ 
setts,  my  home  State,  and  the  fact  that  you  closed  down  a  hospital  in 
Boston  which  is  not  outmoded  and  which  is  presently  very  well  staffed. 
It  services  the  entire  fishing  fleet  from  New  England. 

It  takes  care  of  the  merchant  seamen  and  the  maritime  people. 
There  is  a  great  need  for  it.  I  was  very  interested  when  you  further 
told  us — followed  up  your  statement  by  saying  that  these  community 
hospitals  should  be  kept  because  the  patients  families  could  visit  them. 

I  was  wondering  where  the  people  who  had  been  treated  in  the 
Boston  hospital  under  the  Public  Health  Service  are  now  going  to  be 
treated  and  how  they  are  going  to  be  visited  by  their  families. 

Secretary  Celebrezze.  You  must  remember  in  closing  the  facilities 
we  provide  outpatient  services.  There  will  also  be  outpatient  services 
in  the  Boston  area.  Secondly,  we  entered  into  agreements  with  your 
private  hospitals  in  the  Boston  area  and  also  the  veterans  hospitals 
in  that  area. 

Mr.  Macdonald.  But  they  are  already  overcrowded.  I  could 
also  point  out  that  the  VA  and  Public  Health  Service  coordinated 
efforts  to  close  hospitals  in  Massachusetts,  practically  simultaneously, 
the  closing  down  of  the  only  facility  in  western  Massachusetts  by  the 
VA  and  the  only  service  in  New  England  of  the  Public  Health  Service. 

Secretary  Celebrezze..  That  was  the  concept  of  it.  I  am  sure  that 
the  Surgeon  General,  who  is  here  and  has  worked  on  it,  can  give  you  a 
more  detailed  explanation. 

Mr.  Macdonald.  The  only  reason  I  brought  this  up  is  because  I 
wrote  your  office  some  time  ago  and  I  have  been  waiting  for  a  response 
over  a  month. 

Secretary  Celebrezze.  Sometimes  these  questions  are  highly 
technical  and  we  want  to  get  all  the  information  before  we  answer. 

Mr.  Macdonald.  I  suppose  the  other  side  of  the  coin  is  that  some¬ 
times  there  is  never  a  really  good  reason,  and,  therefore,  it  takes  some 
time  to  develop  one. 

Thank  you,  sir. 

The  Chairman.  Mr.  Keith. 

Mr.  Keith.  Thank  you,  Mr.  Chairman. 

I  am  very  much  interested  in  this  program.  I  have  in  my  district 
Mr.  Secretary,  the  South  Shore  Mental  Health  Association,  which  I 
think  is  the  kind  of  regional  facility  you  hope  communities  will  adopt. 

If  there  is  no  objection  on  the  part  of  the  chairman,  I  would  hope 
that  this  report  could  be  made  part  of  the  record  as  an  example  as  to 
what  other  communities  might  do  if  they  fully  utilize  the  program 
which  you  envision. 

There  being  no  objection,  I  assume  that  that  will  be  done. 

The  Chairman.  Without  objection,  it  is  so  ordered. 

(The  information  referred  to  is  as  follows :) 
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South  Shore  Mental  Health  Center,  South  Shore  Mental  Health 

Association,  1964 

This  is  an  attempt  to  describe  briefly  the  mental  health  program  in  the  South 
Shore  area.  The  chief  mental  health  facility  is  the  mental  health  center  located 
in  Quincy,  which  provides  most  of  the  psychiatric  facilities  locally.  The  Mental 
Health  Association  is  its  community  partner,  and  they  work  together  with  all 
the  resources  available;  the  most  important  of  these  being  the  Medfield  and  Fox- 
borough  State  Hospitals,  the  South  Shore  Association  for  Retarded  Children, 
the  Quincy  City  Hospital,  the  East  Norfolk  Court,  and  other  service  agencies. 

Services  are  provided  to  Quincy  and  eight  other  towns,  including  Braintree, 
Cohasset,  Hingham,  Hull,  Milton,  Randolph,  Scituate,  and  Weymouth.  The 
population  is  251,417  in  an  area  covering  about  125  square  miles,  Except  for 
561  Negroes,  and  257  others,  the  people  are  white,  with  only  25  percent  being 
either  foreign  born  or  of  foreign  stock;  96,664  of  those  over  21  (151,352)  are  in 
the  civilian  labor  force.  The  median  income  is  $8,511;  the  unemployment 
rate  is  about  2^  percent,  with  a  little  over  1  percent  on  welfare.  Three  percent 
have  an  income  of  less  than  $3,000.  The  crime  rate  is  a  little  over  2  percent. 

The  median  number  of  years  of  completed  education  is  12.3.  There  are  52,588 
enrolled  in  the  public  schools,  with  an  average  of  24.3  pupils  per  teacher.  The 
average  cost  per  pupil  is  $382. 

Of  the  nine  towns  included  in  this  area,  all  but  Scituate,  Hingham,  and  Hull 
are  in  Norfolk  County.  The  three  named  are  in  Plymouth  County,  and  these 
three  are  also  served  by  the  Foxborough  State  Hospital,  the  others  by  Medfield. 
There  are  about  300  patients  a  year  going  from  the  six  towns  to  Medfield,  and 
about  35  a  year  to  Foxborough.  Both  hospitals  are  in  Norfolk  County,  and  about 
the  same  distance  from  the  towns  they  serve.  It  might  be  a  consideration  to  have 
them  all  served  by  the  same  hospital,  probably  Medfield,  because  of  the  many 
programs  we  have  developed  with  them. 

There  are  three  general  hospitals,  of  which  the  South  Shore  in  Weymouth  and 
the  Milton  Hospital  in  Milton  are  private,  and  the  Quincy  City  Hospital  (public) 
which  serves  that  city.  Neither  of  the  private  hospitals  has  a  psychiatric  unit. 
The  Quincy  Hospital  accepts  psychiatric  cases  for  diagnosis  and  treatment,  and 
also  has  a  neuropsychiatric  clinic  The  other  hospital  in  the  area  is  the  Norfolk 
County  Tuberculosis  Hospital  in  Braintree,  which  treats  acute  and  chronic  tuber¬ 
culosis  cases.  They  have  one  psychiatric  consultant. 

PSYCHIATRIC  FACILITIES 

1.  Medfield  State  Hospital:  About  300  patients  per  year  from  6  of  our  towns. 

2.  Foxboro  State  Hospital:  About  35  patients  per  year  from  3  of  our  towns. 

3.  Quincy  City  Hospital:  All  cases  seen  on  emergency.  No  specified  number 
of  psychiatric  beds.  Five  psychiatrists  on  rotating  service.  Patients  not 
admitted  for  treatment  are  referred  to  private  hospitals  or  Medfield.  The 
neuropsychiatric  clinic  employs  two  full-time  social  workers.  One  doctor  sees 
patients  Friday  mornings  from  8:30  to  11,  and  is  also  available  for  emergencies. 
Total  number  seen  in  1963  was  77.  This  clinic  is  for  Quincy  residents  only.  The 
State  department  of  public  health  sponsors  a  clinic  for  alcoholics  two  nights  a 
week  at  the  hospital.  Anyone  from  the  South  Shore  area  is  eligible  for  treatment 
by  appointment.  The  average  attendance  at  the  clinic  is  10  to  15.  Only  one 
psychiatrist  carries  on  this  program,  without  any  assistance  except  for  someone 
to  make  appointments. 

4.  South  Shore  Mental  Health  Center:  (a)  Diagnosis  and  treatment,  447 
children  and  229  adults  in  1962. 

(6)  Consultation  in  all  public  schools  on  weekly  basis  offered  to  nurses,  clergy, 
physicians,  social  agencies. 

(c) .  Research  under  a  full-time  director,  several  different  projects  sponsored 
by  the  National  Institute  of  Mental  Health,  and  foundations. 

( d )  Education:  With  the  mental  health  association  carries  on  a  very  active 
speaking  program. 

(e)  Training  psychiatric  social  workers;  master’s  candidates  in  maternal-child 
health  nursing;  master’s  candidates  in  psychiatric  nursing;  doctoral  candidates 
in  counseling  psychology;  doctoral  candidates  in  clinical  psychology;  advanced 
candidates  in  school  psychology;  first-year  graduate  students  in  clinical  psy¬ 
chology;  psychiatric  residents  in  child  psychiatry. 

(/)  Special  programs.  Aftercare  for  discharged  psychiatric  patients  from 
State  hospitals;  Court  Clinic  consultant  services,  including  diagnostic  evaluations; 
mental  health  information  and  in-service  training  for  local  and  State  police. 
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(: g )  Mental  retardation.  Three  preschool  nurseries;  occupational  program  for 
retardates  over  16;  sheltered  workshop  (to  begin  this  month). 

( h )  Rehabilitation  counseling  provided  for  retardates  and  discharged  mental 
patients. 

( i )  Screening  agent  for  cerebral  palsy  clinic. 

( j )  Diagnostic  evaluation  for  children  under  750  law  from  all  public  schools  in 
the  area. 

OTHER  MENTAL  HEALTH  FACILITIES 

Halfway  house  under  joint  sponsorship  of  Medfield  State  Hospital,  Mental 
Health  Association,  and  center. 

Family  service  agencies 

Catholic  family  counseling,  Quincy,  serves  whole  area.  Two  consulting 
psychiatrists;  five  social  workers  full  time,  two  part  time.  Age  12  up.  Fees  $2 
to  $15,  55  percent  free.  Nineteen  hundred  and  sixty-two — 1,000. 

Family  Service  Association  Greater  Boston,  Quincy,  serves  all  but  Quincy. 
Two  consulting  psychiatrists,  four  social  workers.  Age  12  up.  Fees  to  $15,  60 
percent  free.  Nineteen  hundred  and  sixty-two — 310. 

Quincy  Family  Service  serves  Quincy,  occasionally  others.  Mental  Health 
Center  consultant:  two  social  workers.  Age  14  up.  Fees  $1.50  to  $12.  Sixty 
percent  free.  Nineteen  hundred  and  sixty-two — 623.  Also  successfully  trains 
and  operates  homemaker  service. 

Protestant  Social  Service  serves  whole  area.  Mental  Health  Center  consultant; 
two  social  workers.  Age  12  up.  No  fee,  except  for  placement.  Nineteen 
hundred  and  sixty-three — 144. 

Adams  Counseling  Service,  Quincy,  private  for  South  Shore,  one  consultant 
psychiatrist;  four  social  workers.  Fees  $12  individual,  $6  group  therapy;  by 
appointment. 

District  Court  of  East  Norfolk,  Quincy  (for  adults).  Limited  treatment 
through  division  of  legal  medicine.  One  psychiatrist,  two  social  workers. 

MSPCC,  Quincy,  serves  South  Shore.  Three  social  workers;  one  psychiatric 
consultant.  Children  to  16.  No  fees.  Nineteen  hundred  and  sixty-two — 800. 

OTHER  SERVICES  FOR  RETARDATES 

South  Sho,e  Association  for  Retarded  Childien  actively  sponsors  services 
provided  by  the  Mental  Health  Center.  Raises  funds  to  provide  space  and  some 
equipment  for  nursery  schooLs,  occupational  center,  and  sheltered  workshop. 

Private 

St.  Coletta’s  Day  School,  85  Washington  Street,  Braintree.  Ages  7  to  11, 
both  educable  and  trainable,  boys  and  girls,  with  IQ  of  50  or  above.  Charge 
$25  per  month,  plus  $25  per  year  for  milk.  All  religions;  serves  South  Shore. 

Smith  School,  68  Smith  Road,  Milton.  Resident  for  35  educable  and  high 
trainable  boys.  Private  school  fees. 

Camp  Harmony  Hill,  39  Beechwood  Street,  Cohasset.  Nine  weeks  in  summer. 
Educable  and  trainable;  epileptic  and  cerebral  palsy.  Age  2  to  16.  Forty-five 
dollars  per  week.  Owned  by  Massachusetts  Special  Class  Teachers,  Inc.,  and 
operated  by  them.  Five  counselors.  Takes  care  of  40  children  weekly,  350 
during  season. 

SUMMER  DAY  CAMPS 

Braintree,  Hingham,  Hull,  Milton,  Quincy,  and  Weymouth  all  have  day  camps 
in  the  summer  for  retarded  children.  They  are  sponsored  by  the  South  Shore 
Association  for  Retarded  Children,  and  Quincy  Recreation  Department  has  had 
one  for  80  children,  using  volunteer  young  people  to  work  with  them.  It  has 
been  very  successful. 

All  of  the  towns  have  special  classes  either  for  educable  or  trainable  retarded 
children  in  the  public  schools. 

The  present  South  Shore  Mental  Health  Center  has  developed  its  broad  pro¬ 
gram  in  the  last  10  years,  although  it  was  started  in  1926  as  the  Quincy  Habit 
Clinic.  It  was  one  of  the  first  opened  by  the  division  of  mental  hygiene  and 
was  sponsored  locally  by  the  Quincy  child  welfare  program.  The  habit  clinic 
was  conducted  on  a  2-day-a-week  basis  until  1954,  when  it  opened  for  4  days  a 
week.  In  1955,  at  the  urgent  request  of  adjacent  communities,  services  were 
expanded  to  include  the  seven  other  towns,  and  it  was  in  1963  the  town  of  Ran¬ 
dolph  was  admitted  as  a  part  of  the  South  Shore  area. 
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The  Mental  Health  Association  was  formed  in  1944  as  a  community  partner 
to  provide  support  for  the  clinic.  In  1955,  when  the  whole  mental  health  move¬ 
ment  was  gaining  tremendous  impetus  across  the  country,  the  South  Shore  began 
to  expand  its  services.  The  success  of  the  various  projects  on  which  it  has  em¬ 
barked  has  been  due  to  the  high  caliber  and  enthusiasm  of  the  clinic  staff,  and  the 
active  participation  of  the  mental  health  association  made  possible  when  an 
executive  director  was  employed  by  the  latter  in  1957.  One  board  of  directors 
has  served  the  professional  and  the  lay  organization,  and  have  thus  worked  closely 
together.  It  has  always  been  a  policy  of  the  program  to  be  informed  on  local 
needs,  develop  the  existing  resources,  and  plan  with  other  community  agencies 
for  the  unmet  needs.  Since  1959  we  have  had  a  close  alliance  with  Medfield  State 
Hospital,  which  takes  care  of  about  300  patients  a  year  from  this  area.  The 
hospital  has  been  active  in  planning  with  us,  and  other  social  agencies  in  Quincy, 
an  aftercare  program  which  now  serves  200  discharged  mental  patients.  The 
aftercare  clinic  provides  followup  for  all,  except  that  it  does  not  assume  responsi¬ 
bility  for  alcoholics  or  court  cases.  The  East  Norfolk  district  court,  through  the 
division  of  legal  medicine,  provides  for  the  latter,  and  we  hope  that  someday  we 
can  come  up  with  some  kind  of  a  successful  program  for  alcoholics. 

For  some  time  the  clinic  has  provided  diagnostic  evaluation  for  the  cerebral 
palsy  clinic,  and  also  for  the  nursery  school  for  the  South  Shore  Association  for 
Retarded  Children.  With  the  allocation  of  funds  provided  by  the  legislature 
last  spring,  the  clinic  has  now  expanded  its  services  to  enlarge  the  occupational 
center,  add  two  more  nursery  school  classes,  and  set  up  a  program  for  a  sheltered 
workshop  which  is  scheduled  to  open  this  fall.  The  staff  has  been  enlarged  to  take 
care  of  the  retardate  program  and  includes  a  rehabilitation  counselor  and  occupa¬ 
tional  therapist,  as  well  as  the  regular  teams  for  the  emotionally  disturbed. 

The  consultation  program  for  the  public  school  systems  and  other  agencies 
now  consumes  40  percent  of  the  staff  time  working  outside  of  the  clinic  in  the 
communities.  This  is  considered  a  step  in  the  direction  of  preventive  mental 
health  which  picks  up  many  problems  before  they  might  progress  to  the  point 
of  hospitalization. 

Juvenile  offenders  in  this  area  are  discussed  at  weekly  meetings  before  they 
are  adjudicated.  These  meetings  involve  key  people  in  the  area  and  include 
Catholic  and  Protestant  chaplains,  the  division  of  child  guardianship,  the  MSPCC, 
the  Protestant  Social  Service  Bureau,  the  schools,  the  police  (probation  officers) 
and  a  staff  member  of  the  clinic.  The  purpose  is  to  provide  the  court  with 
information  regarding  the  youngsters  to  enhance  a  meaningful  and  just  disposi¬ 
tion  of  each  case.  All  cases  of  juvenile  offenders  in  this  area  are  reviewed  in  this 
manner.  Some  are  referred  to  the  clinic  for  diagnostics  and/or  treatment. 

In  1960  the  mental  health  association  did  a  spot  survey  of  the  needs  and  re¬ 
sources  of  the  towns  named  above.  The  survey  was  done  by  oriented  volunteers 
calling  on  professional  people  including  doctors,  lawyers,  clergymen,  school 
personnel,  social  agencies,  and  police.  The  purpose  of  the  survey  was  to  ascertain 
the  mental  health  needs  of  each  of  the  communities  in  order  to  determine  the 
most  effective  use  of  funds  and  resources  for  the  future  development  of  the  mental 
health  program  on  the  South  Shore.  The  results  of  the  survey  showed  that  the 
participants  agreed  that  the  problems  were  concerned  with  alcoholism,  marital 
relations,  adolescents,  and  juvenile  delinquency.  The  greatest  needs  were  ex¬ 
pressed  for  an  adult  clinic,  more  resources  to  meet  the  needs  of  adolescents  and 
more  family  and  marriage  counseling  services.  The  doctors  reported  that  up  to 
75  percent  of  their  patients  were  suffering  from  psychological  rather  than  physical 
ailments.  Clergymen  were  found  to  be  the  first  source  that  people  used  who 
considered  themselves  in  trouble. 

The  survey  probably  indicated  that  problems  in  the  South  Shore  area  are  no 
different  than  anywhere  else,  especially  regarding  alcoholics.  There  are  three 
or  four  AA  units  on  the  South  Shore,  one  Al-anon  group  for  the  wives  of  alcoholics, 
and  indications  that  Al-a-teen  may  have  a  place  soon.  The  alcoholics  clinic 
at  the  Quincy  City  Hospital  is  operated  by  an  experienced  psychiatrist  who  is 
greatly  handicapped  by  a  lack  of  any  kind  of  staff.  This  is  due  to  the  fact  that 
money  for  the  clinic  is  given  through  the  Quincy  City  Hospital,  and  the  hospital 
will  not  agree  to  hiring  a  social  worker  on  a  realistic  salary  scale,  which  would  be 
above  the  one  offered  their  own  social  workers.  We  have  had  many  meetings 
with  people  from  the  division  of  alcoholism  involving  both  the  professionals  in 
the  communities  and  different  groups  of  young  people.  The  general  feeling  of  the 
former  is  that  information  regarding  the  effects  of  alcohol  should  be  transmitted 
to  schoolchildren  before  they  start  to  dank,  which  is  unfortunately  at  a  very 
early  age.  Also  some  way  should  be  worked  out  to  reach  parents  who  tend 
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to  be  irresponsible  about  the  whole  matter.  How  to  do  this  is  the  great  unan¬ 
swered  question. 

The  problems  of  adolescence  and  juvenile  delinquency  are  reflected  in  the 
report  of  a  local  police  chief  who  stated  that,  “I  feel  that  the  most  serious  mental 
health  problems  result  from  an  apparent  breakdown  in  family  life  and  family 
discipline”  as  well  as  “the  degrading  entertainment  adults  and  children  are 
exposed  to.  Finally,  from  the  fast  pace  of  modern  living  whereby  father  and 
mother  have  to  work  just  to  keep  up  with  the  Jones’.”  This  same  chief  tells  of 
police  who  are  thwarted  in  their  attempts  to  maintain  law  and  order  by  parents 
who  either  don’t  care  or  get  their  children  “free  from  the  due  process  of  law.” 

Many  of  the  professional  people  expressed  the  opinions  that  people  in  general 
do  not  have  a  responsible  attitude  toward  their  children.  It  is  much  too  easy 
to  say  “yes”  rather  than  lay  down  the  law  and  stick  with  it.  Maybe  this  is  our 
present  culture,  but  if  mental  healthers  are  not  concerned,  then  no  one  will  be. 

The  greatest  need  in  the  South  Shore  mental  health  program  at  this  moment  is 
more  space.  Legislation  was  introduced  and  passed  last  year  to  provide  a  new 
mental  health  center  in  Quincy.  Subsequently,  the  sum  of  $75,000  was  allocated 
and  approved  in  the  capital  outlay  budget  for  an  architectural  study  for  the 
building.  In  the  regular  course  of  progress,  we  anticipate  that  a  sum  of  money 
sufficient  to  put  up  the  building  will  be  allocated  in  next  year’s  capital  outlay 
budget.  The  land  has  been  provided,  without  charge,  by  the  transference  of 
2 Yi  acres  of  land  from  MDC  to  the  department  of  mental  health. 

Our  present  program  will  be  moved  to  this  building.  This  includes  clinics  for 
adults  and  children,  the  training  program,  research,  the  entire  program  for 
retardates  which  includes  a  nursery  school,  occupational  center,  and  sheltered 
workshop.  We  would  also  hope  to  have  beds  for  short-term  treatment,  day  care 
services  for  retarded,  night  care  for  both  emotionally  disturbed  children  and  adults. 
We  would  also  need  rooms  for  conferences,  a  library,  and  a  gymnasium. 

Facilities  not  already  being  planned  for  the  new  mental  health  center  and 
urgently  needed  include  residential  treatment  for  25  to  40  new  children  a  year, 
ages  7  to  17.  This  could  probably  be  best  provided  by  regional  planning  for 
areas  around  us,  and  perhaps  provide  a  100-bed  unit  to  start  with.  At  the  present 
time  5  of  the  towns  have  special  classes  for  “750”  children  and  the  others  hope  to 
provide  special  classes  in  2  years.  Those  already  in  existence  are  in  Braintree, 
Hingham,  Hull,  Randolph  and  Quincy.  Most  of  the  towns  have  classes  for 
retardates  with  the  exception  of  Cohasset  and  Scituate. 

We  have  been  working  toward  this  new  building  since  1959  and  meantime  the 
mental  health  program  has  expanded  to  its  physical  limits  in  the  space  provided. 
We  have  other  new  programs  in  the  planning  process  for  which  room  must  be 
provided.  Over  the  years  we  have  built  up  services  in  answer  to  the  needs  of  the 
area  as  they  were  presented.  We  have  the  wholehearted  backing  of  the  com¬ 
munity  and  a  lot  of  unexplored  possibilities  to  develop. 

The  South  Shore  Mental  Health  Association  has  been  effective  in  its  legislative 
program  for  needed  funds  and  facilities.  It  has  been  an  active  liaison  between  the 
clinic  and  the  communities,  working  out  with  school  systems  and  other  agencies 
problems  of  mutual  concern. 

Historically,  physicians  in  the  community  have  played  a  vital  and  active  part 
as  board  members  in  program  planning.  The  association  has  always  made  it  a 
practice  to  have  them  constitute  one-third  of  the  number  of  directors,  and  they 
have  been  of  inestimable  help  to  us. 

We  think  down  here,  that  the  program  has  been  the  result  of  the  joint  efforts  of 
the  association  and  the  clinic  working  together,  one  representing  the  professional 
services,  and  the  other  the  necessary  support  of  the  lay  people. 

(Submitted  by  Roberta  B.  Manton,  executive  director,  South  Shore  Mental 
Health  Association,  October  21,  1964.  Information  regarding  services  of  other 
agencies  was  obtained  by  the  forms  sent  out  by  the  planning  committee  and 
surveys  done  locally.) 


Field  Training  in  Community  Mental  Health 

Presented  by  Saul  Cooper,  M.A.,  assistant  director,  South  Shore  Mental  Health 
Center,  at  Annual  Convention  of  American  Psychological  Association  September  4, 
1964,  Los  Angeles,  Calif. 

The  remarks  which  follow  are  based  on  a  10-year  program  of  development  in 
community  mental  health  at  the  South  Shore  Mental  Health  Center.  This 
program  had  its  earliest  roots  in  a  “habit  clinic”  established  in  1926  on  a  1-day-a- 
week  basis. 
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We  feel  the  need  to  first  comment  on  the  concept  of  community  mental  health 
as  it  is  perceived  and  used  by  various  mental  health  facilities.  It  is  interesting 
to  note  the  proliferation  of  titles  and  descriptions  in  the  literature  which  purport 
to  be  in  the  field  of  community  mental  health.  Our  impression  is  that  for  the 
most  part  these  programs  and'  articles  reflect  (1)  specialized  clinical  programs 
which  have  now  broadened  their  clinical  base;  (2)  clinical  programs  which  have 
combined  inpatient  and  outpatient  facilities;  (3)  clinical  programs  which  make 
brief  excursions  into  the  community  at  the  behest  of  their  clinical  case  needs; 
(4)  comprehensive  programs  which  have  begun  to  develop  a  systematic  and 
theoretical  public-mental  health  approach  to  the  unique  mental  health  issues 
and  problems  reflected  in  the  communities  they  serve. 

While  this  fourth  group  of  programs  are  still  quite  rare,  they  represent  for  us 
the  appropriate  perspective  for  agencies  in  community  health  activities  and  it  is 
this  type  of  field  training  facility  that  will  be  described. 

The  South  Shore  Mental  Health  Center  serves  nine  cities  and  towns  with  a 
combined  population  of  250,000  people  in  a  middle  class  area  about  11  miles 
south  of  Boston,  Mass.  The  Center  has  been  approved  by  the  American  Asso¬ 
ciation  of  Psychiatric  Clinics  for  Children  and  the  American  Medical  Association 
for  training  in  child  psychiatry  and  by  the  American  Psychological  Association 
for  training  in  clinical  psychology.  In  addition,  we  serve  as  a  training  unit  for 
(1)  second-year  field  placements  in  social  work;  (2)  internships  in  counseling 
and  school  psychology;  (3)  field  placements  in  psychiatric  and  maternal  and 
child  health  nursing  for  masters  candidates  in  nursing;  (4)  rotating  weekly  orienta¬ 
tion  placements  for  undergraduates  from  a  hospital  school  of  nursing;  (5)  a  newly 
developed  program  which,  in  conjunction  with  the  Massachusetts  Mental  Health 
Center,  offers  a  12-week  field  placement  for  rehabilitation  counselors. 

Field  training  opportunities  in  community  mental  health  at  our  Center  seem 
to  fall  into  10  reasonably  distinct  programs;  and  it  is  interesting  to  note  that  in 
1963,  41  percent  of  total  staff  time  was  devoted  to  these  community  programs. 
Each  of  these  programs  will  be  briefly  described  as  it  represents  a  field  training 
opportunity  for  psychologists  in  community  mental  health. 

THE  SCHOOLS 

Case  consultation,  administrative  consultation,  and  inservice  training  are 
routinely  offered  and  used  by  each  of  the  nine  school  systems  in  our  area.  In 
addition  to  weekly  didactic  seminars  at  the  clinic  for  staff  and  students,  each 
student  is  given  an  opportunity  to  accompany  a  consultant  for  a  half  day  each 
week  to  a  particular  school  system.  Since  this  program  has  been  in  existence  for 
a  number  of  years  the  local  schools  quite  readily  accept  the  notion  of  a  trainee 
accompanying  the  staff  person  as  a  nonparticipant  observer.  In  some  instances, 
as  the  academic  year  progresses,  the  student  is  given  an  opportunity  to  actively 
participate  in  the  consultation  or  inservice  education  program  as  his  skills  and 
knowledge  increase.  In  this  particular  setting  the  student  has  an  opportunity 
to  learn  about  the  nature  and  functioning  of  schools  as  social  systems  as  well  as 
to  become  familiar  with  techniques  and  procedures  for  carrying  out  mental 
health  consultation  in  this  type  of  setting.  $gs 

SOCIAL  AGENCIES 

Field  training  opportunities  in  this  area  are  focused  on  family  service  agencies 
and  welfare  departments  of  the  various  cities  and  towns.  With  the  former  group 
case  consultation  is  the  primary  service  requested  while  with  the  latter  group 
both  inservice  education  and  consultation  are  requested.  In  addition,  other 
social  agencies  such  as  the  YMCA  and  the  various  scout  organizations  involve  the 
mental  health  center  staff  with  their  intraining  programs  for  lay  and  professional 
leaders.  Youngsters  who  have  difficulties  adjusting  to  a  Y  summer  camp  pro¬ 
gram  or  a  Boy  Scout  troop  may  serve  as  the  focus  for  a  consultation  request. 

JUVENILE  COURT 

In  this  setting,  psychologists,  from  the  clinic  staff  helped  to  develop  and  par¬ 
ticipate  in  a  precourt  conference  where  a  number  of  community  representatives 
such  as  the  school  attendance  officer,  social  agency  representatives,  police  depart¬ 
ment  representatives,  welfare  department,  and  others  confer  weekly  immediately 
prior  to  court  in  an  attempt  to  pool  whatever  information  exists  in  the  community 
about  the  particular  child  who  will  be  brought  before  the  judge.  This  group 
then  makes  a  tentative  recommendation  for  the  judge’s  consideration  as  he  hears 
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the  case.  The  juvenile  court  consultant  also  serves  as  a  liaison  with  the  pro¬ 
bation  department  so  that  findings  from  clinical  studies  done  on  court  cases  can  be 
properly  interpreted  for  disposition  to  the  court. 

POLICE  PROGRAMS 

Law  enforcement  personnel  and  mental  health  personnel  have,  for  some  time, 
been  rather  reluctant  partners  in  the  handling  of  psychiatric  patients.  By 
collaborating  with  police  departments  at  both  State  and  local  level,  it  was  possible 
to  develop  specific  inservice  educational  content  for  the  training  of  police  per¬ 
sonnel  in  the  field  of  mental  health.  The  use  of  films  and  lectures  as  wTell  as 
discussion  groups  helped  to  establish  some  early  channels  of  communication 
through  which  police  and  mental  health  personnel  could  begin  to  work  out  some 
of  the  difficulties  involved  in  an  effective  partnership.  In  addition  to  this  broad- 
based  inservice  education  program,  case  consultation  is  available  to  the  various 
police  departments  at  a  local  level  who  may  call  upon  a  Center  staff  member 
when  faced  with  a  situation  with  mental  health  implications. 

CLERGYMEN 

With  increasing  data  available  in  the  field  suggesting  that  people  take  their 
troubles  to  many  other  sources  in  lieu  of  a  mental  health  center,  it  became  rather 
clear  that  clergymen  played  a  critical  role  in  any  program  with  a  preventive 
emphasis.  A  program  was  developed,  now  in  its  fourth  year,  where  a  group  of 
ministers  met  on  a  biweekly  basis  with  personnel  from  the  Mental  Health  Center 
to  discuss  issues  and  problems  common  to  both  groups.  This  program  went 
through  some  rather  distinct  and  interesting  phases  where  initially  the  Mental 
Health  Center  staff  were  presenting  rather  formal  and  didactic  material  on  such 
topics  as  grief,  school  phobia,  and  delinquency.  After  a  few  months,  the  ministers’ 
group  requested  case  material  on  these  and  other  topics  and  a  few  months  later, 
during  the  third  phase,  the  ministers  themselves  began  to  bring  in  case  material 
for  discussion.  The  final  phase  which  occurred  after  2  years  of  such  meetings 
had  the  ministers  bringing  cases  for  consultation  both  to  the  group  and  to  in¬ 
dividual  clinic  staff  members  by  phone  or  by  visits.  It  would  appear  that  ap¬ 
propriately  structured  programs  offered  to  ministers  in  our  area  supplied  a  service 
which  helped  the  ministerial  group  to  function  somewhat  more  effectively  in  their 
own  role  while  at  the  same  time  validating  for  the  Mental  Health  Center  person¬ 
nel  the  very  large  number  of  cases  that  would  ordinarily  be  classified  as  psychiatric 
cases  which  were  being  carried  by  clergymen. 

NURSING 

This  program  offers  mental  health  consultation  to  visiting  nurses,  to  public 
health  nurses,  to  State  hospital  nurses  and  to  staff  nurses  and  supervisors  in 
general  hospital  settings.  In  addition  a  number  of  inservice  training  programs 
have  been  given  for  different  nursing  staffs.  It  has  been  our  experience  that  the 
entire  nursing  program  offers  an  excellent  opportunity  for  field  training  for  all  of 
the  mental  health  disciplines.  The  traditional  freedom  of  community  movement 
and  access  afforded  to  nurses  has  been  a  major  strength  in  the  development  of 
such  activities. 

RETARDATION  SERVICES 

The  average  student  in  any  of  the  disciplines  rarely  has  an  opportunity  to  work 
closely  with  the  full  range  of  mental  retardates.  With  the  establishment  of  a 
comprehensive  retardation  service  including  two  nurseries,  an  occupational  center, 
and  a  sheltered  workshop,  all  staff  and  students  have  an  opportunity  to  deal  with 
retardates  ranging  in  age  from  approximately  3  to  40;  in  addition,  the  existence 
of  these  three  distinct  facilities  offers  excellent  opportunities  for  consultation  to 
teachers,  occupational  therapists,  and  rehabilitation  counselors  who  are  responsible 
for  the  day-to-day  effectiveness  of  the  activities. 

CEREBRAL  PALSY 

The  Mental  Health  Center  serves  as  a  screening  agent  for  a  Cerebral  Palsy 
Clinic.  In  this  role,  diagnostic  evaluations  and  some  limited  treatment  are  offered. 
Consultation  to  the  Cerebral  Palsy  Nursery  offers  an  opportunity  to  participate 
in  a  collaborative  program  where  specialists  in  physical  medicine,  rehabilitation, 
orthopedics,  and  speech  therapy  can  pool  their  data  with  the  mental  health  special¬ 
ist  to  arrive  at  an  appropriate  community  disposition  which  is  in  harmony  with 
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the  total  needs  of  the  patient.  This,  in  contrast  to  programs  where  independent 
specialty  recommendations  are  frequently  in  conflict  with  each  other  and  thus 
forces  the  family  into  painful  decisionmaking  which  may  not  be  appropriate  and 
which,  in  most  instances,  could  be  avoided.  Field  training  opportunities  in  a 
program  for  physical  handicapped  provides  the  psychologist  with  an  additional 
experience  not  ordinarily  available. 

RESEARCH 

Research  is  an  integral  part  of  the  center’s  activities.  Recently  research  pro¬ 
grams  have  included  a  study  to  find  alternatives  to  hospitalization  of  severely 
disturbed  children;  a  6-year  investigation  of  juvenile  delinquency;  and  tech¬ 
niques  for  assessing  the  degree  of  emotional  disturbance  of  children  in  the  class¬ 
room.  A  present,  the  center  in  collaboration  with  a  State  hospital  and  other 
community  agencies,  is  conducting  a  federally  sponsored  project  designed  to 
demonstrate  the  effectiveness  of  a  community  oriented  after-care  program  for 
discharged  State  hospital  patients.  Bridge  positions  and  joint  training  oppor¬ 
tunities  represent  unique  extensions  of  this  program.  The  following  projects 
are  now  evolving:  Assessment  of  exceptional  children,  underachievement, 
evaluation  of  mental  health  programs,  paternal  loss,  and  the  teaching  of  behavioral 
sciences  in  the  elementary  grades. 

Research  requirements  in  community  mental  health  presently  represent  some 
of  the  most  difficult  challenges  in  design  and  methodology  for  the  psychologist; 
and  yet  effective  service  programs  in  these  new  types  of  activities  must  feel 
obligated  to  structure  themsevels  in  such  a  way  that  field  opportunities  for  research 
exist  and  are  exploited. 

Meaningful  research  in  community  mental  health  programs  should  carry  the 
highest  priority. 

MENTAL  HEALTH  EDUCATION 

This  service  is  provided  by  the  professional  staff  who  are  members  of  the  speak¬ 
er’s  bureau  of  the  mental  health  association.  Mental  health  education  is  an 
integral  part  of  the  clinic’s  services  provided  through  the  use  of  discussion  groups, 
films,  and  speakers.  Speakers  are  available  for  parent-teachers’  associations, 
service  clubs,  church  groups,  and  other  interested  organizations.  Mental  health 
education  is  important  in  encouraging  the  early  recognition  of  potentially  serious 
emotional  disturbances  in  the  community  in  order  to  facilitate  prevention  and 
care.  Such  programs  also  heighten  community  sensitivity  to  mental  health  needs 
and  can  serve  as  an  impetus  for  necessary  legislation  and  community  action. 

From  the  point  of  view  of  field  training,  developing  skills  in  mental  health 
education  affords  the  psychologist  a  unique  opportunity  to  get  close  to  the  com¬ 
munity  and  thus  be  in  a  better  position  to  discriminate  perceived  community 
needs  from  felt  community  needs  which,  in  many  instances,  are  in  reality  a 
reflection  of  the  professional’s  social  system  projected  onto  the  community. 

In  closing,  a  few  general  comments  and  observations.  Community  mental 
health  practice  involves  specific  identifiable  functions  and  procedures  which  are 
sufficiently  unique  to  require  specialized  field  training  in  addition  to  the  body  of 
content  which  might  be  offered  in  the  academic  setting. 

In  our  experience,  field  training  in  community  mental  health  seems  to  occur 
at  three  levels.  The  first  level  which  we  consider  the  general  orientation,  usually 
represents  a  brief  time  span  of  up  to  3  months  at  the  center.  Tins  level  offers 
an  exposure  and  a  general  understanding  of  some  of  the  issues  and  procedures 
in  community  mental  health  and  can  be  offered  to  a  wide  variety  of  professionals 
and  semiprofessionals  in  many  disciplines.  It  clearly  does  not  suppose  the 
development  of  specific  skills. 

The  second  level  can  be  termed  a  basic  training  level  and  usually  lasts  from 
6  to  12  months.  In  this  situation,  it  is  assumed  that  the  professional  involved 
has  already  received  a  fairly  intensive  training  experience  in  his  own  particular 
discipline  and  that,  with  adequate  and  continuing  supervision,  he  might  be  able 
to  function  in  a  community  mental  health  program  at  a  junior  staff  level. 

The  third  level  might  be  called  that  of  the  independent  practitioner.  This 
level,  in  our  experience,  seems  to  require  a  field  training  investment  of  approxi¬ 
mately  18  to  24  months.  Here  again,  the  trainee  should  have  completed  the 
requirements  of  his  own  professional  group  and  upon  completion  of  his  field 
experience  in  community  mental  health  should  be  ready  to  operate  independently 
in  any  appropriate  setting. 

It  must  be  noted  that  these  time  limits  are  somewhat  arbitrary,  depending 
upon  the  caliber  and  personality  of  the  student  involved;  but  in  general  they 
seem  to  apply  fairly  well  independent  of  the  discipline. 
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It  is  felt  that,  with  the  beginning  development  of  a  body  of  theory  and  practice 
in  community  mental  health,  specific  field  training  opportunities  become  a 
necessary  adjunct  to  the  academic  program  in  order  to  supply  the  broad  range 
of  experience  and  opportunities  necessary  for  effective  practice. 

Finally,  a  strong  clinical  base  including  both  adult  and  child  services  supplies 
the  best  springboard  for  a  meaningful  community  mental  health  program. 

Mr.  Keith.  I  would  like  to  point  out  that  Massachusetts  has  done 
a  relatively  good  job  when  compared  to  other  States.  I  don’t  think 
Massachusetts  should  fall  under  the  blanket  citation  that  you  made 
in  reference  to  the  unusual  State  treatment  of  this  very  serious  prob¬ 
lem.  In  the  year  1962,  the  South  Shore  Mental  Health  Association 
had  a  budget  in  the  vicinity  of  $260,000,  and  $172,000  of  that  came 
from  the  State. 

That  is  an  indication  that  Massachusetts  is  recognizing  this  problem. 
This  is  in  just  one  regional  community  center  serving  nine  separate 
communities. 

Secretary  Celebrezze.  The  State  of  Massachusetts  is  planning  on 
going  into  10  centers.  They  have  indicated  that  to  us,  that  their 
desire  is  to  build  10  centers. 

Mr.  Keith.  It  seems  to  me  that  with  the  formula  you  outlined,  un¬ 
less  they  inaugurated  a  new  program,  they  might  not  be  eligible  for 
very  much  assistance. 

Secretary  Celebrezze.  Not  a  new  program,  but  increased  services. 
That  is  a  rather  flexible  provision.  In  other  words,  what  we  are 
trying  to  do  is  to  provide  better  care  than  they  are  doing  now,  in 
order  to  take  advantage  of  all  the  new  and  modern  techniques  that 
are  available  for  the  treatment  of  the  mentally  ill. 

Mr.  Keith.  I  would  infer  from  the  report  that  I  have  in  my  hand 
that  these  people  are  most  alert  in  their  thinking  and  they  have  a  very 
comprehensive  program.  I  would  hope  that  this  organization,  which 
has  recognized  its  responsibility  in  a  State  which  has,  to  a  large  extent, 
also  recognized  its  responsibilities,  will,  nevertheless,  be  able  to 
participate  in  a  way  where  their  past  initiative  will  not  penalize  them. 

Secretary  Celebrezze.  I  think  your  State  coordinating  plan,  your 
comprehensive  plan,  which  is  run  by  the  State — we  don’t  run  these 
programs,  but  the  States  do — will  take  care  of  that.  In  addition  to 
what  Massachusetts  is  doing,  they  have  expressed  a  desire  to  make 
use  of  Public  Law  88-164.  Over  and  above  what  they  are  now  doing 
they  want  to  establish  10  more  community  mental  health  centers. 

I  am  sure  that  our  attitude  is  not  going  to  be  that  if  there  is  an 
existing  establishment  which  can  render  good  service  which  can,  with 
a  little  help  from  the  Federal  Government,  increase  their  services — 
we  are  certainly  not  going  to  slam  the  door  on  them. 

Mr.  Keith.  What  I  am  getting  at,  and  I  think  you  touched  on  it 
in  your  last  statement  very  pointedly,  is  this:  We  will  assume  that 
Massachusetts  is  doing  a  good  job,  but  they  still  need  nine  more 
centers  of  this  sort.  Are  you  going  to  reach  in  and  tell  them  where 
they  should  spend  this  money? 

That  they  cannot  spend  it,  for  example,  in  one  currently  existing 
facility  because  they  have  nine  other  areas  that  do  not  have  any 
facilities?  Are — or  are  you  just  going  to  give  Massachusetts  an  allot¬ 
ment  and  let  them  spend  it  in  their  own  manner? 

Secretary  Celebrezze.  I  will  refer  that  question  to  Dr.  Yolles,  who 
has  been  working  with  this  program.  With  your  permission,  I  will 
have  him  answer  it. 
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Dr.  Yolles.  In  running  this  new  program  in  the  case  of  Massa¬ 
chusetts,  for  example,  we  would  look  at  the  State  plan  for  staffing 
which  would  be  submitted.  The  State  will  make  a  determination  of 
the  areas  of  need  and  will  assign  priorities  to  those  institutions  that 
most  need  the  staffing  as  well  as  the  construction. 

We  would  take  these  priorities  into  consideration.  This  program, 
of  course,  would  be  on  a  project  grant  basis  rather  than  a  formula 
grant  basis  simply  because  it  allows  for  more  flexibility  at  the  present 
time.  Those  facilities  and  those  States  and  communities  that  are 
most  ready  to  receive  aid  and  are  willing  to  extend  their  services  and 
provide  new  services  can  receive  assistance  immediately. 

I  would  emphasize  that  those  areas  of  greatest  need  can  be  helped 
immediately.  In  the  case  of  Massachusetts,  and  the  10  centers 
proposed,  the  State  proposes  to  build  centers  which  would  meet  all 
the  requirements  of  the  Federal  Government. 

Mr.  Keith.  I  understand  the  answer,  but  I  am  afraid  it  poses  some 
problems  in  that  to  a  degree  it  could  be  said  to  penalize  those 
communities  and  those  States  which  have  assumed  their  responsibility. 

Secretary  Celebrezze.  I  think  the  word  “penalize”  is  wrong  there. 
What  we  are  trying  to  do  here - 

Mr.  Keith.  If  I  may  interrupt,  Mr.  Secretary,  let’s  assume  that 
one  State  has  done  a  good  job  and  has  the  kind  of  facility  that  you 
propose  for  all  States,  in  being.  Let's  say  that  Massachusetts  or 
Rhode  Island,  or  Hawaii,  have  done  a  good  job.  Somebody  in  that 
State  has  sold  it  to  the  people  and  they  have,  therefore,  good  mental 
health  facilities  in  communities  in  accordance  with  the  prescription 
that  you  would  dictate. 

Would  they  be  eligible  for,  as  we  would  say  in  Massachusetts, 
equitable  treatment  in  the  disposition  of  Federal  funds? 

Secretary  Celebrezze.  First  of  all,  let  me  say  this  to  keep  the 
record  straight.  In  all  of  our  programs  we  work  through  a  State 
organization.  The  State  organization  makes  a  great  deal  of  the  deter¬ 
minations  in  these  areas.  It  is  true  that  what  we  are  trying  to  do  with 
this  legislation  is  uplift  that  which  we  already  have. 

We  don’t  want  the  status  quo.  You  say  that  in  certain  areas 
where  they  are  doing  a  good  job,  are  they  to  be  penalized?  My  answer 
is  that  they  will  not  be  penalized.  On  the  other  hand,  you  always  have 
that  question  to  consider  in  any  program  that  the  Federal  Govern¬ 
ment  enters  into.  I  recall  when  we  passed  the  Federal  Highway  Act 
in  Ohio — and  I  am  sure  members  of  the  committee  recall  this — that 
we  had  built  our  roads  and  we  said,  “You  have  penalized  us.  We 
have  already  built  our  roads.  Give  us  credit  for  the  roads.” 

That  question  is  always  involved.  What  we  are  trying  to  do  is  to 
get  more  than  the  State  is  doing  now.  In  other  words,  it  is  a  stimulus. 
The  Federal  Government  says:  “We  will  assist  in  supporting  some  of 
your  staff.  We  will  give  you  grants  to  help  you  put  up  buildings. 
We  will  for  4  or  5  years  pay  some  of  your  staffing  costs.” 

That  is  a  stimulus  to  do  something  more  than  they  are  doing  now. 
If  all  we  are  going  to  do  is  have  the  Federal  Government  come  in  and 
take  over  what  the  State  is  doing,  and  merely  exchange  State  dollars 
for  Federal  dollars,  then  we  are  not  accomplishing  our  purpose. 

Mr.  Keith.  I  don’t  want  to  pursue  this  too  much  further,  but  I 
don’t  think  any  of  us  at  this  table  would  have  too  much  argument  if 
there  was  a  formula  comparable  to  what  they,  did  in  the  highway 
program,  assuring  each  State  of  at  least  some  substantial  share. 
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I  agree  with  your  basic  premise  that  we  must  lift  up  the  communities 
where  the  need  really  exists.  But  I  do  think  if  you  took  two  States, 
narrowed  it  to  that,  with  one  having  done  a  poor  job  and  the  other 
having  done  a  good  job,  and  each  of  these  States  contributed  relatively 
equally  to  the  pot,  it  would,  reduced  to  that  simple  term,  be  unfair 
treatment  of  that  State  which  had  done  a  good  job. 

I  do  hope  this  committee  can  work  out  a  way  where  these  tax 
dollars,  which  are  collected  nationwide,  can  go  into  areas  where  they 
are  doing  a  good  job  as  well  as  into  those  areas  where  they  have  not 
done  a  good  job. 

I  am  sure  that  the  committee  can. 

I  have  one  other  question  on  another  subject.  We  don’t  have  the 
pleasure  of  your  company  as  often  as  we  would  like  to  have  it  up  here. 
But  I  have  not  seen  very  much  in  the  press  or  in  agency  statements 
concerning  the  impact  on  veterans  hospitals  should  the  King- Anderson 
bill  be  passed,  and  I  would  like  to  have  you  comment  on  that. 

Secretary  Celebkezze.  I  would  rather  withhold  my  comments 
because  the  committee  is  now  in  executive  session  on  that  and  we 
are  working  with  them.  They  are  marking  up  the  bill  now  and  we 
are  working  in  all  these  areas. 

Mr.  Keith.  So,  too,  is  the  whole  House.  They  are  very  much 
concerned  about  this.  I  really  personally  feel  I  would  like  to  have 
your  comment  if  you  can  give  it.  I  feel  that  if  every  veteran  becomes 
a  part  of  this  social  security  system,  as  he  would  eventually,  that  he 
would  then  be  able  to  choose  what  hospital  he  went  to  and  would 
not  be  able  to  say  he  could  not  afford  to  go  to  a  hospital  and  would, 
therefore,  not  have  the  incentive  to  go  to  a  veterans  hospital. 

Secretary  Celebrezze.  Remember,  without  getting  too  deeply  into 
the  question  of  hospital  insurance  for  the  aged,  there  is  no  limitation 
in  the  bill  as  to  what  hospital  the  individual  wants  to  go  to.  That 
is  his  own  free  choice.  On  the  question  of  what  doctor  he  wants  to 
go  to,  that  is  his  own  free  choice.  The  basic  question  involved  if 
he  goes  to  a  veterans  hospital  and  is  entitled  to  treatment  there,  is 
whether  the  Veterans’  Administration  is  to  be  reimbursed  because  he 
is  covered  under  the  social  security  program.  I  think  that  is  one  of 
the  basic  questions. 

Mr.  Keith.  I  don’t  believe  he  would  be  eligible  to  go  to  a  veterans 
hospital  if  he  could  afford  to  go  elsewhere,  as  he  would  be  under  the 
King-Anderson  bill. 

Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Rogers. 

Mr.  Rogers  of  Florida.  Thank  you,  Mr.  Chairman. 

Mr.  Secretary,  I  notice  you  stated  that  during  fiscal  1963  and  1964 
a  total  of  $8.4  million  of  Federal  matching  funds  have  been  appro¬ 
priated  to  assist  the  States  in  the  development  of  their  comprehensive 
plan. 

This  is  not  a  continuing  fund.  Isn’t  that  true,  on  the  planning? 
There  is  no  further  request  at  this  time  for  additional  planning  funds, 
is  that  true? 

Secretary  Celebrezze.  There  is  no  request  at  all  for  planning 
funds. 

Mr.  Rogers  of  Florida.  You  have  met  this  need? 

Secretary  Celebrezze.  Yes,  we  have.  I  think  we  are  at  the  point 
now  where  the  planning  has  moved  ahead  and  they  are  ready  to  go 
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into  construction,  but  the  States  are  rather  hesitant  to  go  into  this 
new  area  without  some  staffing  help,  at  least  for  the  first  5  years. 

Mr.  Rogers  of  Florida.  How  many  States  have  submitted  their 
comprehensive  plans  to  you  as  of  the  present  date? 

Secretary  Celebrezze.  Fifty  States  have  already  submitted  in¬ 
terim  progress  reports.  Of  course,  the  deadline  does  not  expire  until 
the  end  of  this  year. 

Mr.  Rogers  of  Florida.  Yes,  the  end  of  this  year  is  the  deadline 
for  that. 

Secretary  Celebrezze.  Yes. 

Mr.  Rogers  of  Florida.  Just  from  your  being  in  touch  with  them, 
how  many  do  you  anticipate  will  file  by  the  end  of  the  year? 

Dr.  Yolles.  They  will  all  file  reports  on  comprehensive  mental 
health  planning  by  the  end  of  the  year. 

Mr.  Rogers  of  Florida.  You  anticipate  that  all  50  States  will  have 
filed  by  the  end  of  the  year? 

Dr.  Yolles.  Yes. 

Mr.  Rogers  of  Florida.  What  is  the  amount  estimated  that  you 
will  need  for  staffing?  I  notice  the  bill,  as  drawn,  authorizes  whatever 
sums  may  be  necessary  in  section  224? 

Secretary  Celebrezze.  In  the  first  year  expenditure,  we  anticipate,, 
for  the  staffing  of  approximately  65  centers,  $19.5  million,  as  an 
estimate. 

Mr.  Rogers  of  Florida.  And  the  overall  program  authority  you 
are  asking  for  would  cost  how  much  in  your  estimate? 

Secretary  Celebrezze.  We  don’t  have  that  figure. 

Mr.  Rogers  of  Florida.  There  is  no  estimate? 

Secretary  Celebrezze.  The  bill  refers  to  such  sums  as  Congress 
may  appropriate  thereafter. 

Mr.  Rogers  of  Florida.  I  realize  that.  I  wondered  what  your 
estimate  would  be,  though,  as  to  what  you  think  it  might  be.  I 
realize  this  may  not  be  exactly  what  will  be  required. 

Secretary  Celebrezze.  We  have  not  worked  that  up  at  all.  We 
wanted  to  get  our  first  basic  year  of  experience  and  see  how  rapidly  we 
were  going.  That  was  one  of  the  reasons  for  leaving  it  as  such  sums 
as  Congress  may  appropriate. 

Mr.  Rogers  of  Florida.  If  the  committee  desired  to  put  in  a 
maximum  limitation,  could  you  submit  those  figures  for  the 
committee? 

Secretary  Celebrezze.  It  would  not  be  the  recommendation  of  the 
administration. 

Mr.  Rogers  of  Florida.  I  understand. 

Secretary  Celebrezze.  But  if  the  committee  asks  us  to  cooperate 
in  submitting  figures  to  them,  we  will  follow  our  usual  pattern  of 
completely  cooperating  with  the  committee. 

Mr.  Rogers  of  Florida.  As  I  recall,  you  did  have  estimates  when 
you  submitted  the  program  2  years  ago. 

Secretary  Celebrezze.  When  we  submitted  it  in  conjunction  with 
the  other  bills  we  had  a  total. 

Mr.  Rogers  of  Florida.  I  recall  very  well  the  estimates.  I 
thought  I  would  be  interested  in  seeing  them  and  I  would  hope  that 
your  department  would  be  able  to  give  us  these  estimates  if  the  com¬ 
mittee  decided  they  desired  to  have  them. 
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I  am  encouraged  that  you  have  asked  for  the  staffing  to  be  phased 
out,  and  by  the  fact  that  you  have  actually  phased  out  one  program, 
your  planning  program. 

Secretary  Celebrezze.  Yes.  That  has  worked  very  well.  I  am 
hopeful  this  will  work  very  well,  too. 

Mr.  Rogers  of  Florida.  And  it  can  also  be  phased  out  as  you  now 
anticipate? 

Secretary  Celebrezze.  Let  me  say  this.  I  know  that  a  great  many 
people  wonder  why  one  asks  for  staffing.  We  went  through  it  pretty 
thoroughly  in  the  last  session.  Again,  I  can  only  say  that  as  a  former 
local  public  official,  the  easiest  thing  then  in  the  world  for  a  mayor  and 
sometimes  a  governor  to  do  is  to  build  a  building. 

They  give  you  the  bond  money  for  it.  But  operating  costs  does 
not  come  out  of  bond  money  and  you  have  to  either  increase  your 
levy  or  increase  your  sales  tax.  There  you  have  an  extremely  difficult 
time.  In  our  planning,  since  we  are  going  to  get  away  from  the  large 
institutional  care,  we  say  that  the  State  is  going  to  be  able  to  phase  out 
some  of  its  costs  in  these  large  institutions  as  these  patients  stay  in 
their  own  local  community  but  it  will  take  a  little  time  for  them  to  do 
that. 

Therefore,  we  are  going  to  give  them  5  years  of  assistance  on  a 
diminishing  basis,  from  75  to  60  to  45  to  30  percent  of  staffing  costs. 
Meanwhile  the  responsible  public  officials  or  the  legislature  knows  that 
tBey  have  that  deadline  to  meet  and  they  can  make  their  adjustments. 

But  if  you  hit  them  all  at  once  and  say,  “Here  is  a  building”  and 
you  need  $10  million  or  $5  million,  or  whatever  the  figure  may  be  to 
operate  it,  they  are  rather  hesitant  to  go  into  it.  We  are  merely  using 
this  as  an  inducement  in  order  to  give  them  time  to  readjust  their 
finances,  because  they  are  going  to  save  money,  and  because  in  the  last 
year  or  two  there  has  been  greater  recognition  by  insurance  companies 
to  insure  this  type  of  thing,  mental  illness. 

Therefore,  you  will  have  additional  revenues  available  from  the 
individual,  himself,  to  pay  for  these.  That  is  the  reason  we  say  for  5 
years  give  them  some  assistance. 

Mr.  Rogers  of  Florida.  Mr.  Secretary,  could  you  submit  for  the 
committee,  as  I  think  you  did  before,  your  thinking  on  the  suggested 
staffing  of  the  community  health  centers,  how  many  psychiatrists, 
aids,  and  so  forth,  would  be  required? 

As  I  recall  you  set  up  a  model  staffing  center  for  about  100,000 
people.  If  that  could  be  submitted  for  the  record  where  we  might 
have  it,  I  would  appreciate  it,  and  then  if  you  could  have  the  esti¬ 
mates  of  what  you  anticipate  the  staffing  will  cost  it  would  be  helpful. 

Secretary  Celebrezze.  We  will  furnish  that  for  the  record. 

The  Chairman.  The  hearings  on  this  subject  in  the  last  Congress 
may  become  a  part  of  this  record  by  reference.  I  believe  the  informa¬ 
tion  Mr.  Rogers  asked  for  was  contained  in  the  hearings. 

You  may  bring  that  information  up  to  date  and  include  it  in  this 
hearing  as  requested. 


48 


PUBLIC  HEALTH  SERVICE 


(The  documents  requested  follow:) 


Staffing  pattern  of  an  average  community  mental  health  center 


Total 

number 

Total  cost 

6 

$135, 000 
60, 000 
60, 000 
112,000 
120, 000 
20, 000 
16.000 

4 

6 

14 

24 

2 

2 

Total . 

58 

523, 000 

In  addition,  approximately  14  supporting  personnel  including  EEG  technicians, 
lab  technicians,  X-ray  technicians,  dieticians,  practical  nurses,  orderlies,  at  total 
cost  of  $80,000. 

The  President’6  budget  has  included  $19.5  million  for  this  program  for  fiscal 
year  1966.  It  is  the  Department’s  estimates  that  future  year  costs  .would  look 
like  this: 

[In  thousands  of  dollars] 


Fiscal  year 

Fiscal  year 

Fiscal  year 

Fiscal  year 

Fiscal  year 

1966 

1967 

1968 

1969 

1970 

19,500 

16,  575 

24.  000 

12,  675 

20, 400 
30,000 

8, 775 

15,  600 

25, 500 

36,  000 

1,950 

10, 800 

19, 500 
30,600 

42, 000 

19,500 

40, 575 

63, 075 

85, 875 

104, 850 

Note.— Five-year  total,  $313,875. 


After  1970,  when  no  new  grants  can  be  made,  the  program  obligations,  based 
on  grants  made  prior  to  1971,  would  diminish  as  follows: 


Fiscal  year 
1971 

Fiscal  year 
1972 

Fiscal  year 
1973 

Fiscal  year 
1974 

$2, 400 

13,  500 

$3, 000 

16, 200 
27,300 

23,400 

35, 700 

$3,600 

18, 900 

$4, 200 

75, 000 

46, 500 

22, 500 

4,200 

Note.— 4-year  total, $148, 200;  9-year  total,  $462,075. 


The  Chairman.  Mr.  Curtin. 

Mr.  Curtin.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Kornegay. 

Mr.  Kornegay.  Thank  you,  Mr.  Chairman. 

Mr..  Secretary,  let  me  join  my  colleagues  in  welcoming  you  to  the 
committee.  It  is  nice  to  have  you  and  members  of  your  staff  with 
us  this  morning. 

Pursuing  the  point  Mr.  Rogers  was  making  a  few  minutes  ago,, 
with  reference  to  the  phasing  out  of  the  planning  stages  of  the  program 
this  year,  I  wonder  how  many  of  the  25  States  which  have  already 
submitted  plans  have  made  requests  for  construction  money. 

Secretary  Celebrezze.  The  construction  funds  on  two  State  con¬ 
struction  plans  have  come  in. 
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Mr.  Kornegay.  I  understand.  I  am  talking  about  the  bill  passed 
in  the  88th  Congress,  which  provided,  as  I  recall,  money  for  construc¬ 
tion  of  facilities. 

Dr.  Yolles.  Under  Public  Law  88-164  the  States  are  required  to 
submit  a  plan  for  construction.  We  expect  that  about  37  States 
will  have  that  in  by  the  close  of  business  on  June  30  of  this  year. 
Some  of  the  States  plan  to  submit  their  plan  during  the  following 
fiscal  year  because  the  law  allows  a  carryover  of  the  first  year  funds 
into  the  second  year. 

Some  of  the  States  are  somewhat  behind  in  their  comprehensive 
planning  and  would  like  to  make  this  dovetail  with  their  construction 
planning.  But  we  have  preliminary  progress  reports  from  many  on 
theii  comprehensive  planning  which  takes  into  account  some  of  the 
construction  needs  as  well. 

Mr.  Kornegay.  That  is  what  I  am  getting  at.  How  many  States 
have  actually  requested  money  for  construction? 

Dr.  Yolles.  For  construction? 

Mr.  Kornegay.  Yes;  for  construction  of  facilities. 

Dr.  Yolles.  About  16  have  indicated  they  would  need  funds,  but 
this  was  hardly  the  document  in  which  to  request  the  funds.  These 
were  the  preliminary  reports  on  comprehensive  planning.  There  are 
letters  of  intent  to  use  the  construction  funds  from  at  least  40  States. 

Mr.  Kornegay.  Have  any  of  those  requests  for  construction  funds 
been  approved  by  the  Department? 

Dr.  Yolles.  The  request  for  construction  funds  cannot  be  ap¬ 
proved  until  the  State  plan  is  approved.  We  are  waiting  for  the 
submission  of  the  State  plans. 

Mr.  Kornegay.  I  understand  you  already  have  25  States  sub¬ 
mitting  their  plans.  What  I  am  trying  to  get  at  is  how  far  along  are 
we  in  the  program? 

Dr.  Yolles.  We  are  in  the  very  early  stages  of  the  construction 
program.  There  is  some  confusion  between  the  comprehensive  plan 
that,  will  be  submitted  for  all  services  in  the  State  on  mental  health 
and  the  construction  plans  required  under  Public  Law  88-164. 

The  latter  ones,  the  State  plans  for  distribution  of  service  facilities 
that  they  intend  to  construct,  have  not  come  in  yet.  The  first-  two 
have  arrived,  but  the  rest  are  due  in  either  by  the  close  of  this  fiscal 
year  or  they  again  may  be  carried  over  to  the  next  fiscal  year. 

We  expect  a  large  number  of  them  in  by  the  close  of  business  on 
June  30  of  this  fiscal  year. 

Mr.  Kornegay.  But  no  facilities  are  under  construction  at  the 
present  time? 

Dr.  Yolles.  No,  sir.  The  money  became  available  to  us  in 
November  and  the  State  plans,  which  are  mandatory  by  law,  have  not 
come  in  as  yet.  No  application — individual  application- — can  be 
approved  until  the  State  plan  is  approved. 

Mr.  Kornegay.  What  is  the  basis  for  the  concern  of  the  Depart¬ 
ment  that  the  States  will  not  go  through  with  the  construction  of 
these  facilities  until  they  have  some  assurance  that  they  will  be  aided 
in  their  staffing? 

Secretary  Celebrezze.  In  the  course  of  our  consulting  and  working 
with  the  States,  we  found  13  States  have  stressed  to  us  the  importance 
of  receiving  operational  staffing  funds  in  order  to  have  an  effective 
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program.  There  is  a  total  of  26  States  that  have  addressed  themselves 
to  it.  I  can  furnish  the  States  for  the  record,  if  you  want  them. 

There  are  10  States  who  have  said  they  just  can’t  go  ahead  and  do 
this  without  additional  staffing  funds.  There  are  six  States  which 
have  said  to  us  that  they  are  severely  impeded  without  Federal 
support. 

There  are  10  States  that  have  said  they  just  can’t  build  these  com¬ 
munity  facilities  where  they  are  most  needed  without  some  staffing 
funds.  So  we  have  inquiries  along  those  lines  from  26  States. 

Mr.  Kornegay.  We,  of  course,  went  into  the  staffing  provisions  of 
the  bill  last  time.  As  I  recall  it,  the  committee  decided  against  it  at 
that  time.  Mr.  Secretary,  do  you  feel  that  there  is  any  element  in 
this  situation  where  eventually  the  Federal  Government  will  provide 
staffing  and  for  that  reason  the  States  are  dragging  their  feet  or  are  a 
little  slow  to  come  in? 

Secretary  Celebrezze.  No.  I  think  I  am  sufficiently  close  to 
local  public  officials  and  a  few  Governors  to  understand  what  their 
problems  are  at  this  time. 

Mr.  Kornegay.  And  again  you  and  I,  of  course,  both  know  that 
there  are  times  when  local  and  State  officials  will  be  a  little  slow  to 
act  if  they  feel  there  is  a  possibility  that  the  Federal  Government 
is  going  to  come  in  and  give  them  some  financial  assistance. 

Secretary  Celebrezze.  There  may  be,  but  in  most  instances  the 
local  public  officials  and  the  State  public  officials  want  to  meet  a 
need  of  their  people  and  they  have  only  so  many  dollars. 

They  have  priorities  and  they  are  hit  from  all  sides,  in  the  field  of 
education  and  other  programs,  and  they  have  to  do  what  we  do,  give 
first  priorities.  They  can’t  move  in  all  directions  the  way  they  should 
be  moving  on  a  rather  complex  problem  at  this  time. 

Mr.  Kornegay.  I  wanted  to  get  your  thinking  as  to  whether  or  not 
this  was  an  element  in  the  fact  that  the  States  are  rather  slow  to  come 
in  or  have  taken  the  position  that  they  can’t  go  ahead  with  the  program 
unless  the  Federal  Government  guarantees  a  portion  of  the  cost  of  the 
staffing. 

Secretary  Celebrezze.  There  have  been  some  States,  10,  which 
have  indicated  to  us  that  they  just  can’t  move  to  go  into  the  poorer 
sections  of  their  States  in  order  to  do  this.  They  have  indicated  that 
they  have  to  have  some  help  until  they  can  adjust  their  finances  in  the 
next  4  or  5  years. 

Mr.  Kornegay.  Has  the  proposal  which  you  have  made  to  the 
committee  at  this  time  been  submitted  to  the  States;  that  is,  the  aid 
in  staffing  on  a  diminishing  basis? 

Secretary  Celebrezze.  I  presume  the  States  know.  We  can’t 
submit  it  to  them  because  it  has  not  passed  yet.  But  they  are  aware 
of  the  legislation  before  this  committee. 

Mr.  Kornegay.  They  are  aware  of  the  fact  that  this  proposal  has 
been  made? 

Secretary  Celebrezze.  Yes;  they  are  aware  of  the  phasing  out 
phase  of  it. 

Mr.  Kornegay.  Have  those  who  have  commented  to  you  or 
corresponded  with  you  about  it  expressed  the  feeling  that  this  would 
be  sufficient,  that  is,  the  plan  that  you  have  submitted? 

Secretary  Celebrezze.  I  have  not  talked  to  them  directly.  Dr. 
Yolles  has  talked  to  them  directly. 
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Dr.  Yolles.  There  have  been  a  few  who  have  expressed  the  hope 
for  a  panacea  and  that  the  Federal  Government  would  support  the 
thing  forever.  But  the  vast  majority  of  the  States  and  the  com¬ 
munities  and,  more  importantly,  the  communities,  since  they  are  the 
ones  who  will  be  hurting  in  providing  the  matching  funds  for  the 
construction  and  operation,  are  aware  that  this  is  a  program  that  will 
be  phased  out  and  they  are  prepared  to  deal  with  that  problem. 

Mr.  Springer.  Will  the  gentleman  yield  at  that  point? 

Mr.  Kornegay.  Yes. 

Mr.  Springer.  Do  you  have  any  particular  instructions  which  you 
will  give  if  these  grants  are  made  that  these  things  will  be  phased  out, 
or  is  it  just  an  understanding? 

Secretary  Celebrezze.  At  the  time  the  grant  is  made?  They  will' 
know  they  will  be  phased  out.  They  have  to  raise  their  finances 
every  year.  The  first  year  is  75  percent  matching,  the  second  year 
is  60  percent,  the  third  year  is  45,  and  the  last  year  is  30. 

They  certainly  will  be  informed  as  to  what  the  matching  grant  will 
f  be ;  that  there  will  be  a  diminishing  amount  each  year. 

Mr.  Springer.  Mr.  Secretary,  you  are  probably  going  to  be  here 
for  at  least  4  more  years.  Will  you  guarantee  me  you  won’t  come  back 
in  here,  if  I  support  this  bill,  4  years  from  now  asking  for  another 
extension  of  this? 

Secretary  Celebrezze.  I  am  sure  this  Congress — and,  after  all, 
we  can  only  suggest  and  Congress  passes  the  law.  What  the  circum¬ 
stances  will  be  at  that  time,  I  don’t  know.  I  wouldn’t  try  to  guess 
on  conditions  4  years  from  now. 

I  am  hopeful,  based  on  past  experiences,  that  it  will  phase  out. 
On  the  other  hand,  we  have  had  some  experiences  where  things  haven’t 
phased  out,  so  I  wouldn’t  try  to  guarantee  you  about  anything  that 
would  happen  4  years  from  now. 

Mr.  Springer.  It  is  just  your  intention  to  phase  out  this  program 
as  of  this  moment;  is  that  correct? 

Secretary  Celebrezze.  It  is  our  honest  intention.  It  is  our  honest 
belief,  after  consulting,  that  it  will  phase  itself  out,  but  what  the 
conditions  are  going  to  be  4  years  from  now,  I  don’t  know. 

If  the  program  is  working  fine,  if  the  communities  have  met  their 
.  obligations,  have  gotten  themselves  squared  away,  I  think  if  the  re- 
'  suits  are  there,  in  that  we  are  relieving  these  things — you  know,  today 
with  proper  treatment  we  can  take  50  percent  of  our  people  out  of 
mental  hospitals.  Therefore,  that  is  going  to  reduce  their  expendi¬ 
tures  and  I  am  sure  that  they  can  reallocate  that  money  into  these 
communities. 

I  believe  the  vast  majority  of  public  officials  are  honest  when  they 
tell  you  “Give  us  some  help  for  4  or  5  years.” 

Mr.  Springer.  You  are  not  going  to  come  back  in  here  during  this 
5-year  period  and  ask  for  a  change? 

Secretary  Celebrezze.  As  an  administration?  I  don’t  know. 
Again,  I  wouldn’t  try  to  anticipate  what  problems  we  may  run  into 
in  the  next  5-year  period.  It  is  our  intention  in  the  program  we  are 
presenting  to  this  committee  to  get  this  for  the  next  5  years  and  not 
ask  for  any  more.  What  circumstances  may  arise,  I  don’t  know. 
I  am  trying  to  be  fair  in  answering  your  question. 

Mr.  Springer.  That  is  a  pretty  big  qualification. 
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Secretary  Celebrezze.  It  is  a  big  qualification  because,  too,  Con¬ 
gresses  change.  It  is  hard  to  say  what  is  going  to  happen.  But  as  far 
as  the  administration  goes  in  presenting  this  bill,  it  is  our  intention  not 
to  come  back  for  an  extension  5  years  from  now.  This  is  the  bill  as  we 
see  it.  We  think  this  will  do  the  job.  Whether  someone  else  will,  I 
am  unable  to  say. 

Mr.  Springer.  Thank  you. 

I  thank  the  gentleman. 

Mr.  Kornegay.  Mr.  Springer  asked  the  questions  that  I  was  lead¬ 
ing  up  to,  although  I  wasn’t  going  to  put  it  to  you  quite  as  hard  as  he 
did,  in  the  form  of  a  guarantee,  but  I  was  going  to  ask  you  if  you  would 
impress  upon  the  States  who  receive  grants  for  staffing  under  this 
program  the  fact  that  this  is  a  law  and  as  far  as  the  position  of  the 
Department  is  concerned,  you  plan  to  hold  to  it  and  stick  by  it. 

Secretary  Celebrezze.  That  is  right. 

Mr.  Kornegay.  One  of  the  things  that  I  am  concerned  with,  and  I 
am  sure  a  lot  of  other  members  of  Congress  are,  is  that  this  money,  if 
this  bill  is  passed,  will  be  money  that  the  Federal  Government  will 
have  to  borrow.  I  don’t  know  the  financial  condition  of  all  the  States, 
but  I  know  in  my  own  State  of  North  Carolina  there  was  a  $110  million 
surplus  in  the  last  biennial. 

That  is  the  point  I  want  to  emphasize.  I  supported  the  bill  last 
year  for  construction  of  facilities.  I  think  it  is  a  good  program.  But 
we  want  to  get  it  into  the  hands  of  the  States  and  let  them  operate  it 
as  quickly  as  we  can. 

I  also  recognize  the  tendency  on  the  part  of  State  and  local  officials 
that  is  someone  in  Washington  will  pay  the  bill,  it  is  the  easy  way  out 
for  them.  I  am  not  critizing  or  complaining,  but  it  is  the  fact  of  life. 

I  yield  to  the  gentleman  from  Florida. 

Mr.  Rogers  of  Florida.  It  is  true,  isn’t  it,  that  this  committee 
wrote  into  the  law  that  your  planning  grants,  for  instance,  would  be 
in  existence  for  so  long,  and  you  would  hold  faith  there  and  not  come 
in  and  ask  for  additional  funds? 

Secretary  Celebrezze.  That  is  our  intention,  Mr.  Rogers,  but  I, 
as  an  individual,  can’t  say  I  guarantee  something  will  not  happen 
4  years  from  now. 

Mr.  Rogers  of  Florida.  I  understand. 

Mr.  Kornegay.  That  is  all. 

The  Chairman.  Mr.  Broyhill. 

Mr.  Broyhill.  Under  the  authority  of  the  Department,  in  the 
past  you  do  use  a  formula  or  a  set  of  criteria  in  awarding  construction 
grants  for  the  construction  of  these  mental  health  facilities;  is  that 
correct? 

Secretary  Celebrezze.  Yes. 

Mr.  Broyhill.  Pursuing  the  question  Mr.  Keith  was  asking  you  a 
moment  ago,  can  you  give  us  a  little  more  specific  information  on  the 
criteria  or  formula  which  you  propose  to  use  to  award  these  grants 
for  the  staffing  of  these  facilities? 

Secretary  Celebrezze.  I  will  have  Dr.  Yolles  answer  that. 

Dr.  Yolles.  It  is  proposed  that  the  staffing  grants  not  be  on  a 
formula  basis,  but  rather,  be  on  a  project-grant  basis  so  that  these 
funds  can  be  administered  flexibly,  at  least  in  the  beginning  of  the 
program,  and  so  that  those  communities  that  are  ready  to  move 
forward  and  extend  their  services,  and  also  those  communities  that 
are  in  most  need  can  be  assisted. 
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Mr.  Broyhill.  How  do  you  determine  which  community  has  the 
greatest  need? 

Dr.  Yolles.  The  States  will  assign  priorities  in  review  of  their 
plans  based  on  the  need  within  each  community.  We  will  then,  on 
the  basis  of  the  moneys  which  have  been  appropriated  to  us — the 
sum  total  of  moneys  appropriated  to  us — try  to  make  some  determina¬ 
tion,  on  the  basis  of  the  needs  presented  by  the  States,  as  to  which 
communities  are  ready  to  go  now  and  which  have  the  greatest  need. 

Mr.  Broyhill.  Then  we  could  anticipate  a  situation  arising  where 
one  State  would  get  quite  a  bit  more  than  another  State,  and  particu¬ 
larly  as  it  applies  to  the  formula  you  use  in  awarding  the  construction 
grants. 

Dr.  Yolles.  If  you  carried  this  to  its  logical  extreme,  yes,  there 
■could  be  a  situation,  possibly,  where  one  State  would  get  it  all,  but 
we  are  aware  now,  from  comments  that  the  States  have  made,  that 
there  are  pockets  of  need  in  every  one  of  the  States.  It  is  certainly 
not  anticipated  that  the  funds  will  be  used  in  just  one  small  area. 

^  Mr.  Broyhill.  Could  you  have  a  situation  arise  where  one  com¬ 
munity  would  receive  a  50-percent  grant  and  another  a  75-percent 
grant? 

Dr.  Yolles.  No,  the  grants  will  be  equal.  The  Federal  matching 
will  be  according  to  the  formula  presented  before.  It  depends  on 
what  the  community  asks  for  in  terms  of  its  construction  or  what  it 
is  asking  for  at  an  already  established  service. 

Mr.  Broyhill.  Would  you  not  anticipate  that  every  community 
would  ask  for  the  maximum? 

Dr.  Yolles.  No,  sir.  We  know  that  some  places  will  be  coming 
in  to  construct,  say,  facilities  for  an  outpatient  department  which  is 
missing,  but  the  inpatient  services,  the  transitional  services,  and  the 
other  elements  of  services,  are  already  present.  In  other  cases  they 
may  wish  to  build  a  ward  in  a  general  hospital  to  house  psychiatric 
patients.  In  the  third  case  they  may  choose  to  build  all  of  the 
facilities  of  the  center,  and  the  costs  would  be  different  in  each  one. 

Mr.  Broyhill.  I  will  yield  to  the  gentleman  from  Massachusetts. 

Mr.  Keith.  Thank  you. 

On  this  same  subject  of  formula  versus  outright  control  by  the 
Federal  Government,  flexibility  by  the  Federal  Government  does  not 
|  necessarily  .mean  flexibility  by  the  State  government.  In  fact,  it 
could  mean  just  the  contrary. 

I  have  a  letter  here  from  the  Commonwealth  of  Massachusetts,  the 
department  of  mental  health,  speaking,  I  think,  specifically  to  Public 
Laws  88-156  and  88-164.  Do  those  citations  refer  to  the  legislation 
under  discussion  here? 

Dr.  Yolles.  Public  Law  88-164  is  the  Mental  Health  Centers 
Construction  Act. 

Mr.  Keith.  So  it  does  refer  to  what  we  are  talking  about.  Here  is 
the  next  to  the  last  paragraph : 

We  feel  strongly  thao  each  State  undertaking  a  comprehensive  analysis  of 
retardation  under  the  Federal  program  should  be  eligible  for  these  funds  on  a 
noncompetitive  formula-type  basis.  We  hope  you  will  concur. 

Secretary  Celebrezze.  Is  he  talking  about  mental  retardation  or 
mental  health?  There  is  a  difference  under  the  Mental  Retardation 
Act  and  Mental  Health  Act.  You  can’t  tie  these  two  together.  Is 
he  referring  to  mental  retardation? 
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Mr.  Keith.  In  his  initial  paragraph  he  refers  to  Public  Law  88-164. 

Dr.  Yolles.  Under  Public  Law  88-164  there  is  a  formula-grant 
basis  for  distribution  of  funds  to  the  States  for  construction  of  com¬ 
munity  mental  health  centers.  Public  Law  88—164  also  includes 
construction  for  other  facilities,  including  those  for  the  mentally 
retarded. 

Secretary  Celebrezze.  May  I  say,  Congressman,  that  Dr. 
Dempsey  will  clarify  those  points  in  his  testimony. 

Mr.  Keith.  I  don’t  want  to  pursue  this  any  further  at  this  time, 
but  basically  we  do  trust  our  States  to  exercise  the  flexibility  which 
we  think  the  program  needs  within  our  districts. 

Secretary  Celebrezze.  Our  policy  has  always  been  to  leave  as 
much  flexibility  with  the  States  as  is  consistent  with  the  enabling 
legislation  passed  by  the  Congress.  In  almost  all  of  our  programs, 
which  are  State  programs,  we  have  had  amicable  relationships  in 
trying  to  achieve  the  objectives  set  forth  in  the  legislation  enacted  by 
the  Congress. 

You  will  always  have  a  variance  of  opinion  in  many  groups,  but  we 
try  to  hit  the  consensus  on  it  and  cooperate  as  much  as  possible. 

Mr.  Keith.  Thank  you. 

Mr.  Broyhill.  Getting  back  to  my  question,  do  I  understand  your 
answer  to  my  question  was  that  the  grants  would  go  to  the  com¬ 
munities  which  can  show  the  greatest  need? 

Dr.  Yolles.  That  is  one  criterion,  and  the  other  would  be  those 
who  are  ready  to  use  the  funds. 

Mr.  Broyhill.  Will  you  be  providing  any  guidelines  to  the  State 
so  that  they  can  make  this  determination  in  an  orderly  fashion? 

Dr.  Yolles.  The  act  would  require  that  the  Secretary  promulgate 
regulations,  much  as  was  done  under  the  Construction  Act,  and  this 
would  be  the  guidance  for  the  States. 

In  addition,  the  Public  Health  Service  provides  consultation  to 
the  States  on  all  programs. 

Mr.  Broyhill.  Thank  -you. 

The  Chairman.  Mr.  Rooney. 

Mr.  Rooney.  Mr.  Chairman,  I  would  like  to  thank  the  Secretary 
for  his  very  informative  presentation.  I  think  the  American  people 
can  be  very  happy  that  we  have  such  an  able  and  capable  and  dedi¬ 
cated  individual  heading  this  very  important  department. 

It  is  my  hope  that  you  will  be  back  here  in  4  years,  Mr.  Secretary. 

I  do  have  one  question  on  H.R.  2984,  the  controversial  section  4. 
I  didn’t  know  your  department  was  so  overworked  and  understaffed. 
I  was  just  wondering  how  much  these  additional  Assistant  Secretaries 
will  cost. 

Secretary  Celebrezze.  Dr.  Dempsey’s  salary  will  be  increased 
about  $1,000.  So  it  would  run  in  the  neighborhood  of  about  $54,000 
or  $55,000. 

Mr.  Rooney.  Thank  you. 

I  have  no  further  questions. 

The  Chairman.  Mr.  Harvey. 

Mr.  Harvey.  Mr.  Secretary,  section  221,  subparagraph  3,  of 
House  bill  2985,  limits  the  staffing  grants  to  those  communities  that 
have  already  used  construction  grants.  My  question  is  how  can  you 
reconcile  this  with  the  previous  statement  of  the  doctor - 


PUBLIC  HEALTH  SERVICE 


55 


Secretary  Celebrezze.  No,  if  you  read  further,  construction  grants 
and  to  those  who  add  a  new  service  to  those  services  in  being.  There 
are  two  classifications. 

Mr.  Harvey.  Either  a  construction  grant  or  adding  new  services? 

Secretary  Celebrezze.  Yes. 

Mr.  Harvey.  Isn’t  it  conceivable  that  a  community  health  center 
could  already  be  having  staffing  problems  and  not  do  either,  in  other 
words,  not  received  the  construction  grants  or  added  a  new  service? 

Secretary  Celebrezze.  Here  our  problem  is  to  do  something  more 
than  is  already  being  done.  This  is  for  the  purpose,  as  I  tried  to 
explain  earlier,  of  stimulating  the  communities  to  add  to  what  they 
are  not  already  doing.  The  Federal  Government  says,  “We  will  help 
you  with  the  staffing  grants.” 

Mr.  Harvey.  I  understand  that,  but  I  also  understood  just  now  in 
answer  to  Mr.  Broyhill’s  questions,  that  the  guidelines  are  for  those 
communities  who  are  ready  to  use  the  funds. 

Secretary  Celebrezze.  Yes. 

Mr.  Harvey.  It  would  seem  to  me  along  that  guideline  that  some 
■of  these  communities  that  are  having  staffing  problems  from  other 
matters  would  certainly  be  ready  to  use  funds. 

Secretary  Celebrezze.  Yes;  if  they  come  in  with  an  improvement 
in  their  program,  or  show  to  our  satisfaction  that  they  are  improving 
then*  program. 

Mr.  Harvey.  Maybe  Dr.  Dempsey  will  comment  on  this  this  after¬ 
noon,  but  isn’t  part  of  this  the  staffing  problem  directly  related  to  the 
shortage  of  psychiatrists  and  trained  personnel  that  all  mental 
hospitals  share? 

Secretary  Celebrezze.  No.  I  will  have  Dr.  Yolles  address  him¬ 
self  to  the  staffing  problem,  but  there  has  been  an  improvement. 

Dr.  Yolles.  Will  you  restate  your  question? 

Mr.  Harvey.  My  question  is  this:  Isn’t  the  staffing  problem 
directly  related  to  the  shortage  of  psychiatrists  and  other  trained 
personnel  in  the  hospitals,  and,  therefore,  isn’t  that  a  problem  that 
all  community  center  hospitals  would  share  regardless  of  whether  they 
are  new  ones  or  have  added  new  services?  They  all  share  the  same 
problem  of  having  to  pay  higher  wages  and  attracting  new  personnel 
to  the  hospitals. 

Dr.  Yolles.  Yes;  there  is  a  shortage  of  all  the  classes  in  mental 
health  professions.  But,  as  the  Secretary  mentioned  before,  there 
has  been  a  continued  growth  over  the  years  in  the  number  of  mental 
health  professionals  that  have  been  produced  in  the  Nation. 

In  1960,  there  were  a  total  of  44,000  professionals  in  the  four 
disciplines  in  mental  health,  psychiatrists,  psychologists,  psychiatric 
social  workers,  and  mental  health  nurses.  By  1965,  there  were  64,000 
of  those  professionals,  and  we  estimate  that  there  will  be  better  than 
87,000  by  the  year  1970. 

We  are  making  very  rapid  progress  which  is  primarily  due  to  the 
stimulation  by  the  Congress  of  training  programs  which  are  supported 
by  the  Federal  Government  in  all  universities. 

In  addition  to  that,  the  development  of  the  general  practitioner 
training  program  in  1959  has  enabled  thousands  of  general  practitioners 
to  develop  some  of  the  elements  of  psychiatric  training  so  that  they 
can  treat  minor  cases.  This  has  added  tremendously  to  the  manpower 
pool. 
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In  addition  to  that,  as  mentioned  previously,  the  passage  of  the 
Health  Professions  Act  will  add  to  the  future  pool  of  mental  health 
professionals,  and  all  other  medical  professionals.  New  types  of 
ancillary  personnel  have  been  developed  in  the  last  few  years,  other 
types  of  personnel  to  aid  in  mental  health  work,  the  use  of  volunteers 
has  increased,  the  number  of  part-time  professionals  working  in  this 
field  has  increased,  with  many  more  coming  out  of  private  practice 
and  working  in  public  service  than  ever  before. 

For  example,  we  ran  a  survey  last  year  which  showed  that  there 
has  been  a  2.5-percent  increase  in  psychiatric  aids  in  the  State  hos¬ 
pitals,  and  this  has  been  heartening. 

Furthermore,  as  the  number  of  resident  patients  in  State  mental 
hospitals  come  down,  and  they  have  been  coming  down  for  the  last 
9  years  in  very  startling  fashion,  and  as  we  approach  in  these  hospitals 
a  more  optimal  staffing  ratio  than  we  presently  do  have  now,  and 
as  patients  continue  to  decrease,  many  of  these  personnel  will  be 
transferred  to  the  community  mental  health  centers  which  we  hope 
will  be  constructed  by  that  time,  and  again  lessen  the  shortage  of 
manpower. 

To  this  end  we  have  already  trained  under  other  appropriations, 
22,000  of  these  subprofessional  personnel  in  mental  hospitals.  So- 
we  are  making  inroads  on  the  staffing  problem. 

Mr.  Harvey.  Thank  you,  Dr.  Yolles.  I  have  other  questions  to 
direct  to  Dr.  Dempsey  later  when  he  testifies. 

The  Chairman.  Mr.  Murphy. 

Mr.  Murphy.  I  would  like  to  thank  the  Secretary  for  being  here 
today  and  for  presenting  his  brilliant  statement.  He  speaks  particu¬ 
larly  from  a  vast  range  of  experience  in  municipal  and  State  affairs 
and  has  come  up  with  a  comprehensive  piece  of  legislation. 

I  know  some  States,  particularly  the  more  affluent  States,  have 
made  great  strides  in  meeting  then-  mental  health  problems,  and  I 
don’t  think,  as  the  Secretary  indicated,  we  can  put  this  legislation 
in  the  same  vien  as  a  Federal  aid  highway  program,  where  we  actually 
reimburse  States  for  early  participation.  I  think,  as  the  Secretary 
pointed  out,  the  thing  to  do  is  to  move  forward  from  the  gains  we  have 
now  and  to  stimulate  in  the  less  affluent  areas  the  meeting  of  this 
critical  mental  health  problem. 

The  Chairman.  Dr.  Carter. 

Dr.  Carter.  This  has  certainly  been  an  excellent  presentation,  Mr. 
Secretary,  and  I  am  very  happy  to  have  you  before  the  committee 
today. 

Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Satterfield. 

Mr.  Satterfield.  Thank  you,  Mr.  Chairman.  I  would  like  to 
apologize  for  being  late.  I  had  to  be  at  another  committee  meeting. 

The  question  I  want  to  ask  may  already  have  been  asked,  and,  if  so, 
I  don’t  want  to  take  the  time  for  it  now.  I  am  interested  in  the  pro¬ 
jected  cost  under  H.R.  2985  throughout  the  length  of  its  applicability. 

Secretary  Celebrezze.  Mr.  Rogers  has  asked  that  question. 

Mr.  Satterfield.  Thank  you  very  much. 

The  Chairman.  If  I  understand,  the  question  was,  What  is  the  pro¬ 
jected  cost  of  the  proposed  staffing? 

Mr.  Satterfield.  Yes. 

The  Chairman.  $19.5  million  for  the  first  year,  which  would  be  75 
percent.  That  would  be  for  a  period  of  15  months.  For  each  year 
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thereafter,  making  the  total  program  4  years  15  months,  it  would  be 
graduated:  60  percent  for  the  second  year — that  is,  the  first  year  after 
the  15  months — 45  percent  the  next  year,  and  50  percent  for  the  final 
year. 

Mr.  Rogers  of  Florida.  Except  all  of  the  new  centers  would  not 
come  in  in  the  first  year,  I  don’t  believe.  I  think  there  would  be 
more  coming  in  in  each  of  the  4  years,  probably.  But  these  are  going 
to  increase  the  estimates,  I  believe. 

The  Chairman.  That  is  assuming  that  the  65  centers  would  be  the 
approximate  program.  I  assume  there  would  be  more  centers  as 
time  went  on.  Is  that  right? 

Secretary  Celebrezze.  Ultimately  we  are  talking  in  terms  of  400  to 
500  centers.  That  is  the  projection,  400  to  500,  or  possibly  more. 
So  the  $19.5  million  is  gaged  to  our  anticipated  65  centers  in  the  first 
year. 

The  Chairman.  We  have  asked  for  a  breakdown  of  those  centers, 
together  with  the  approximate  personnel  that  would  be  involved. 

Mr.  Ronan? 

Mr.  Ronan.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Mackay? 

Mr.  Mackay.  Thank  you,  Mr.  Chairman. 

I  would  like  to  express  appreciation  to  the  Secretary  and  his  Depart¬ 
ment  for  the  leadership  they  have  given  in  this  field.  I  am  no  doubt¬ 
ing  Thomas,  because  I  have  come  here  from  the  Georgia  Legislature 
and  I  have  seen  the  validity  of  this  program  in  reducing  the  number 
of  people  in  our  State  hospitals  and  the  efficacy  of  treatments  in  a 
community  center. 

I  was  interested  in  your  remark  that  people  are  very  ready  to  build 
a  new  building.  It  is  very  popular  to  say,  “Let’s  get  these  people 
out  of  the  firetrap,”  but  is  is  a  little  higher  hurdle  to  say,  “Let’s  get 
this  new  building  staffed  with  people  to  get  them  out  of  the  mental 
hospital.” 

I  know  some  questions  have  been  raised  here  as  to  whether  or  not 
you  can  phase  out  this  program.  I  believe  that  you  can,  based  on  our 
experience  in  Georgia,  and  I  believe  our  people  are  going  to  be  in  here 
to  testify  before  this  committee.  But  in  my  opinion,  the  leadership 
that  the  administration  is  giving  here  has  changed  the  picture  which 
was  medieval  to  one  which  was  very  modern.  I  would  just  like  to 
express  my  gratitude  for  what  has  been  done  under  this  act  already, 
and  also  my  belief  that  this  staffing  is  essential  if  this  program  is  to 
move  forward. 

Secretary  Celebrezze.  Thank  you. 

Mr.  Mackay.  I  wish  this  committee  could  visit  the  Georgia  center. 
I  think  to  visit  a  big  mental  hospital  and  then  go  to  a  community 
health  center  is  the  most  convincing  way  to  make  the  case  for  this 
sort  of  bill. 

Secretary  Celebrezze.  I  think  that  the  outcome  of  all  of  this  has 
been  to  focus  the  attention  of  the  public  not  only  on  mental  health 
but  on  other  areas  of  disease — mental  retardation,  epilepsy — that 
these  are  diseases  and  we  don’t  have  to  keep  these  people  in  dark 
rooms  anymore.  We  can  do  much  in  either  curing  them  or  helping 
them  toward  a  better  life. 

The  fact  that  the  public  now  acknowledges  that  there  is  nothing  to 
be  ashamed  of  about  a  mental  patient,  and  that  we  are  trying  to  find 
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solutions,  and  not  only  solutions  but  means  of  preventing  mental  ill¬ 
ness,  that  has  been  the  great  gain. 

Because  of  that  awareness  we  are  making  great  progress. 

The  Chairman.  Mr.  Gilligan. 

Mr.  Gilligan.  Mr.  Chairman,  I  can  only  say  that  Ohio  is  proud  to 
produce  men  of  such  great  stature  as  the  Secretary,  a  man  of  such 
great  ability  and  with  still  some  ambition. 

Several  of  the  members  of  the  committee  have  inquired  about  the 
possibility  under  this  program  of  penalizing  States  that  have  gone 
forward  vigorously  with  their  own  programs  of  mental  health. .  I 
would  like  to  ask  a  question  on  the  other  side  of  the  issue.  I  think 
the  distinguished  Secretary  and  I  both  know  of  a  State  which  has, 
within  the  last  2  years,  made  a  10-percent  cut  across  the  board  in  its 
mental  health  program. 

What  guarantee  have  we  that  these  staffing  funds,  if  granted, 
would  not  be  simply  used  by  a  parsimonious  administration  in  a 
wealthy  State  to  replace  dollars  cut  out  of  State  mental  health  budgets? 

Secretary  Celebrezze.  The  protection  under  the  bill  is  that  you 
have  to  increase  your  services  in  order  to  get  a  grant. 

Mr.  Gilligan.  But  you  could  begin  new  services,  if  I  understand 
the  language  of  the  bill,  while  at  the  same  time  having  an  absolutely 
dismal  situation  in  your  existing  State  institutions,  being  understaffed 
to  the  point  that  they  are  in  worse  condition  than  they  were  5  years 
ago. 

Secretary  Celebrezze.  Well,  they  would  have  to  comply  both  in 
showing  an  improvement  and  with  the  regulations  as  prescribed  by 
the  Secretary. 

At  this  moment,  I  cannot  give  those  to  you. 

It  seems  to  me  the  question  that  you  are  propounding  to  me,  Mr. 
Gilligan,  is  if  a  State  has  reduced  their  expenditures  under  the  mental 
health  program,  because  they  didn’t  have  sufficient  funds  to  carry  on 
their  programs,  or  for  other  reasons — would  the  Federal  funds  pro¬ 
vided  when  this  law  is  enacted  merely  replace  State  dollars.  I  am 
going  to  turn  that  question  over  to  Dr.  Yolles. 

Dr.  Yolles.  I  would  just  like  to  comment  on  one  point,  that  this 
is  a  program  to  aid  in  the  development  of  community  mental  health 
services,  to  the  end  which  we  all  devoutly  wish  to  see,  the  reduction 
in  the  size  and  eventual  disappearance  of  the  State  hospital  as  we 
know  it  today.  There  is  no  direct  link  between  the  community 
program  and  the  State  hospital  program. 

I  am  sure  the  States  could  do  this,  possibly,  if  they  so  desired. 
But  we  are  concerned  with  developing  regulations.  We  have  no 
concern  or  any  authority  over  the  State  mental  health  institutions, 
except  that  we  are  working  desperately  at  the  present  time,  during 
this  interim  period  when  we  are  trying  to  develop  community  mental 
health  centers,  to  improve  the  care  and  treatment  in  the  State  mental 
hospitals. 

We  feel  very  strongly,  as  the  Secretary  does,  that  no  American  in 
1965  should  be  treated  the  way  some  of  them  are  in  some  State 
institutions.  Consequently,  under  other  appropriations^  we  have 
made  grants  to  State  hospitals  for  improvements  in  the  care  and 
treatment,  for  demonstrations,  of  improved  patient  care  by  the  most 
modern  methods,  new  developments  in  community  mental  health. 
There  is  a  parallel  program  to  train  the  staffs  of  these  hospitals  to  the 
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end  that  during  this  interim  period  while  we  are  trying  to  move 
services  to  the  community,  that  the  patients  in  these  hospitals  will 
have  better  treatment. 

But  the  two  programs  are  not  linked  beyond  that. 

Mr.  Gilligan.  Granting  that  for  the  moment,  Doctor,  there 
would  still  be  this  point:  I  have  been  for  some  years  on  the  board  of 
trustees  of  the  central  clinic,  the  psychiatric  clinic,  in  Cincinnati. 
This  is  one  of  the  largest  outpatient  psychiatric  clinics  in  the  world, 
and  the  largest  psychiatric  training  program  in  the  world.  In  fact, 
they  sometimes  refer  to  Cincinnati  as  the  Vienna  on  the  Ohio. 

But  our  experience  has  been  in  attempting  to  get  funds  for  a  com¬ 
munity  effort  in  mental  health  which  is  really  regional  in  scope  and 
embraces  communities  in  three  States,  really,  in  a  very  tightly  cir¬ 
cumscribed  area,  that  we  are  getting  more  funds,  or  we  were,  in  the 
form  of  Federal  research  grants  which  helped  us  staff  this  facility. 

We  were  getting  more  funds,  although  it  was  very  tough  getting 
k  them,  from  the  United  Appeal  Agency,  and  at  the  same  time  the 
*  State  allocations  to  this  program  were  being  cut  back.  So  what  we 
were  able  to  get  from  the  Federal  Government  in  the  form  of  research 
grants  or  from  the  United  Appeal  was,  in  a  sense,  offset  by  the  uni¬ 
lateral  cutback  at  the  State  level. 

I  am  wondering,  in  the  comprehensive  plan  that  you  require  of  the 
State,  if  you  do  require  some  real  evidence  that  this  is  not  just  the 
robbing  Peter  to  pay  Paul,  or  moving  dollars  from  one  pocket  into 
another  to  make  a  State  administration  look  good,  but  that  you  are 
really  requiring  a  good,  vigorous  effort  within  the  capacity  of  that 
State  to  provide  first-rate  mental  health  services. 

Dr.  Yolles.  We  would  look  very  carefully  at  these  same  plans  to 
see  that  that  did  not  happen.  I  know  the  problem  you  speak  of.  I 
am  an  alumnus  of  central  clinic.  I  know  very  well  the  problem  you 
speak  of. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

The  Chairman.  In  order  to  make  the  record  perfectly  clear,  Mr. 
Secretary,  insofar  as  you  know,  and  insofar  as  you  can  see  at  this  time, 
this  is  the  program  that  is  proposed,  which  is  part  of  the  President’s 
program.  The  intention  is  to  provide  staffing,  as  proposed  in  the 
k  bill,  as  you  have  explained,  to  be  graduated  out  at  the  end  of  4  years 
^  and  3  months. 

Secretary  Celebrezze.  That  is  accurate. 

The  Chairman.  That  is  the  program. 

Secretary  Celebrezze.  Yes. 

The  Chairman.  And  States  which  benefit  by  it  are  put  on  notice 
as  to  what  you  have  stated  as  the  intention  and  what  the  legislation, 
itself,  includes,  and,  therefore,  they  are  to  be  guided  accordingly. 

Secretary  Celebrezze.  That  is  right. 

The  Chairman.  Let  me  thank  you  again  on  behalf  of  the  committee 
for  your  testimony  here  this  morning. 

Dr.  Dempsey,  you  can  see  that  it  has  been  a  full  morning  with  the 
Secretary.  That  is  the  reason  I  suggested  this  procedure.  If  you 
can  be  bacfk  in  the  morning  at  10  o’clock,  you  may  continue  with  the 
presentatiSryou  had  prepared  for  this  morning. 

The  committee  will  recess  until  10  o’clock  in  the  morning. 

(Whereupon,  at  12:15  p.m.,  the  committee  recessed  to  reconvene  at 
10  a.m.,  Wednesday,  March  3,  1965.) 

45-756 — 65 - 5 


■v  n*.  u 


;  '  tl  ,fl  : 


RESEARCH  FACILITIES,  MENTAL  HEALTH  STAFFING, 
CONTINUATION  OF  HEALTH  PROGRAMS.  AND  GROUP 
PRACTICE 


WEDNESDAY,  MARCH  3,  1965 

House  of  Representatives, 

Committee  on  Interstate  and  Foreign  Commerce, 

Washington,  D.C. 

The  committee  met  at  10  a.m.,  pursuant  to  recess,  in  room  1334, 
Longworth  Building,  Hon.  Oren  Harris  (chairman  of  the  committee) 
presiding. 

The  Chairman.  The  committee  will  come  to  order. 

This  morning  we  will  resume  the  testimony  from  the  Department  of 
Health,  Education,  and  Welfare.  Dr.  Edward  Dempsey  will  present 
a  statement,  as  suggested  by  the  Secretary  when  he  was  here. 

Dr.  Dempsey,  you  may  proceed. 

STATEMENT  OF  DR.  EDWARD  W.  DEMPSEY,  SPECIAL  ASSISTANT 
TO  THE  SECRETARY  (HEALTH  AND  MEDICAL  AFFAIRS),  DE¬ 
PARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE;  AC¬ 
COMPANIED  BY  DR.  FRANCIS  SCHMEHL,  CHIEF,  HEALTH  RE¬ 
SEARCH  FACILITIES  BRANCH,  DIVISION  OF  RESEARCH 
FACILITIES  AND  RESOURCES;  DR.  STUART  SESSOMS,  DEPUTY 
DIRECTOR,  NATIONAL  INSTITUTES  OF  HEALTH;  DR.  LUTHER 
TERRY,  SURGEON  GENERAL,  PUBLIC  HEALTH  SERVICE;  AND 
DR.  HAROLD  GRANING,  CHIEF,  DIVISION  OF  HOSPITAL  AND 
MEDICAL  FACILITIES,  PUBLIC  HEALTH  SERVICE 

Dr.  Dempsey.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

I  would  like  to  introduce  first,  if  I  may,  Mr.  Chairman,  the  gentle¬ 
men  at  the  table  with  me.  You  all  know  the  Surgeon  General,  Dr. 
Terry. 

On  my  right  is  Dr.  Stuart  Sessoms,  the  Deputy  Director  of  the 
National  Institutes  of  Health,  and  on  my  far  right  is  Dr.  Francis 
Schmehl,  the  Chief  of  the  health  research  facilities  group  of  the 
Division  of  Research  Facilities  and  Resources  at  the  National 
Institutes  of  Health. 

The  Chairman.  Thank  you,  gentlemen;  we  are  glad  to  have  you. 
Dr.  Dempsey.  I  am  pleased  to  present  the  views  and  recommenda¬ 
tions  of  the  Department  of  Health,  Education,  and  Welfare  on  H.R. 
2984,  the  Health  Research  Facilities  Amendments  of  1965,  H.R.  2986, 
the  Community  Health  Services  Extension  Amendments  of  1965,  and 
H.R.  2987,  the  group  practice  facilities  bill.  I  shall  speak  first  to 
the  health  research  facilities  bill,  H.R.  2984. 
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The  first  part  of  this  bill  involves  matching  grants  for  the  construc¬ 
tion  of  health  research  facilities.  The  program  of  matching  grants 
for  the  construction  of  health  research  facilities  was  first  authorized 
by  the  Congress  in  1956  with  an  annual  appropriation  authorization 
of  $30  million.  It  has  been  extended  three  times.  The  annual 
authorization  has  been  increased  to  $50  million. 

Since  its  inception,  1,263  construction  grants  totaling  about  $320 
million  have  been  awarded  to  399  institutions  in  every  State  of  the 
Union,  the  District  of  Columbia,  and  Puerto  Rico.  The  total  cost  of 
the  laboratories  built  with  support  from  this  program  has  exceeded 
$800  million;  so  that  for  each  Federal  dollar  spent,  more  than  $1.50 
has  been  provided  locally. 

Under  present  authorization,  this  program  will  expire  on  June  30, 
1966,  and  authority  to  accept  applications  terminates  on  July  1,  1965. 
Therefore,  to  continue  this  program  without  interruption,  its  exten¬ 
sion  must  be  authorized  this  year. 

We  believe  the  extension  and  increase  in  authorization  provided 
for  in  the  bill  now  before  the  committee  to  be  essential  for  our  national 
medical  research  effort. 

The  great  postwar  expansion  in  our  medical  research  effort  has 
been  made  possible  by  the  progressive  collaboration  of  Federal  agen¬ 
cies  and  non-Federal  universities,  medical  schools,  and  other  research 
institutions.  The  health  research  facilities  construction  program  has 
contributed  substantially  to  the  improvement  and  expansion  of  the 
research  space  which  these  institutions  have  provided  for  this  national 
effort. 

However,  the  funds  available  under  the  current  health  research 
facilities  construction  program  have  not  been  adequate  for  the  best 
development  of  space  and  facilities  to  house  our  national  and  institu¬ 
tional  programs.  This  program  has  had  a  continuous  backlog  of 
approved  applications  unpaid  because  of  the  limited  funds  available 
under  the  current  authorization. 

At  the  present  time,  the  failure  of  the  construction  of  health  re¬ 
search  facilities  to  keep  pace  with  expanded  research  and  research¬ 
training  programs  is  a  bottleneck  to  the  further  development  of  the 
Nation’s  capability  for  health  research.  The  present  imbalance  among 
the  components  of  an  effective  research  effort  needs  to  be  corrected. 
This  bill  would  go  far  toward  meeting  this  urgent  need  by  authorizing 
the  further  appropriation  of  $400  million  over  a  5-year  period. 

The  demand  for  health  research  facilities  is  far  from  static.  We 
should  anticipate  continued  expansion  of  medical  research.  The  ad¬ 
vancing  age  of  the  population  and  the  growing  load  of  debilitating  and 
chronic  diseases  have  created  new  demands  for  increased  research 
efforts  against  heart  disease,  cancer,  stroke,  mental  impairment,  and 
other  major  diseases. 

The  passage  of  the  Health  Professions  Educational  Assistance  Act  of 
1963  is  a  factor  in  increasing  the  demand  for  health  research  facilities. 
This  act  has  encouraged  establishing  vitally  needed  new  medical 
schools,  but  the  applications  submitted  by  these  schools  dramatically 
show  that  research  facilities  are  an  essential  and  integral  part  of  any 
medical,  dental  or  other  health  professional  school. 

Thus  the  expansion  of  medical  education  in  this  country  requires 
new  research  space;  for  without  research  facilities  a  new  school  cannot 
attract  the  faculty  necessary  for  the  instruction  and  inspiration  of 
high-caliber  students. 
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Other  demands  for  new  research  facilities  arise  out  of  the  rapid 
changes  in  the  nature  of  medical  research.  Modern  methods  of  re¬ 
search  can  bring  to  bear  on  major  health  problems  the  full  array  of  new 
scientific  techniques,  but  these  new  techniques  often  require  additional 
space  for  the  sophisticated  instrumentation  required. 

Increasing  demands  are  being  placed  on  health  research  facility 
funds  to  provide  highly  specialized  facilities  that  serve  as  resources  for 
many  disciplines  within  an  institution,  such  as  computer  and  bio¬ 
instrumentation  facilities,  clinical  research  centers,  radioisotope  labora¬ 
tories,  and  facilities  for  germ-free  animals. 

These  more  exacting  design  requirements  of  laboratories  lead  to 
increased  costs  of  laboratory  construction  as  well  as  requirements  for 
additional  space  to  house  the  complex  equipment.  But  this  increasing 
sophistication  makes  obsolete  the  research  facilities  designed  in  a  time 
when  the  techniques  of  science  were  less  complex.  Forty  percent  of 
the  present  medical  research  facilities  of  the  country  are  estimated  to 
be  more  than  20  years  old.  Many  of  these  facilities  are  inadequate  for 
modern  research. 

The  continuation  of  this  valuable  program  for  5  more  years  and 
the  proposed  authorization  of  $400  million  over  that  period  are 
minimal  and  essential  steps  which  must  be  taken  to  insure  the 
continued  progress  of  medical  research. 

CONSTRUCTION  OF  RESEARCH  FACILITIES  FOR  NATIONAL  AND  REGIONAL 

PURPOSES 

The  present  construction  program  needs  new  authority  which 
would  enable  construction  of  research  facilities  urgently  needed  for 
important  national  or  regional  purposes  and  which  are  beyond  the 
scope,  capability,  or  function  of  individual  institutions. 

The  experience  of  the  National  Institutes  of  Health  in  encourgaing 
research  in  the  important  field  of  aging  has  led  to  the  firm  conclusion 
that  the  only  way  to  mount  a  truly  effective  research  program  in  this 
field  will  be  through  establishing  a  series  of  major  national  laboratories 
on  aging. 

Productive  research  programs  in  this  complex  field  must  combine 
a  number  of  scientific  disciplines  and  research  activities  in  a  manner 
different  from  the  usual  departmental  framework  of  a  university  or 
medical  school.  We  are  convinced  that  the  contributions  of  the 
several  scientific  disciplines  involved  in  aging  can  be  substantially 
increased  by  providing  specially  designed  research  facilities  permitting 
their  organization  into  a  cohesive  program  of  laboratory,  clinical,  and 
field  studies. 

A  research  area  such  as  that  in  aging,  so  important  in  its  potential 
benefits,  should  not  be  dependent  solely  upon  the  initiative  of  non- 
Federal  institutions  or  upon  their  access  to  matching  funds. 

The  Department  has  long  been  concerned  with  the  problem  of  en¬ 
larging  the  national  research  effort  in  the  complex  problems  encom¬ 
passed  within  the  fields  of  toxicology  and  pharmacology  which  are  so 
crucial  to  understanding  the  phenomena  of  adverse  drug  reaction,  the 
effect  of  pesticides,  and  the  broad  problems  of  atmospheric  and  water 
contaminants.  This  is  a  research  area  which  demands  substantially 
greater  effort  than  is  possible  within  the  present  academic  institutions 
engaged  in  this  activity. 


64 


PUBLIC  HEALTH  SERVICE 


We  need  to  undertake  the  development,  in  association  with  univer¬ 
sities,  of  several  major  research  centers  which  can  bring  to  bear  the 
diverse  capabilities  resident  in  schools  of  medicine,  pharmacy,  agri¬ 
culture,  and  veterinary  medicine  in  a  new,  combined  scientific  attack 
upon  the  solution  of  the  complex  problems  involved  in  the  effects  of 
exogenous  agents  upon  man.  The  development  of  these  centers,  since 
they  are  beyond  the  scope  and  capability  of  individual  institutions, 
demands  a  national  construction  effort. 

This  proposed  authority  might  also  be  appropriately  used  for  the 
construction  of  facilities  that  could  serve  as  a  research  resource  for  a 
number  of  institutions  within  a  region.  It  does  not  seem  reasonable 
to  use  a  matching  grant  for  such  regional  facilities,  for  this  would  re¬ 
quire  a  single  institution  to  commit  sizable  amounts  of  its  own  funds 
to  serve  the  needs  of  an  entire  region  or,  indeed,  of  other  institutions 
within  the  region. 

The  further  advance  of  the  biomedical  sciences  will  certainly  present 
additional  needs  to  provide  research  facilities  which  are  clearly  beyond 
the  capability  or  responsibility  or  individual  institutions. 

In  order  to  provide  flexible  means  for  achieving  such  research 
objectives  identified  on  the  national  or  regional  level,  this  bill  contains 
authority  to  construct  or  to  finance  the  construction  of  health  re¬ 
search  facilities  when  a  determination  is  made  that  such  construction 
cannot  be  effectively  or  appropriately  financed  through  a  matching 
grant. 

The  authority  also  provides,  by  contract  or  otherwise,  for  the  opera¬ 
tion  of  such  facilities  or  for  contributions  toward  the  cost  of  the  opera¬ 
tion  of  similar  facilities  already  constructed.  It  would  also  authorize 
transfer  of  title  of  any  facility  constructed  under  this  authority  to  any 
public  or  nonprofit  institution,  subject  to  appropriate  conditions  for 
the  protection  of  the  national  interest. 

While  authority  of  this  type  is  new,  similar  authority  has  long  been 
available  to  other  major  Federal  research-supporting  agencies,  includ¬ 
ing  the  National  Science  Foundation,  the  Department  of  Defense,  and 
the  Atomic  Energy  Commission. 

It  is  our  firm  conviction  that  the  importance  of  research  in  the 
sciences  related  to  health  demands  that  the  Department  have  available 
the  same  range  of  authority  that  has  proven  so  useful  in  the  conduct 
of  other  Federal  research  programs. 

CONTRACTS  FOR  RESEARCH 

The  bill  would  authorize  the  Surgeon  General  to  enter  into  contracts 
for  research  and  also  make  available  certain  research  contract  authori¬ 
ties  which  are  presently  available  to  the  Department  of  Defense,  and 
comparable  to  those  utilized  by  the  Atomic  Energy  Commission  and 
the  National  Aeronautics  and  Space  Administration  in  the  conduct  of 
their  research  activities. 

The  Public  Health  Service  Act,  as  it  now  stands,  does  not  provide 
authority  for  the  making  of  research  contracts  in  the  conduct  of  the 
Service’s  research  programs.  The  research  contract  authority 
utilized  by  the  Public  Health  Service  is  based  on  “point-of-order” 
language  which  appears  annually  in  the  appropriation  statute. 
Thus,  authority  is  inadequate  in  the  present-day  circumstances  under 
which  research  programs  are  being  conducted. 
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Progress  in  the  biomedical  sciences  now  makes  possible  the  under¬ 
taking  of  deliberate  developmental  and  applied  research  activities. 
The  development  of  vaccines  for  respiratory  diseases,  the  furtherance 
of  research  in  the  viral  etiology  of  cancer,  and  the  design  and  develop¬ 
ment  of  artificial  organs  such  as  the  mechanical  heart  and  the  artificial 
kidney,  are  examples  of  the  current  direction  of  research  activities 
which  progress  in  the  basic  sciences  has  made  possible. 

The  conduct  of  programs  of  this  character  requires  greater  control 
over  the  course  of  the  technical  activity  and  access  to  new  kinds  of 
engineering  and  scientific  talent.  Broader  contract  authority  is 
essential  if  the  Department  is  to  move  effectively  in  this  area  and 
to  make  broad  use  of  the  competency  of  industry  in  expanding  research 
and  development  in  emerging  new  areas  important  to  our  health 
programs. 

The  first  of  these  authorities  would  permit  payment  of  the  costs  of 
construction  determined  to  be  necessary  in  the  performance  of  a 
research  contract.  Some  research  contracts  require  highly  specialized 
facilities  as  an  integral  part  of  the  research  program.  A  current 
example  is  the  special  protective  facilities  required  for  continued 
work  with  dangerous  and  infectious  agents  encountered  in  the  im¬ 
portant  research  effort  investigating  the  cancer-virus  relationship. 

Without  such  authority,  these  research  contracts  must  be  admin¬ 
istered  within  restrictions  based  on  superficial  distinctions  between 
temporary  and  permanent  improvements.  These  artificial  distinc¬ 
tions  result  in  the  expenditure  of  additional  money  with  no  productive 
effect  on  the  performance  of  the  contract. 

The  second  authority  requested  would  provide  for  the  indemnifica¬ 
tion  of  contractors  against  claims  which  arise  out  of  direct  performance 
of  the  contract  and  which  are  the  result  of  a  risk  which  the  contract 
defines  as  unusually  hazardous.  This  type  of  contract  provision  is 
often  required  if  a  contractor  is  to  be  induced  to  undertake  work 
which  involves  the  handling  of  live  viruses  or  the  exposure  to  poisonous 
compounds. 

As  I  mentioned  before,  this  authority  has  been  available  to  the 
Public  Health  Service  for  a  number  of  years  through  point-of-order 
language  in  the  Appropriation  Act. 

In  our  attack  upon  major  health  problems,  we  are  now  moving 
toward  new  efforts  to  expand  scientific  inquiry  into  problems  of  com¬ 
munity  health  activity,  into  the  urgent  dangers  of  growing  environ¬ 
mental  hazards,  and  toward  the  realization  of  the  national  objectives 
so  magnificiently  stated  in  the  President’s  health  message. 

The  three  portions  of  this  bill  which  relate  to  research  authority 
consitute  essential  enlargement  of  the  capability  of  the  Department 
to  assure  strong  advance  in  these  areas. 

I  will  now  turn  to  House  bill  2986,  the  Community  Health  Services 
Extension  Amendments  of  1965. 

This  bill  would  carry  out  recommendations  made  by  President 
Johnson  in  his  health  message  of  January  7,  1965,  for  extending  and 
otherwise  amending  certain  expiring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health  services. 

The  current  programs  which  H.R.  2986  would  extend  are  those 
relating  to  community  immunization  activities,  health  services  for 
migratory  workers,  general  public  health  services,  and  special  project 
grants  for  community  health  services.  I  will  discuss  each  of  these 
programs  briefly. 
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IMMUNIZATION  PROGRAMS 

For  the  past  3  years,  funds  have  been  authorized  and  appropriated 
under  section  317  of  the  Public  Health  Service  Act  to  assist  States 
and  communities  in  carrying  out  community  vaccination  activities 
against  poliomyelitis,  diphtheria,  whooping  cough,  and  tetanus.  The 
legislative  authorization  for  this  program  expires  June  30,  1965.. 

Substantial  progress  has  been  made  under  this  program  in  achieving 
a  higher  level  of  immunization  against  these  four  diseases.  In  addi¬ 
tion^  community  programs  have  been  developed  which  will  maintain 
this  level.  As  a  result  of  these  and  other  programs,  the  number  of 
cases  of  poliomyelitis  in  the  United  States  was  reduced  from  910  in 
1962  to  121  in  1964;  diphtheria  from  444  to  306  cases  in  1964;  and 
tetanus  from  322  to  271  cases  in  1964. 

During  this  period,  an  estimated  58  million  people  under  age  50 
received  three  doses  of  oral  polio  vaccine  and  7  million  children  under 
age  15  were  immunized  against  diphtheria,  whooping  cough,  and 
tetanus. 

I  might  say  parenthetically  that  these  figures  from  1962  to  1964 
give  only  part  of  the  picture.  As  you  all  know,  in  the  last  10  years  the 
number  of  cases  of  polio  has  decreased  from  many  thousands  of  cases 
per  year  to  almost  the  vanishing  point  at  the  present  time.  This  is 
one  example  of  the  effectiveness  of  these  programs. 

The  Chairman.  How  many  cases  of  polio  were  there  last  year? 

Dr.  Dempsey.  121. 

H.R.  2986  would  authorize  an  extension  of  Federal  financial  assist¬ 
ance  in  support  of  such  programs  for  an  additional  5  years.  Despite 
the  progress  that  has  been  made,  the  maximum  desirable  level  of  pro¬ 
tection  against  poliomyelitis,  diphtheria,  tetanus,  and  pertussis  has  not 
been  realized. 

However,  the  major  purpose  of  the  extended  authorization  is  to 
undertake  a  nationwide  program  of  immunization  against  measles,  one 
of  the  most  infectious  and  serious  of  the  childhood  diseases.  Approxi¬ 
mately  4  million  cases  of  measles  occur  in  the  United  States  each  year, 
resulting  in  at  least  500  deaths,  and  in  extensive  and  serious  disability, 
such  as  measles,  encephalitis,  mental  retardation,  pneumonia,  and 
hearing  disorders. 

Safe  and  effective  vaccines  against  measles  have  become  available 
since  the  Vaccination  Assistance  Act  was  enacted  in  1962.  There  is 
no  longer  any  reason  why  measles  should  continue  to  take  its  toll. 

H.R.  2986  would  make  Federal  grant  funds  available  by  adding 
measles  to  the  list  of  diseases  against  which  federally  assisted  immuni¬ 
zation  programs  are  specifically  authorized  during  the  next  5  years. 

H.R.  2986  would  also  authorize  Federal  grant  assistance  for  vacci¬ 
nation  programs  directed  against  other  serious  infectious  diseases  for 
which  effective  vaccines  or  other  preventive  agents  may  become  avail¬ 
able  during  the  5-year  period.  This  standby  authority  is  specifically 
limited  to  infectious  diseases  which  represent  a  major  public  health 
problem  and  which  are  susceptible  of  practical  elimination  through 
immunization  programs.  This  provision  in  the  bill  would  permit 
prompt  action  to  achieve  on  a  nationwide  basis  the  advantages  and 
opportunities  of  new  vaccines  which  may  be  developed  through  medi¬ 
cal  research. 
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Health  Services  for  Migratory  Workers 

The  second  program  which  H.R.  986  would  extend  for  an  addi¬ 
tional  5  years  is  the  program  of  grants  for  family  health  service  clinics, 
and  other  health  services  for  domestic  agricultural  migrants  and 
their  families.  The  3-year  authorization  for  this  program  expires  on 
June  30,  1965. 

About  1  million  persons,  including  workers  and  family  dependents, 
move  during  each  crop  season  in  response  to  seasonal  farm  labor 
demand.  They  live  and  work  for  brief  periods  in  nearly  one-third 
of  the  Nation’s  counties.  Their  health  needs  are  acute  as  a  result 
of  their  low  income,  lack  of  education  and  understanding  of  good 
health  practices,  geographic  isolation  from  communities  and  their 
health  services,  and  customary  ineligibility  for  the  health  care  afforded 
indigent  residents  because  they  lack  permanent  resident  status  any¬ 
where. 

The  Public  Health  Service  has  assisted  60  county  or  multicounty 
projects  in  9  States  and  Puerto  Rico.  The  projects  vary  from  one 
locality  to  another  in  the  nature  and  scope  of  their  service.  They 
provide  medical  treatment  for  illness  or  injury,  immunizations, 
case-finding  and  treatment  of  communicable  diseases,  prenatal  and 
postnatal  care,  and  other  preventive  and  curative  services. 

Family  health  service  clinics  to  provide  medical  and,  in  some  cases, 
dental  care  have  been  established  in  or  near  farm  labor  camps;  public 
health  nurses  have  been  employed  to  visit  families  in  the  camps  on 
a  regular  schedule;  sanitarians  have  joined  projects  to  work  with  the 
migrants  themselves  and  with  property  owners  to  upgrade  housing 
and  environmental  conditions;  and  health  educators  have  been  hired 
to  work  with  the  migrants  to  develop  better  understanding  of  modern 
medicine  and  good  health  practices. 

In  each  of  the  first  2  years  under  the  current  authorization,  the 
amounts  required  by  applications  approved  for  funding  have  exceeded 
the  funds  available.  The  amount  available  for  grants  in  this  final 
fiscal  year  is  inadequate  to  fund  all  of  the  new  applications  on  hand 
as  of  January  1st. 

Major  emphasis  of  the  program  will  continue  to  be  on  early  care  to 
reduce  the  need  for  hospitalization.  We  do  propose,  however,  making 
financial  assistance  available  for  costs  of  hospitalization  in  short-term 
general  hospitals  if: 

(а)  Documentation  of  a  problem  in  meeting  hospital  care 
needs  is  furnished; 

(б)  A  mechanism  for  furnishing  early  outpatient  services  and 
other  preventive  measures  is  part  of  the  project;  and 

(c)  Assurance  that  payments  for  general  hospital  care  from 
Federal  grant  funds  will  be  only  for  migrants. 

GENERAL  PUBLIC  HEALTH  SERVICES 

H.R.  2986  would  extend,  through  June  30,  1967,  the  provisions  of 
Section  314(c)  of  the  Public  Health  Service  Act  which  otherwise  will 
expire  on  June  30,  1966.  The  Public  Health  Service  now  makes 
grants  to  States  for  the  provision  of  general  health  services,  mental 
health  services,  radiological  health  services,  dental  health  services, 
and  health  services  for  the  chronically  ill  and  aged  under  this  au- 
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thority.  Also,  under  this  authority,  financial  assistance  to  the  12 
schools  for  public  health  is  provided. 

The  purpose  of  the  1-year  extension  of  this  authorization  is  to  per¬ 
mit  a  thorough  study  of  the  programs  carried  out  under  this  author¬ 
ization,  and  development  of  necessary  legislative  recommendations 
to  increase  their  usefulness.  In  addition  to  studies  which  are  being 
undertaken  within  the  Department^  the  Public  Health  Service  is 
also  undertaking  a  joint  review  of  legislative  needs  with  the  Associa¬ 
tion  of  State  and  Territorial  Health  Officers,  and  the  State  and  Ter¬ 
ritorial  Mental  Health  Authorities. 

SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH  SERVICES 

H.R.  2986  would  also  extend  the  provisions  of  section  316  of  the 
Public  Health  Service  Act  for  an  additional  1-year  period  through 
June  30,  1967,  pending  completion  for  the  studies  which  I  have  just 
mentioned.  Under  this  section,  which  was  enacted  as  part  of  the 
Community  Health  Services  and  Facilities  Act  in  1961,  financial 
assistance  is  provided  to  States  and  other  public  or  nonprofit  private 
agencies  to  undertake  studies,  experiments,  and  demonstrations  look¬ 
ing  toward  the  development  of  new  or  improved  methods  of  providing 
health  services  outside  the  hospital,  particularly  for  chronically  ill  or 
aged  persons. 

Under  this  program,  the  Public  Health  Service  has  been  able,  over 
the  past  3}^  years,  to  make  grants  for  187  projects  in  40  States. 
With  your  permission,  Mr.  Chairman,  I  would  like  to  provide  for  the 
record  a  listing  of  the  project  grants  which  have  been  made  under 
this  program. 

The  Chairman.  I  think  it  would  be  helpful  to  be  included  in  the 
record. 

(The  document  referred  to  follows :) 

Exhibit  A 

SUMMARY  OF  APPROVED  COMMUNITY  HEALTH  PROJECTS 
I.  Administration  of  Community  Public  Health  Programs 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C  H-40-37-A-63 

University  of  Pittsburgh, 
Pittsburgh,  Pa.;  Joseph  D. 
McEvilla. 

May  1,  1963,  to  Apr.  30,  1966 
(full-funded). 

$221, 602 

A  project  to  establish  a  model  system  for  the  collection,  storage,  and  retrieval 
of  information  relating  to  drug  prescriptions.  Recorded  information  from 
patients’  prescriptions  will  be  placed  on  magnetic  tape  for  rapid  retrieval  to  permit 
statistical  studies  of  drug  utilization,  actuarial  studies,  market  research  studies 
of  a  retrospective  nature,  and  studies  of  individual  consumption  and  expenditures 
for  prescribed  medication.  A  long-range  objective  of  the  project  is  to  permit 
retrospective  studies  of  adverse  reactions,  as  well  as  prospective  studies  on  the 
health  benefits  and  hazards  of  specific  drugs  within  a  known  population. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-24-10-A-64 

United  Community  Services 
of  Metropolitan  Detroit, 
Detroit,  Mich.;  Mary  K. 
Guiney. 

June  1,  1964,  to  Maj  31,  1965. __ 
Tentative _ _ 

$79, 420 
f  79, 703 
1  73, 956 
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A  program  to  take  maximum  advantage  of  the  interrelationship  between  health, 
morale,  and  independence  of  aging  persons  who  are  living  in  their  homes  will  be 
demonstrated  and  tested.  The  project  will  seek  to  develop  methods  of  helping 
aging  people  maintain  physical  health  while  living  in  their  own  homes  and  to 
prevent,  as  far  as  possible,  the  development  of  health  crises.  It  will  determine 
whether  there  is  a  close  interrelationship  for  aging  persons  between  physical 
well-being,  social  well-being,  and  economic  well-being. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-7-A-64 

Washington  State  Depart¬ 
ment  of  Health,  Olympia, 
Wash.;  Bernard  Bucove, 
M.D. 

Jan.  1,  1965,  to  Dec.  31,  1965... 
Tentative _ _ ....  . 

$32, 478 
/  32, 432 

1  33, 661 

The  overall  objective  of  this  project  is  to  demonstrate  the  value  of  epidemi¬ 
ologic  services  in  improving  chronic  disease  control  programs  in  the  State  of 
Washington.  The  health  department  will  establish  a  section  on  noncommuni- 
cable  disease  epidemiology  which  will  conduct  epidemiologic  investigations  designed 
to  develop  new  and  applicable  knowledge,  in  response  to  requests  from  persons 
or  agencies  with  chronic  disease  control  program  responsibilities.  Project 
evaluation  will  be  based  mainly  on  the  extent  to  which  the  work  of  the  section 
can  be  shown  to  have  made  contributions  to  improved  control  programs. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National 

CH-55-11-A-64 

Southern  Branch,  APHA, 

Apr.  15,  1964,  to  Apr.  14,  1965 

$47,548 

Birmingham,  Ala.;  George 

A.  Denison. 

(1  year  only). 

This  is  a  1-year  planning  program  to  develop  a  3-year  demonstration  program 
of  inservice  training  at  the  undergraduate  level  to  increase  the  knowledge  and 
skills  of  those  without  formal  training  already  employed  in  public  health.  The 
purpose  is  to  upgrade  community  health  services  especially  for  the  chronically 
ill  and  aged.  Methods  and  course  material  will  be  developed  by  the  project. 
Plans  developed  should  lead  to  sound  methods  for  conducting  effective  inservice 
public  health  educational  programs. 

II.  Studies  of  People’s  Attitudes  Toward  Health  Programs 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C  H-40-38-A-63 

Allentown  Hospital  Associa¬ 
tion,  Allentown,  Pa.; 

Charles  P.  Sell,  M.D. 

July  1, 1963,  to  June  30,  1964... 
July  1, 1964,  to  June  30,  1965... 
Tentative.  .  .  . 

$24,  050 

CH-40-38-B-64 

7;  600 
2,000 

A  project  for  a  coordinated  home-care  program  throughout  Lehigh  County 
to  be  provided  by  the  Allentown  Hospital  Association  in  cooperation  with  other 
community  agencies.  The  primary  objectives  are  to  provide  such  care  to  urban 
and  rural  patients  who  have  received  their  initial  care  in  the  hospital;  to  find  out 
why  physicians  do  or  do  not  refer  patients  for  home-care  services;  to  train  phy¬ 
sicians  and  paramedical  personnel  through  this  program;  and  to  provide  home¬ 
maker  services  from  the  hospital  staff  nursing  aids.  Comprehensive  services 
will  include  medical  care,  nursing,  physical  therapy,  speech  therapy,  home¬ 
making,  nutrition  consultation,  medical  social  service,  lab  service,  and  trans¬ 
portation  as  indicated  in  each  case. 
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III.  Training  and  Utilization  of  Personnel 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

I . 

CH-21-3-A-64 

Bingham  Associates  Fund, 

July  1,  1964,  to  June  30,  1965... 

$62,705 

Boston,  Mass.;  George  J. 

Tentative _ _ 

/  62, 826 
1  64, 122 

Robertson,  M.D. 

In  this  project  an  attempt  will  be  made  to  upgrade  medical  care  in  the  State 
of  Maine  through  the  use  of  open-circuit  television.  Television  is  a  possible 
medium  for  bringing  the  teaching  programs  of  university  hospitals  to  the  practicing 
physicians  who  do  not  take  part  in  established  postgraduate  educational  programs, 
but  who  are  most  active  in  out-of-hospital  care  such  as  home  care,  nursing-home 
care,  care  of  the  aged  and  the  chronically  ill  and  disabled.  Educational  TV  facili¬ 
ties  are  available  and  can  reach  over  90  percent  of  Maine’s  physicians.  A  series 
of  16  one-half  hour  presentations  yearly  is  contemplated.  Evaluation  of  television 
as  a  method  of  postgraduate  education  will  be  included  as  a  research  portion  of  the 
project. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

H . 

CH-32-5-A-63 _ 

New  Jersey  Tuberculosis  & 
Health  Association  and  the 
Hospital  Center  at  Orange, 
Orange,  N.J.;  Earl  F.  Hoer- 
ner,  M.D. 

Feb.  1,  1963,  to  Oct.  31,  1964 
(full  funded) . 

$59, 498 

A  project  to  demonstrate  the  feasibility  of  a  comprehensive  program  of  medical 
care  and  rehabilitation  for  unhospitalized  patients  with  chronic  respiratory  dis¬ 
abilities.  A  regional  teaching  facility  will  be  established  to  provide  training 
opportunities  for  professional  personnel  in  evaluation,  treatment,  and  rehabilita¬ 
tion  of  the  respiratory  disabled.  It  is  also  proposed  to  demonstrate  the  value  and 
adaptability  of  this  program  as  a  community  service  in  other  areas  of  New  Jersey. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

CH-34-2-A-62 

Montefiore  Hospital,  New 

July  1,  1962,  to  June  30,  1963... 

$40, 000 

CH-34-2-B-63 

York,  N.Y.;  George  A. 

July  1,  1963,  to  June  30,  1964... 

40, 000 

CH-34-2-C-64 

Silver,  M.D. 

July  1,  1964,  to  June  30,  1965... 

40, 000 

A  project  to  demonstrate  a  comprehensive  training  program  for  planners  and 
operators  of  coordinated  home-care  programs.  Through  expansion  of  the  home- 
care  program  of  the  hospital,  selected  professional  health  personnel  are  to  be 
trained  in  organizing  and  operating  home-care  programs.  Both  short-term  and 
long-term  training  is  made  available  for  several  types  of  trainees,  including  com¬ 
munity  leaders  who  are  expected  to  stimulate  and  influence  coordinated  home- 
care  services.  The  chief  focus  of  the  training  will  be  to  orient  the  trainees  in 
proper  untilization  of  community  resources  to  meet  homebound  patients’  needs, 
with  particular  reference  to  home-care  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

CH-34-14-A-63 

Visiting  Nurse  Service  of  New 
York,  New  York,  N.Y.; 
Miss  Anna  Fillmore. 

Nov.  15,  1962,  to  Dec.  31, 1963 
(1  year  only). 

$44, 079 

Support  is  given  under  this  project  for  the  production  of  an  educational  film  to 
assist  in  preparing  nurses  for  better  understanding  and  improved  care  of  the 
chronically  ill  and  aged  in  their  homes.  The  film  will  be  produced  by  Vision 
Associates,  Inc.,  New  York,  on  a  contract  basis.  Because  of  the  increasing 
numbers  of  persons  over  65  years  of  age  with  chronic  illness  and  the  trend  toward 
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caring  for  them  in  their  homes,  it  is  felt  that  the  film  will  be  of  assistance  to 
agencies  which  are  expanding  their  programs  or  developing  new  programs  on  care 
of  the  sick  and  aged  at  home  and  to  schools  of  nursing,  both  in  hospitals  and 
universities.  The  Visiting  Nurse  Service  of  New  York  will  be  responsible  for 
promoting  wide  distribution  of  the  film  either  through  the  American  Nurses 
Association,  National  League  for  Nursing  Film  Service,  or  through  some  other 
channel. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II.. . 

CH-34-25-A-63 

Jewish  Home  and  Hospital  for 
the  Aged,  New  York.  N.Y.; 
Frederic  D.  Zeman,  M.D. 

Sept.  1, 1963,  to  Aug.  31,  1964.. 
Sept.  1, 1964,  to  Aug.  31,  1965.. 
Tentative . . 

$20, 050 
20,535 
20, 535 

CH-34-25-B-64 

This  project  will  establish  a  training  center  within  the  Home  for  Aged  and 
Infirm  Hebrews  of  New  York  to  prepare  qualified  health  professionals  to  handle 
special  problems  of  the  aged  and  aging.  Courses  will  be  offered  by  the  institu¬ 
tion’s  professional  staff  as  well  as  a  group  of  invited  faculty  instructors  utilizing 
other  community  agencies  for  demonstration  purposes.  Evaluation  will  be  based 
on  the  enthusiasm  with  which  the  program  is  received  by  the  personnel  being 
trained. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-34-30-A-63 

Henry  Street  Settlement, 

New  York,  N.Y.;  Mrs. 
Marion  Kron. 

July  1,  1963,  to  June  30, 1964... 
July  1,  1964,  to  June  30, 1965... 
Tentative _  .  .. 

$42, 200 
53, 940 
47. 810 

CH-34-30-B-64 

In  this  project  a  small  professional  staff  will  recruit,  train,  and  supervise  approxi¬ 
mately  100  volunteers  in  a  variety  of  health-assistance  tasks.  Referrals  for 
service  will  come  from  nearby  clinics  and  hospitals,  public  housing  management, 
the  Department  of  Welfare,  private  agencies  and  individuals.  Help  will  be  given 
to  the  homebound  with  light  housekeeping,  shopping,  and  meal  planning.  Escort 
service  will  be  provided  in  connection  with  outpatient  treatments,  and  home 
visits  will  be  paid  to  convalescents  and  incapacitated.  A  participant-observer 
will  record  and  analyze  referral  and  training  procedures  and  evaluate  services 
rendered.  An  advisory  council  representing  area  agencies  will  review  progress 
and  guide  activities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

C  H-40-43- A-64 
CH-40-43-B-65 

Montefiore  Hospital  Associa¬ 
tion  of  Western  Pennsyl¬ 
vania,  Pittsburgh,  Pa.;  Mrs. 
Celia  R.  Moss. 

Jan.  1, 1964,  to  Dec.  31, 1964... 
Jan.  1,  1965,  to  Dec.  31, 1965... 
Tentative _ _ _ _ 

$39, 215 
42, 845 
39, 671 

This  project  will  establish  a  training  and  information  center  for  home  care  and 
related  community  services  for  the  chronically  ill  for  planning,  developing,  con¬ 
ducting,  and  evaluating  a  series  of  educational  experiences  toward  providing 
orientation  in  the  establishment,  operation,  and  improvement  of  coordinated 
home-care  programs  and  related  out-of-hospital  services.  The  program  will  be 
geared  to  multidisciplinary  groups  as  well  as  individual  professions.  Methods 
will  include  courses  in  teaching  specifics,  planned  institutes,  seminars,  and  work¬ 
shops. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-40-44-A-64 

University  of  Pittsburgh, 
Pittsburgh,  Pa.;  Frances  L. 
Drew,  M.D. 

Oct.  1, 1964,  to  Jan.  31, 1966_  — 
Tentative _ 

$24, 677 
/  26, 049 

\  25,420 
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Because  the  medical  student’s  horizon  of  illness  is  being  increasingly  limited 
to  the  clinic  or  hospital  setting  surrounding  a  patient,  the  objective  of  this  project 
is  to  improve  the  understanding  of  these  students  about  certain  aspects  of  chronic 
disease.  The  medical  student  usually  has  little  appreciation  of  the  fact  that 
patients  return  to  a  social  setting  which  may  importantly  influence  the  course  of 
the  disease.  He  often  delegates  to  the  social  worker  the  job  of  agency  referral, 
often  never  discovering  which  agencies  were  chosen  and  why,  nor  what  agency 
functions  and  limitations  may  be,  and  while  he  has  the  opportunity  to  study  the 
diagnostic  and  therapeutic  aspects  of  chronic  disease,  its  social,  financial,  and 
epidemiologic  aspects  are  ignored.  Training  will  consist  of  observations  of  various 
community  health  problems  and  programs,  field  placement,  and  a  written  report 
of  a  study  conducted  during  the  training  period.  Evaluation  will  be  based  on 
the  number  of  students  seeking  training,  the  content  of  the  training  experience, 
the  quality  of  the  student  projects,  and  the  amount  of  service  performed  for  various 
community  agencies. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-09-3-A-63 

C  H-09-3-B-64 
CH-09-3-C-65 

George  Washington  Univer¬ 
sity,  Washington,  D.C.; 
Frederick  H.  Gibbs. 

Jan.  15,  1963,  to  Jan.  14,  1964 
Jan.  15,  1964,  to  Jan.  14, 1965  _ 
Jan.  15,  1965,  to  Jan.  14,  1966 

$74, 958 
83,  914 
77, 669 

The  university  will  develop  criteria  and  text  material  for  a  program  of  instruc¬ 
tion  of  nursing  home  administration  personnel  by  correspondence.  The  general 
purpose  will  be  to  develop  courses  which  can  be  undertaken  in  many  locations 
throughout  the  Nation  with  an  aim  to  providing  students  with  administrative 
understanding  which  might  help  them  meet  the  standards  required  by  the  States 
in  which  they  are  located.  Also  to  be  developed  is  a  screening  test  for  applicants 
which  will  give  an  inclination  of  the  level  of  instruction  which  should  be  offered 
and  a  methodology  for  evaluating  the  text  used  and  the  instructional  methods 
employed. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

m _ 

CH-41-3-A-63 

CH-41-3-B-64 

CH-41-3-C-65 

University  of  Puerto  Rico, 
San  Juan,  P.R.;  L.  E. 
McKelvey. 

Feb.  1,  1963  to  Jan.  31,  1964— 
Feb.  1,  1964,  to  Jan.  31,  1965-.. 
Feb.  1,  1965,  to  Jan.  31,  1966-  . 

$73, 047 
66, 123 
57, 819 

This  project  will  investigate  and  evaluate  the  dental  health  care  requirements  of 
the  people  of  Puerto  Pico  and  formulate  an  effective  plan  to  provide  such  serv¬ 
ices.  It  will  be  a  pilot  project  to  be  used  as  an  example  to  establish  like  facilities 
and  procedures  in  all  municipalities  in  Puerto  Rico.  Personnel  will  be  trained  at 
the  University  of  Puerto  Rico  and  will  then  form  the  nucleus  to  staff  succeeding 
facilities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-52-10-A-65 

West  Virginia  State  Depart¬ 
ment  of  Health,  Charleston, 
W.  Va.;  Eugene  J.  Powell. 

Jan.  1,  1965,  to  Dec.  31,  1965--. 
Tentative _ 

$17, 910 
/  15, 100 

1  11, 200 

This  project  will  be  a  study  to  improve  the  quality  of  emergency  transportation 
and  immediate  care  available  to  the  sick  and  injured,  the  study  to  cover  all  55 
counties  of  YV  est  Virginia.  The  first  phase  will  determine  the  current  status  of 
emergency  tiansportation,  the  second  phase  will  consist  of  a  training  program  to 
be  developed  and  conducted  by  the  staff  of  West  Virginia  Universitv  Medical 
Center  in  cooperation  with  the  sponsor  and  other  nonofficial  organizations  to  raise 
the  training  level  of  ambulance  drivers  and  crews.  The  third  phase  will  consist 
of  continuing  educational  efforts  and  development  of  a  demonstration  program  for 
emergency  services  in  a  well-organized  community  selected  on  the  basis  of  the 
survey. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV . . 

CH-45-8-A-65 

Outlook  Nashville,  Inc., 
Nashville,  Tenn.;  Mrs.  Elsa 
T.  Ellis,  A.C.S.W. 

Nov.  1,  1964,  to  Oct.  31,  1965.. 
Tentative _ _ 

$30, 402 
f  29, 130 
1  29, 525 

This  project  will  recruit  and  train  nonprofessional  teenagers  and  adults  to 
provide  appropriate  homemaker  services  to  persons  who  are  handicapped.  Basic 
and  advanced  training  courses  will  be  standardized,  with  a  flexible  outline  of  con¬ 
tent  which  can  be  adjusted  to  community  resources  as  well  as  to  range  of  age  and 
intellectual  and  cultural  levels  of  understanding  of  the  trainee.  The  prime 
objective  is  to  help  the  trainee  feel  more  comfortable  around  persons  who  are 
physically,  mentally,  or  emotionally  “different,”  through  development  of  a  greater 
understanding  and  acceptance  of  the  individual  as  a  person,  with  the  disability 
being  seen  in  its  proper  perspective.  The  ultimate  goal  of  the  project  is  to 
demonstrate  the  value  to  a  community  when  trained  nonprofessionals  are  made 
available  to  all  handicapped  persons  who  might  benefit  from  their  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-24-4-A-63 

C  H-24-4-B  -64 
SupplementB-65 

University  of  Michigan,  Ann 
Arbor,  Mich.;  Vlado  A. 
Getting,  M.D. 

Apr.  1,  1963,  to  May  1,  1964.... 
May  2,  1964,  to  Apr.  30,  1965... 

Tentative _ 

$30, 824 
29, 447 
/  2, 000 
\  32, 007 

This  project  will  establish  a  training  program  in  home  care  as  a  joint  endeavor 
of  the  University  of  Michigan  School  of  Public  Health  and  the  Visiting  Nurse 
Association  of  Detroit.  The  training  program  will  consist  of  four  4-day  institutes 
in  each  of  3  years.  Materials  developed  will  be  published,  and  later  developed 
into  a  training  manual  which  should  be  of  value  to  communities  interested  in 
developing  home  care  services  in  the  future. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-37-21-A-65 

University  Hospitals  of  Cleve¬ 
land,  Cleveland,  Ohio;  Dr. 
Malcolm  S.  Mackenzie,  Mrs. 
Mary  F.  B.  Mohammed, 
R.N. 

Award  not  issued  as  of  Dec. 
31, 1964. 

$43, 916 
36, 322 
25, 544 

The  project  objective  is  to  write  programed  instructional  material  for  persons 
with  diabetes  mellitus,  administer  it  to  a  selected  group  of  patients,  and  evaluate 
its  effect  on  diabetes  control,  pateint  learning,  and  patient  attitude.  The  pro¬ 
posed  programed  instructions  will  incorporate  the  actual  performance  of  the 
desired  behavior  as  an  integral  part  of  its  structure  in  the  expectation  that  this 
may  lead  to  improved  self-care  and  control  of  the  diabetes,  as  well  as  to  an  in¬ 
creased  knowledge  of  the  facts  about  diabetes.  Evaluation  of  the  programed 
course  will  be  through  trial  use,  item  analyses,  and  revisions. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

C  H-53-4-A-65 

Wisconsin  State  Board  of 

Oct.  1,  1964,  to  Sept.  30,  1965.  _ 

$48, 091 

Health,  Madison,  Wis.;  Mil- 
ton  Feig,  M.D. 

Tentative _ 

/  51, 741 

\  44, 435 

The  Wisconsin  State  Board  of  Health  will  develop  and  conduct  a  4-month 
course  to  train  certified  occupational  therapy  assistants  as  activity  program  direc¬ 
tors  in  nursing  homes.  The  course  will  follow  guidelines  established  by,  and  will 
seek  the  approval  of,  the  American  Occupational  Therapy  Association.  Priority 
for  admission  will  be  given  persons  presently  functioning  as  activity  program 
directors,  with  second  and  third  priority  given  other  employees  of  nursing  homes 
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and  unemployed  persons,  respectively.  After  thorough  evaluation  of  the  project, 
if  a  need  for  continuation  of  the  course  has  been  demonstrated,  it  will  become  an 
integral  part  of  the  State  board  of  health  program  activities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI . 

C II-27-1-A-62 

Jewish  Hospital  of  St.  Louis, 

Sept.  1,  1962  to  Aug.  31,  1963. . 

$45, 367 

CH-27-1-B-63 

St.  Louis,  Mo.,  Franz  U. 

Sept.  1,  1963  to  Aug.  31,  1964. . 

49, 173 

CH-27-1-C-64 

Steinberg. 

Sept.  1,  1964  to  Aug.  31,  1965.  . 

45, 656 

The  project  will  establish  a  demonstration  training  center  for  home  care  and 
other  out-of-hospital  services  to  train  members  of  the  health  professions  and  re¬ 
lated  groups  in  the  principles  of  organization  and  operation  of  the  out-of-hospital 
health  care  programs  that  serve  the  long-term  patient.  It  will  also  collect  and 
exchange  information  about  organized  out-of-hospital  services,  and  report  on 
research  in  programing,  administering,  and  evaluating  these  services.  The 
training  program  is  designed  to  offer  a  variety  of  training  opportunities  geared  to 
the  total  area  of  home  care. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII . 

CH-20-1-A-63 

Louisiana  State  University, 

Oct.  1,  1962  to  Sept.  30,  1963... 

$18, 274 

CH-20-1-B-64 

Baton  Rouge,  La.;  Dr. 

Oct.  1,  1963  to  Sept.  30,  1964... 

22,  518 

CH-20-1-C-65 

Clara  Tucker. 

Oct.  1,  1964  to  Sept.  30,  1965... 

17, 133 

This  project  will  demonstrate  methods  of  training  homemakers  using  home 
economics  teachers  and  will  develop  curriculums  for  training  homemakers  in 
different  kinds  of  communities.  Special  training  workshops  will  be  established 
for  home  economics  teachers  selected  to  teach  community  training  classes  for 
homemakers  who  are  adaptable  and  willing  to  give  homemaking  services  in  families 
seeking  assistance  in  the  care  of  the  aging  or  the  chronically  ill.  After  3  years  of 
the  project,  it  is  estimated  that  125  home  economics  teachers  will  be  trained  for 
leadership  responsibilities  in  community  training  programs  of  homemakers,  and 
more  than  125  communities  will  have  had  opportunity  to  experience  and  appraise 
these  programs.  Contributions  of  trained  homemakers  are  hoped  to  alleviate 
the  personnel  shortage  in  nursing  homes  and  hospitals  and  in  providing  medical, 
nursing,  and  welfare  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-28-1-A-65 

Montana  State  Board  of 
Health,  Helena,  Mont.; 

Mary  E.  Soules,  M.D. 

Oct.  1,  1964  to  Sept.  30,  1965... 
Tentative _ 

$19, 585 
13, 300 

The  first  phase  of  this  project  will  evaluate  the  present  level  of  emergency 
medical  services  in  the  State.  By  appropriate  community  education,  the  grantee 
hopes  to  stimulate  and  continue  public  awareness  to  the  needs  in  emergency 
medical  services,  and  to  provide  training  for  those  persons  from  a  community 
involved  in  emergency  medical  services.  Reevaluation  of  the  emergency  medical 
services  after  proper  training  has  been  instituted  will  determine  if  the  level  of 
service  has  been  raised. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-05-40-A-64 
Supplement  A-65 

Stanford  University,  Palo 

Alto,  Calif.,  Lucille  Daniels. 

Sept.  1,  1964  to  Aug.  31,  1965.. 

Tentative _  _ 

$34, 520 
924 

f  34, 026 
l  43, 547 

The  purpose  of  this  project  is  to  provide  opportunities  for  students  in  the  basic 
curriculum  and  the  graduate  programs  in  physical  therapy  to  develop  the  knowl- 


PUBLIC  HEALTH  SERVICE 


75 


edge  and  skills  at  their  level  of  competence  to  function  effectively  in  a  multi¬ 
disciplinary  out-of-hospital  program.  Through  the  cooperative  efforts  of  the 
grantee  and  the  associate  community  agencies,  the  student  will  be  provided 
provided  learning  situations  in  a  correlated  and  integrated  didactic  and  clinical 
training  program.  Opportunities  for  out-of-hospital  patient  care  in  conjunction 
with  other  medical  disciplines  will  be  included  in  the  student’s  training.  Teach¬ 
ing  aids  and  materials  will  be  developed  and  designed  for  this  area. 


PITS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National. 

CH-55-10-A-C3 

Community  Research  As- 

Sept.  1, 1963,  to  Aug.  31,  1966, 

$268, 122 

sociates,  Inc.,  New  York, 
N.Y.,  Donald  B.  Giabe. 

(lull  funded). 

An  inservice  training  program  to  produce  workers  with  a  combined  knowledge 
of  the  health  problems  and  social  problems  of  the  people  they  serve.  A  basic 
operational  pattern  for  staff  development  and  inservice  training  will  be  developed 
through  the  combined  efforts  of  key  training  personnel  from  the  State  and  county 
welfare  departments.  The  knowledge  and  techniques  developed  will  be  applied 
and  tested  through  the  public  welfare  agencies,  and  a  report  will  be  prepared 
which  will  deal  with  the  substance  and  methods  of  inservice  training  in  health 
and  welfare  agencies  focusing  on  the  prevention  and  control  of  community 
problems  through  the  use  of  systematic  classificational  and  rehabilitative 
procedures. 

V.  Home  Care,  Homemaker  Services,  and  Nursing  Care 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

CH-07-1-A-62 

Hartford  Health  Department, 

Apr.  15,  1962,  to  Apr.  14,  1963 
(1  year  only). 

$2, 875 

Hartford,  Conn.;  Leonard 

F.  Menczer,  D.D.S.,  M.P.H. 

The  project  will  add  a  dental  component  to  a  community  home  care  program 
which  has  been  in  operation  for  6  years.  It  is  designed  to  provide  such  dental 
service  as  needed  commensurate  with  the  patient’s  physical  and  emotional 
tolerance  and  needs.  The  project  is  expected  to  supply  information  on  dental 
services  in  home-care  programs  which  will  broaden  the  base  of  experience  that 
can  be  utilized  in  initiating  similar  programs  elsewhere.  PHS  support  is  being 
used  primarily  for  equipment  for  the  dental  care  program. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i.. . 

CH-23-8-A-63 

Boston  City  Hospital, 

June  1, 1963,  to  May  31,  1964.. 
June  1, 1965,  to  May  31, 1965... 
Tentative.  _ 

$34, 344 
41, 134 
23,229 

CH-23-8-B-64 

Boston,  Mass.;  Julius 
Abramson,  M.D. 

The  applicant  will  initiate  a  home-care  program  for  pregnant  cardiac  patients 
to  avoid  development  of  congestive  heart  failure  and  also  reduce  hospitalization. 
Care  of  such  patients  at  Boston  City  Hospital  has  been  successful,  but  long 
hospitalization  and  the  emotional  and  financial  cost  to  the  patient  and  her  family 
has  often  been  great.  It  is  hoped  that  program  will  establish  a  pattern  which 
could  be  followed  by  other  agencies. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

I . 

CH-42-5-A-63 

Family  Service,  Inc.,  Provid¬ 
ence,  R.I.;  Edward  M. 
Kenly. 

July  1,  1963,  to  Mar.  31,  1965.. 
Tentative _ 

$21, 836 
f  42, 964 
\  48, 688 

45-756—65 - 6 
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This  proiect,  will  demonstrate  a  method  of  organization  for  providing  home¬ 
maker  service  which  will  have  applicability  in  sections  or  localities  set  off  by 
geographic  and  other  conditions  as  entities,  and  which  have  in  combination  urban, 
suburban,  and/or  semirural  characteristics.  The  demonstration  will  combine 
centralized  administration  and  decentralized  service  units  under  the  sponsorship 
of  a  family  counseling  service  which  already  offers  homemaker  service  as  an  inte¬ 
gral  part  of  its  program  of  casework  service. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-32-8-A-63 

East  Orange  Health  Depart- 

Sept.  1,  1963  to  Aug.  31,  1964.. 

$37. 680 

CH-32-  8-B-04 

mcnt,  East  Orange,  N.J.;  J. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 

37,315 

Robert  Lackey. 

Tentative _ 

37, 784 

This  project  will  coordinate  the  efforts  of  the  VNA’s  of  the  Oranges  and  Maple¬ 
wood,  the  East  Orange  General  Hospital,  and  the  East  Orange  Department  of 
Health  to  provide  improved  continuity  of  health  services  for  the  chronically  ill 
and  aged  who  are  outpatients  or  discharged  hospital  patients.  It  will  demon¬ 
strate  the  improvement  in  health  care  services  that  can  result  from  the  establish¬ 
ment  of  a  collaborating  team  made  up  of  members  of  the  staff  of  a  hospital, 
visiting  nurse  association,  and  a  health  department.  Periodic  evaluation  will  be 
made  covering  number  of  persons  served,  review  of  services  provided,  and  review 
of  financial  statistics  to  determine  cost  per  patient  cared  for. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-34-7-A-62 

Rip  Van  Winkle  Foundation, 

July  1,  1962,  to  June  30,  1963... 

$60, 000 

CH-34-7-B-63 

Hudson,  N.Y.;  Caldwell 

July  1,  1963,  to  June  30,  1964... 

60, 000 

CH-34-7-C-64 

Blakeman  Esselstyn,  M.D. 

July  1,  1964,  to  June  30,  1965... 

60,000 

The  purpose  of  this  project  is  to  establish  a  comprehensive  program  to  meet  the 
out-of-hospital  needs  of  the  chronically  ill  and  aged  in  a  rural  community  which 
has  a  high  proportion  of  chronically  ill  and  aged  persons.  It  is  expected  this 
project  will  demonstrate  how  a  counywide  organization,  by  mobilizing  and 
coordinating  all  resources,  can  best  approach  the  problem  of  providing  con¬ 
tinuity  of  service  and  a  direct  comprehensive  health  care  program  in  a  rural  area. 
Data  will  be  provided  as  to  the  kinds  and  numbers  of  services  required  in  such  a 
program  and  costs  of  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CII-34-21-A-63 

CH-34-21-B-64 

CH-34-21-C-65 

Visiting  Nurse  Service  of  New 
York,  New  York,  N.Y.; 

Mrs.  lone  Carey. 

Dec.  1,  1962,  to  Feb.  29,  1964.. 
Mar.  1,  1964,  to  Feb.  28,  1965. . 
Mar.  1,  1965,  to  Feb.  28,  1966. . 

$161, 404 
180, 012 
130, 000 

This  project  will  demonstrate  the  feasibility  of  providing  a  visiting  home  aid 
service  to  the  chronically  ill  and  aged  in  conjunction  with  the  visiting  nurse 
services.  The  “home  aid”  as  used  in  this  project  is  a  person  oriented  toward  work 
in  homes  with  chronically  ill  or  aged  patients  when  no  family  member  is  available 
to  care  for  the  home  and  the  patient’s  personal  needs.  A  nurse  supervises  the 
aid  and  evaluates  the  patient’s  and  the  family’s  need  for  services.  The  sponsor 
plans  to  determine  the  extent  of  the  need  for  home  aid  service  in  the  Visiting 
Nurse  Service  of  New  York  caseload  of  the  chronically  ill  and  aged  in  Queens; 
the  types  of  workers  required  to  meet  the  needs  of  the  patients  and  families  served 
and  the  possibility  for  recruiting  these  workers;  and  the  cost  of  home  aid  services. 
Also,  the  sponsor  will  determine  the  effect  on  the  nursing  service  by  addition  of 
the  aid  program. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-34-22-A-63 

C  H-34-22-B-64 

Visiting  Nurse  Association  of 
Brooklyn,  Inc.;  Patricia 
Hughes. 

Mar.  1,  1963,  to  May  31, 

1964. 

June  1,  1964,  to  May  31,  1965.. 
Tentative _  _ 

$43,  045 

42, 822 
39, 854 

This  project  will  demonstrate  the  effectiveness  of  adding  home  visiting  aids  to 
the  health  team  of  the  VNA.  They  will  work  as  members  of  the  nursing  team 
and  be  supervised  by  the  professional  staff  members  and  the  project  director, 
assisting  with  personal  care  and  doing  simple  household  tasks.  It  is  expected  to 
determine  the  feasibility  of  adding  such  a  group  to  the  VNA  team  as  well  as  to 
determine  the  best  method  for  training  them. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

TI _  . 

CH-34-29-A-63 

CH-34-29-B-64 

District  Nursing  Association 
of  Northern  Westchester 
County,  Mount  Kisco, 

N.Y.;  Sybil  P.  Bellos. 

Sept.  1,  1963,  to  Aug.  31,  1964.. 
Sept.  1,  1964,  to  Aug.  31,  1965.. 
Tentative _  _  ... 

$46,000 
44, 840 
27, 130 

This  project  will  develop  a  corps  of  nonprofessional  workers  to  be  known  as 
health  aids  who  will  assist  in  the  care  of  chronically  ill  patients  in  their  homes. 
It  will  demonstrate  the  distinctive  roles  and  the  types  of  professional  activity 
required  of  the  professional  social  worker  and  the  public  health  nurse  in  initiating 
and  maintaining  a  quality  health  aid  service,  and  ascertain  which  personal  services 
and  housekeeping  duties  can  be  performed  by  a  trained  health  aid  in  the  person’s 
home  under  direct  supervision  of  the  project  PHN.  It  will  also  make  a  study  of 
the  cost  of  such  a  service  in  a  highly  rural  community.  The  project  will  utilize 
the  existing  social  service  department  of  Northern  Westchester  Hospital,  the 
nursing  and  consultant  services  of  the  Westchester  County  Department  of  Health, 
and  will  be  an  integrated  part  of  the  DNA  of  Northern  Westchester. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-34-33-A-64 

C  H-34-33-B-65 

Council  of  Social  Agencies  of 
Rochester  &  Monroe 

County,  Inc.,  Rochester, 
N.Y.,  Grace  B.  Chilman, 
R.N. 

Mar.  1,  1964,  to  Feb.  28,  1965.. 
Mar.  1,  1965,  to  Feb.  28,  1966.. 
Tentative . . .  . 

$20,  005 
21,310 
22,  533 

The  purpose  of  this  project  is  to  demonstrate  the  effectiveness  of  a  minimal 
cost  foster  family  care  program  for  a  select  group  of  aged  and  infirm  persons  for 
whom  this  type  of  care  is  appropriate.  The  value  of  such  a  program  should 
result  in  (a)  maintenance  of  independence  for  a  longer  period  of  time,  (b)  pre¬ 
vention  of  premature  or  inappropriate  placement  in  other  care  settings,  and  (c) 
prevention  of  premature  mental  and  physical  deterioration. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CII-34-48-A-64 

Supplement 

A-65. 

St.  Luke’s  Hospital,  New 
York,  N.Y.;  Dr.  Paul  R. 
Torrens. 

Sept.  1, 1964,  to  Aug.  31,  1965-. 

Tentative_.  ..  _ 

f  $46,227 
\  5, 730 

/  48, 714 

\  50, 670 

Morningside  Gardens  is  a  group  of  middle-income  cooperative  apartments  in 
New  York  City.  The  purposes  of  this  project  are  to  determine  the  need  for  and 
utilization  of  various  health  and  health-allied  services  among  the  residents  of  such 
a  housing  project,  to  determine  the  ability  of  this  group  to  meet  the  needs  for  these 
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services  by  utilizing  volunteer  workers  drawn  from  the  group  itself,  and  to  de¬ 
termine  the  feasibility  of  establishing  a  prepaid,  self-supporting  insurance  plan  to 
provide  those  services  which  cannot  be  provided  by  the  volunteer  workers. 
Periodic  evaluations  will  be  made. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-40-1-A-63 

Pennsylvania  Department  of 

Nov.  1, 1963,  to  Oct.  31, 1964... 

$12, 055 

CH-40-1-B-64 

Health,  Harrisburg,  Pa.; 

Nov.  1,  1964  to  Oct.  31,  1965. _ 

6, 719 

Miss  Margaret  K.  Murphy. 

Tentative _ 

6, 461 

The  purpose  of  this  project  is  to  prove  that  the  addition  of  licensed  practical 
nurses  to  the  nursing  staff  for  home  nursing  care  is  economical  and  permits  better 
care  of  more  people.  It  is  the  opinion  of  the  sponsor  that  many  of  the  services 
required  by  chronically  ill  persons  could  be  given  as  well  by  practical  nurses,  and 
this  project  will  make  job  studies  and  judgmental  analyses  of  nurse  functions  in 
new  areas  of  service  in  order  to  determine  the  level  of  preparation  necessary  for 
the  various  aspects  of  care,  and  to  determine  whether  those  tasks  which  do  not 
require  public  health  or  professional  nursing  competence  can  be  grouped  so  as  to 
make  such  differential  assignment  feasible  and  safe.  Quantitative  and  qualitative 
analyses  will  be  made  of  the  effect  of  using  such  practical  nurses. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-40-14-A-62 

CH-40-14-B-63 

CH-40-14-C-64 

Phoenixville  Community 
Nursing  Service,  Phoenix- 
ville,  Pa.;  Miss  IdaMae 
Siegfried. 

July  1,  1962,  to  June  30,  1963... 
July  1, 1963,  to  June  30, 1964... 
July  1,  1964,  to  June  30,  1965 _ 

$12, 790 
10, 182 
7, 800 

The  sponsor  is  making  a  3-year  study  of  the  feasibility  of  providing  physical 
rehabilitation  services  at  home  for  the  chronically  ill  and  aged.  It  is  expected  to 
demonstrate  that  a  visiting  nurse  in  a  small  community  can  provide  good  physical 
rehabilitation  care  in  the  home  and  to  document  the  value  of  home  rehabilitation 
with  statistics  based  on  this  program.  The  experience  gained  should  be  of  value 
as  a  guide  for  VNA’s  elsewhere. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II. . . 

CH-40-21-A-62 

Visiting  Nurse  Association  of 
Allegheny  County,  Inc., 
Pittsburgh,  Pa.:  Alice  K.  de 
Benneville,  R.N.,  M.P.H., 
Betty  Jane  McWilliams, 
Ph.  D. 

May  15, 1962,  to  May  14, 1963.. 
May  15,  1963,  to  May  14, 1964 
(2  years  only). 

$24, 960 
23, 905 

CH-40-21-B-63 

This  project  will  demonstrate  the  extension  of  services  of  the  VNA  to  include 
services  to  patients  with  special  defects,  particularly  those  resulting  from  cere¬ 
bral  accident,  spasticity,  and  other  neurological  center  speech  defects.  These 
services  are  provided  in  the  home  by  a  full-time  speech  clinician  who  guides  public 
health  nurses  in  providing  supportive  services  to  patients.  Staff  of  the  University 
of  Pittsburgh  Speech  Department  are  assisting  in  developing  and  evaluating  the 
program.  The  results  of  the  demonstration  could  make  a  worthwhile  contribution 
to  the  total  rehabilitation  plan  for  the  patient  and  could  also  be  beneficial  in  im¬ 
proving  the  emotional  health  of  the  patient  and  his  family. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-40-52-A-64 

Jefferson  Medical  College  and 
Medical  Center,  Philadel¬ 
phia,  Pa.;  Joseph  F.  Rod¬ 
gers,  M.D. 

June  1, 1964,  to  May  31,  1965— 
Tentative _ _ _ 

$44, 493 
f  44, 493 
1  44, 493 
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A  home  care  program  will  be  established  to  provide  coordinated  medical  and 
nursing  care  to  chronically  ill  patients  who  are  essentially  homebound.  The 
program  will  be  hospital  based;  all  activities,  including  physicians’  services, 
laboratory  services,  X-rays,  medications,  etc.,  will  be  coordinated  by  the  grantee. 
Paramedical  services  will  be  purchased  from  Community  Nursing  Service  of 
Philadelphia  and  other  existing  agencies  in  the  city.  Coordination  of  services 
will  provide  needed  medical  services  to  a  segment  of  the  population  often  neglected, 
and  will  also  greatly  improve  the  efficiency  of  bed  utilization  by  decreasing  the 
stay  and  preventing  unnecessary  hospitalization. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

HI _ 

CH-22-4-A-63 

Talbot  County  Health  De¬ 
partment,  Easton,  Md.; 
Louis  S.  Welty,  M.D., 
M.P.H. 

Feb.  1,  1963,  to  Apr.  30,  1964, 
(project  canceled  after  1st 
year  of  operation). 

$23, 444 

A  project  to  demonstrate  the  value  of  using  public  health  nurses  to  assist  in 
discharge-planning  for  patients  released  from  the  Memorial  Hospital  in  Easton. 
It  will  measure  the  effect  of  the  planning  on  length-of-stay  and  readmission  rate 
of  those  patients  who  were  admitted  for  hospitalization  at  State  expense.  Because 
the  area  is  one  with  limited  financial  resources  and  facilities,  it  is  felt  that  the 
result  of  the  study  will  be  of  benefit  to  other  areas  with  similar  characteristics. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-35-8-A-63 

Durham  County  Health  De¬ 
partment,  Durham,  N.C.; 
Dr.  O.  L.  Ader. 

July  1,  1963,  to  June  30,  1965 
(full  funded). 

$21, 630 

The  Department  has  designed  a  program  to  determine  the  value  of  home  follow¬ 
up  care  on  patients  with  congestive  heart  failure.  In  this  program  the  services 
of  a  nurse  are  utilized  in  bridging  the  gap  between  the  physician  and  the  dietician 
in  established  medical  facilities  and  the  patient  and  his  family  at  home.  The 
department  plans  to  determine  whether  better  control  of  congestive  heart  failure 
can  be  obtained  by  followup  home  care  of  this  type,  whether  the  frequency  and 
length  of  hospitalization  for  recurrent  congestive  heart  failure  can  be  decreased, 
and  what  the  comparison  of  total  money  spent  for  the  care  of  congestive  heart 
failure  in  the  control  and  home  followup  groups  is. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

HI _ 

CH-49-1-A-62 

CH-49-1-B-63 

CH—49-1-C-64 

Fairfax  County  Health  De¬ 
partment,  Fairfax,  Va.; 
Harold  Kennedy,  M.D., 
M.P.H. 

Aug.  1,  1962,  to  July  31,  1963... 
Aug.  1,  1963,  to  July  31,  1964... 
Aug.  1,  1964,  to  July  31,  1965... 

$33, 434 
45,  502 
37, 536 

The  objective  of  the  project  is  to  establish  a  coordinated  home-care  program 
and  to  demonstrate  the  value  of  this  type  of  service  for  the  medical,  social,  and 
psychological  adjustment  of  the  patient  and  the  family  to  problems  of  the  chroni¬ 
cally  ill  and  aged  patient  in  the  home.  The  local  health  department  will  coordi¬ 
nate  the  activities  of  a  number  of  other  community  resources  for  delivery  of  a 
wide  variety  of  home-care  services.  It  is  expected  to  add  homemaker  services  to 
the  program. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-52-2-A-63 

Family  Service  Association, 

Jan.  1,  1963,  to  Dec.  31,  1963... 

$38, 904 

CII-52-2-B-64 _ 

Morgantown,  W.  Va.;  Mrs. 

Jan.  1,  1964,  to  Dec.  31,  1964... 

47, 250 

C  H-62-2-C  -65 

Leonard  Sizer. 

Jan.  1,  1965,  to  Dec.  31,  1965... 

54, 275 
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The  project  will  provide,  for  the  first  time  in  Monongalia  County,  a  county  wide 
visiting  homemaker  service  which  will  be  aimed  primarily  at  the  chronically  ill 
and  aged.  Its  purpose  is  to  enable  such  persons  to  remain  in  their  own  homes,  if 
possible,  or  to  reduce  their  length  of  stay  in  hospitals.  It  will  supplement  the 
work  of  the  bedside  nursing  program  of  the  county  health  department,  and  will 
develop  a  continuing  demonstration  and  evaluation  program  to  test  the  efficiency 
of  such  a  service. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

III _ 

CH-52-4-A-63 

CH-52-4-B-64 

CH-52-4-C-65 

Children  &  Family  Service 
Association,  Inc.;  Manuel 
J.  Viola. 

Mar.  1,  1963,  to  Feb.  29, 1964.. 
Mar.  1,  1964,  to  Feb.  28,  1965.. 
Mar.  1,  1965,  to  Feb.  28,  1966. . 

$20, 972 
23, 112 
21,808 

A  project  to  determine  whether  home  care  for  the  chronically  ill  and  aged, 
through  homemaker  services,  will  prevent  unnecessary  hospitalization  for  this 
group,  and  whether  the  homemaker  can  provide  basic  services;  or,  will  it  be 
necessary  to  use  other  services  such  as  meals-on-wheels,  volunteers,  and  other 
community  resources.  The  project  will  be  carried  out  in  cooperation  with  the 
Visiting  Nurses  Association  of  Ohio  County,  who  will  provide  a  physical  therapist 
as  well  as  visiting  nurses. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

III _ 

CH-52-5-A-63 

CH-52-5-B-64 

Visiting  Nurse  Association  of 
Ohio  County,  Inc.,  Wheel¬ 
ing,  W.  Va.;  Regina  C. 
Griffith,  R.N. 

Aug.  1,  1963,  to  July  31, 1964... 
Aug.  1,  1964,  to  July  31,  1965... 
Tentative.  _ _ _  _ _ _  . 

$19, 197 
21,561 
19, 521 

This  project  will  provide  support  for  the  Visiting  Nurse  Association,  which 
is  working  in  conjunction  with  the  Children  and  Family  Service  Association  and 
the  local  health  department  in  providing  homemaker  services.  The  need  for 
such  services  will  be  defined,  and  an  analysis  of  the  homemaker’s  job  in  relation 
to  the  agency  best  fitted  to  administer  the  service  will  be  made.  Emphasis 
will  be  placed  on  the  utilization  and  evaluation  of  individual  methods  of  referral, 
and  better  utilization  of  health  and  welfare  resources.  The  sponsor  will  also 
study  and  evaluate  the  contribution  of  a  physical  therapist  and  licensed  practical 
nurse  to  the  public  health  nursing  program. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-01-2-A-62 

CH-01-2-B-63 

CH-01-2-C-64 

Visiting  Nurse  Association, 
Birmingham,  Ala.,  Mrs. 
Helen  Lloyd. 

July  1,  1962,  to  June  30, 1963... 
July  1,  1963,  to  June  30,  1964... 
July  1,  1964,  to  June  30,  1965... 

$35, 349 
37,313 
37,311 

The  association  will  study  the  effect  of  community  wide  homemaker  activities 
in  health-care  programs  for  the  chronically  ill  and  aged  in  Jefferson  County.  The 
sponsor  plans  to  experiment  in  the  use  of  male  homemakers  for  certain  types  of 
situations;  determine  the  cost  of  providing  such  services;  and  identify  the  needs 
of  the  chronically  ill  and  aged,  and  study  how  many  of  these  can  be  met  through 
homemaker  services.  Homemakers  age  given  training  prior  to  assignment  to 
give  services  in  the  home.  A  variety  of  community  resources  representing  several 
professional  disciplines  will  be  used  in  teaching  the  homemaker  course.  It  is 
expected  a  teacher’s  guide  will  be  developed.  Other  community  participation 
includes  the  selection  and  appointment  of  an  advisory  committee  from  repre¬ 
sentative  community  agencies  supporting  the  project,  and  possibly  using  the 
services. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V . . 

CH-37-19-A-65 

Community  Chest  &  Council 
of  the  Cincinnati  Area,  Cin¬ 
cinnati,  Ohio;  Mrs.  Mary  H. 
Little. 

Jan.  1,  1965,  to  Dec.  31,  1965... 
Tentative _  _ 

$42, 850 
f  70, 300 
\  67, 200 

This  project  is  a  demonstration  of  home-aid  service  for  chronically  ill  patients 
and  feeble,  aged  persons  in  a  large  metropolitan  area  covering  five  counties  in  two 
States.  The  main  objectives  are  to  learn  how  to  give  such  service  in  a  large  area, 
to  delineate  more  clearly  the  characteristics  of  such  a  service  as  distinguished  from 
traditional  homemaker  services,  to  learn  how  to  relate  such  service  to  a  protective 
program  for  older  people,  and  to  learn  how  best  to  correlate  the  service  with  a  home 
medical  care  program.  One  of  the  aims  of  the  project  is  the  determination  of 
auspices  under  which  the  service  can  best  be  given. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-18-1-A-63 

University  of  Kansas  Medical 
School,  Kansas  City,  Kans.; 
Charles  E.  Lewis,  M.D. 

July  1,  1963,  to  June  30,  1964... 
July  1,  1964,  to  June  30,  1965___ 
Tentative  _ _ _  _ 

$58, 227 
61, 019 
63, 304 

CH-18-1-B-64 

This  project  will  establish  a  combination  service  and  training  program  in  home 
care  and  community  health,  coordinating  services  of  the  sponsor,  local  health 
departments,  and  the  Visiting  Nurse  Association  of  Kansas  City.  It  will  provide 
services  for  certain  indigent  medical  patients  in  the  community,  through  various 
community  agencies.  Student  nurses  and  other  students  will  rotate  through  this 
program  in  addition  to  various  other  community  health  projects.  The  program 
will  provide  for  teaching  and  demonstration  as  well  as  service,  and  will  demonstrate 
the  feasibility  of  such  integrated  care  in  a  metropolitan  area,  and  the  need  for 
coordinated  effort  by  both  official  and  voluntary  health  agencies. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

C  H-18-2-A-64 
CH-18-2-B-65 

Cloud  County  Health  Depart¬ 
ment,  Concordia,  Kans.; 
Elta  M.  Kennedy,  R.N. 

Jan.  1,  1964,  to  Dec.  31,  1964... 
Jan.  1,  1965,  to  Dec.  31,  1965... 
Tentative  _ _ _ 

$13, 844 
12,  548 
16,  510 

The  Cloud  County  Health  Department  will  determine  the  need  for,  demonstrate, 
and  ascertain  the  additional  cost  of  providing  for  citizens  of  all  ages  and  at  all 
economic  levels,  nursing  care  of  the  sick  at  home.  This  particular  type  of  rural 
nursing  care  in  the  home  has  not  been  successfully  demonstrated  in  this  county, 
and  in  some  surrounding  States,  and  the  achievement  of  the  objectives  should 
contribute  to  the  extension  of  public  health  and  visiting  nursing  in  rural 
communities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-27-17-A-63 

Department  of  Health  and 

July  1,  1963,  to  June  30,  1964... 

$17, 350 

CH-27-17-B-64 

Hospitals,  St.  Louis,  Mo.; 

July  1,  1964,  to  June  30,  1965. .. 

17,000 

Bernard  T.  Garfinkle,  M.D. 

Tentative _  .. 

16, 850 

This  program  will  be  directed  toward  the  control  of  recurrences  of  congestive 
heart  failure  and  reduction  of  multiple  hospital  admissions  for  this  group  of 
patients  by  the  use  of  paramedical  personnel  in  an  organized  followup  program. 
The  program  will  incorporate  regular  home  visits  by  visiting  nurses,  diet  counseling 
for  the  patients,  and  medical  social  worker  consultation  for  correction  of  socio¬ 
economic  problems.  It  is  hoped  that  such  services  will  lessen  the  problems  com¬ 
monly  arising  in  congestive  heart  failure  patients,  which  tend  to  bring  on  recur- 
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rences,  and  regular  visits  by  a  nurse  will  detect  early  changes  in  the  patient's 
condition  which  warrant  outpatient  therapy  and  thereby  prevent  rehospitalization. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

C  H-27-23-A-64 

Catholic  Charities  of  St. 

Louis,  St.  Louis,  Mo.; 

Rev.  Robert  P.  Slattery, 
M.S.W.,  A.C.S.W. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 
Tentative _ 

$104, 480 
/  146, 335 
\  150, 580 

This  project  will  develop  a  method  of  providing  comprehensive  home  care 
services  to  meet  the  total  physical,  social,  and  emotional  needs  of  aged  and/or 
chronically  ill  persons  within  the  scope  (including  the  cost  factor)  of  individual 
and  community  resources.  This  would  be  an  organizational  model  which  can  be 
duplicated  in  other  communities  or  parts  of  this  community.  It  will  identify 
services  currently  available,  identify  patient  characteristics  which  enhance  or 
detract  from  a  person’s  acceptance  or  rejection  of  comprehensive  home  care 
services,  and  establish  a  cost  accounting  system  to  determine  the  unit  costs  of 
providing  home  care  services.  It  will  also  utilize  the  training  potential  in  the 
project  to  develop  course  outline,  curriculum,  and  training  objectives  for  training 
of  paramedical  personnel,  case  aids,  and  neighborhood  volunteers. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-36-1-A-62 

Fargo  City  Health  Depart- 

July  1,  1962,  to  June  30,  1963___ 

$6, 953 

CH-36-1-B-63 

nient,  Fargo,  N.  Dak.; 

July  1,  1963,  to  June  30,  1964... 

7,418 

CH-36-1-C-64 

D.  H.  Lawrence,  M.D. 

July  1,  1964,  to  June  30,  1965.. _ 

7,164 

A  project  to  extend  official  public  health  nursing  services  to  provide  home  nurs- 
ng  care  for  the  chronically  ill  and  aged,  and  show  the  value  of  therapeutic  nursing 
services  as  a  part  of  a  health  department  nursing  program.  Also,  it  is  to  provide 
clinical  experience  for  nursing  students  from  the  college  of  nursing.  It  is  expecte  d 
that  such  a  demonstration  will  be  of  value  to  other  communities  in  North  Dakota 
and  in  neighboring  States  in  planning  for  home  nursing  care  in  rural  areas. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

C  H-3S-4-A-62 
CH-3S-4-B-63 

C  H-38-4-C-64 

University  of  Oklahoma, 
Norman,  Okla.;  Charles 
McDaniel. 

July  1,  1962,  to  June  30,  1963... 
July  1,  1963,  to  June  30,  1964... 
July  1,  1964,  to  June  30,  1965... 

$21, 470 
18, 650 
16, 156 

A  project  to  demonstrate  and  evaluate  a  method  of  establishing  homemaker 
services  in  small  communities  in  Oklahoma,  to  increase  the  rate  of  development  of 
homemaker  services,  especially  in  medium-sized  and  smaller  communities,  and 
to  develop  a  method  of  insuring  an  increasing  supply  of  persons  available  to 
provide  such  services  in  a  community.  Professional  home  economists  are  to 
receive  a  2-week  training  course  to  prepare  them  to  teach  a  homemaker  training 
course  within  their  own  community.  Within  each  participating  community,  an 
interagency  committee  is  to  be  formed  to  promote  and  sponsor  the  training 
programs  and  homemaker  services.  The  project  staff  will  provide  local  training 
programs  with  educational  and  promotional  materials. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII . 

C  H-46-1-A-62 

Santa  Rosa  Medical  Center, 

July  1,  1962,  to  June  30,  1963... 

$70, 800 

CH-46-1-B-63 

San  Antonio,  Tex.;  John  A. 

July  1,  1963,  to  June  30,  1964... 

63,200 

CH-46-1-C-64 

Bradley,  Ph.  D. 

July  1,  1964,  to  Aug.  31,  1964... 

8,314 

The  objectives  of  the  project  are  to  develop  a  coordinated  home  care  program 
bv  extending  hospital  services  to  the  home  and  coordinating  these  with  services 
in  the  community.  Through  this  program,  facilities  available  will  be  extended  to 
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out-of-hospital  patients  who  are  within  the  upper  age  group  and  are  suffering  from 
chronic  conditions.  The  study  will  provide  valuable  experiences  for  the  estab¬ 
lishment  of  other  programs  within  the  region  where  no  program  is  available. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

C  H-46-2-A-63 

Fort  Worth  Society  for  Crip¬ 
pled  Children  &  Adults, 
Inc.,  Fort  Worth,  Tex., 
David  Hoehn,  M.D. 

June  1,  1963,  to  May  31,  19G4... 
June  1,  1964,  to  May  31,  1965... 
Tentative _ 

$55, 161 
50, 495 
51,088 

C  H-46-2-B  -64 

This  project  will  demonstrate  improved  home  rehabilitation  services  for  the 
chronically  ill  through  the  extension  of  the  sponsor’s  existing  rehabilitation  serv¬ 
ices,  and  in  conjunction  with  the  Division  of  Public  Health  Nursing,  Fort  Worth 
and  Tarrant  County  Health  Departments.  The  major  objectives  will  be  (1) 
treatment  of  people  in  their  homes  on  a  communitywide  basis,  (2)  educational 
programs  within  the  hospital  and  the  medical  society,  and  (3)  community  educa¬ 
tion  of  the  value  of  rehabilitation  services.  Project  evaluation  will  consist  of  a 
comparative  analysis  of  the  individual  gains  and  related  significance  as  observed 
and  reported  by  the  referral  source,  the  family  of  the  patient,  and  the  rehabilita¬ 
tion  team. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII . 

C  H-06-1-A-62 

Visiting  Nurse  Association  of 

June  1,  1962,  to  May  31,  1963... 

$33, 418 

CH-06-1-B-63 

the  Denver  Area,  Inc.;  Den- 

June  1,  1963,  to  May  31,  1964... 

44,108 

CH-06-1-C-64 

ver,  Colo.,  Margaret  D. 
Lewis. 

June  1,  1964,  to  May  31,  1965— 

49, 757 

This  project  is  to  determine  the  feasibility  of  using  home  aids  to  provide  services 
in  the  home  to  patients  requiring  some  type  of  nursing  care,  as  opposed  to  the 
traditional  homemaker  services.  Supervision  of  the  nursing  care  rests  with  the 
nursing  staff.  The  home  aids  are  to  be  oriented  and  will  receive  in-service  educa¬ 
tion  by  the  home  aid  director  in  cooperation  with  the  visiting  nurse  service.  The 
project  is  designed  to  document  the  steps  in  the  organization  and  administration 
of  the  service,  establish  criteria  for  the  determination  of  staffing  patterns,  study 
the  costs  to  the  community,  and  study  its  effect  as  a  demonstration  in  the  develop¬ 
ment  of  similar  services  on  a  statewide  basis.  A  careful  cost  accounting  will  be 
maintained  so  that  a  realistic  basis  for  cost  computation  can  be  achieved. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII . 

CH-06-3-A-62 

Colorado  State  Department 

Aug.  15, 1962,  to  Aug.  14 , 1963. . 

$12, 160 

CH-06-3-B-63 

of  Public  Health,  Denver, 

Aug.  15, 1963,  to  Aug.  14, 1964.. 

10, 600 

CH-06-3-C-64 

Colo.,  Robert  A.  Downs, 
D.D.S. 

Aug.  15, 1964,  to  Aug.  14, 1965.. 

7, 956 

A  study  to  determine  the  contributions  a  dental  hygienist  can  make  to  improve 
the  dental  health  status  of  the  chronically  ill  and  handicapped  individuals  who 
are  confined  to  nursing  homes  or  are  homebound.  The  hygienist  is  to  develop  a 
program  of  casefinding  and  screen  and  refer  those  needing  the  services  of  a  dentist 
to  appropriate  dental  resources.  Further,  the  chronically  ill  and  handicapped 
are  to  be  taught  how  to  maintain  adequate  oral  hygiene,  and  instructions  in  proper 
oral  hygiene  procedures  are  to  be  given  to  those  caring  for  patients  in  the  home. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-47-1-A-64 

Salt  Lake  Community 

Nursing  Service,  Salt  Lake 
City,  Utah;  Maxine  A. 
Thomas. 

Apr.  1, 1964,  to  Mar.  31, 1965.. _ 

$27, 346 
f  26, 890 
1  18, 000 
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This  project  will  organize  and  administer  a  visiting  homemaker  service  as  a 
division  of  the  Salt  Lake  Community  Nursing  Service  and  establish  a  pattern 
for  the  development  of  similar  service  in  other  communities  in  Utah.  The  aim  is 
to  assist  the  chronically  ill  and  aged  in  the  community  to  attain  independent  living 
in  a  home  environment.  Training  courses  have  been  prepared  for  certified  home 
assistants,  and  emphasis  will  be  placed  on  developing  competency  in  the  home¬ 
maker  to  teach  clients  or  their  families  the  activities  of  daily  living  and  home 
management. 


PIIS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-05-7-A-62 

CH-05-7-B-63 

CH-05-7-C-64 

Homemaker  Service  of  Pasa¬ 
dena  Area,  Inc.,  Pasadena, 
Calif.;  Mrs.  Cema  S. 

Hirsch,  Mrs.  Wilma  K. 
Jordan  (3d  year). 

July  1, 1962, to  June30, 1963 _ 

July  1, 1963,  to  June  30, 1964 _ 

July  1 , 1964 ,  to  June  30, 1965. .  _ . 

$49, 643 
33,096 
16, 547 

This  project  is  designed  to  help  determine  the  nature  of  and  extent  to  which 
a  homemaker  service  can  play  a  supporting  role  in  the  care  and  treatment  of 
chronically  ill  or  aged  patients  outside  of  the  hospital  on  a  professionally  adequate 
but  economical  basis.  The  project  is  to  be  conducted  in  the  Pasadena  area.  It 
will  more  accurately  identify  the  nature  and  extent  of  the  need  for  homemaker 
services,  establish  and  maintain  valid  methods  of  securing  reliable  program  serv¬ 
ice  statistics,  establish  and  maintain  a  cost  accounting  system  that  will  provide 
accurate  cost  factors,  validate  methods  of  organization  and  administration  of 
homemaker  service  in  a  large  metropolitan  area,  and  establish  criteria  for  the 
referral  and  acceptance  of  patients  for  homemaker  service. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

C  H-05-1 0-A-62 

C  H-05-1 0-B  -63 

Contra  Costa  County  Health 
Department,  Martinez, 
Calif.;  Joseph  F.  Whiting, 
Ph.  D. 

Nov.  15,  1962,  to  Nov.  14, 1963- 
Nov.  15,  1963,  to  Feb.  28,  1965 
(2  years  only). 

$59, 375 
80,346 

Through  this  study  the  health  department  expects  to  determine  whether  a 
newr  method  of  providing  home  health  services  to  the  chronically  ill  and  aged 
and  their  families  (by  use  of  a  new  type  of  home  visitor  and  community  worker) 
meets  their  personal  health  needs  better  and  more  economically  than  current 
practices.  A  further  objective  is  to  identify  the  kinds  of  skills  needed  to  provide 
these  services,  and  to  begin  work  with  the  institutions  of  higher  learning  to 
development  educational  preparation  with  attention  to  costs.  A  demonstration 
is  to  be  set  up  and  records  are  to  be  kept  to  enable  comparisons  between  the  new 
services,  functions,  costs,  and  outcome  and  the  services  traditionally  given. 
Attention  is  also  to  be  directed  to  the  organization  for  rendering  these  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX. . . 

CH-05-33-A-64 

Family  Service  Association, 
San  Diego,  Calif.;  Mrs. 

Eula  Hamman. 

July  1,  1964,  to  June  30,  1965... 
Tentative _ 

$53, 640 
/  52, 440 
\  47, 130 

This  demonstration  will  show  how  a  selected  group  of  incapacitated  adults 
can  be  cared  for  effectively  in  their  homes  by  a  homemaker  service  with  a  public 
health  nurse  added.  The  objectives  are  to  develop  a  new  pattern  of  collaboration 
between  a  homemaker  agency  and  a  visiting  nurse  association  to  meet  the  changing 
needs  of  chronically  ill  and  aged  individuals  who  cannot  remain  in  their  homes 
without  some  community  intervention,  to  identify  individuals  who  can  use  this 
service  effectively,  and  to  evaluate  the  program’s  effectiveness  in  meeting  the 
needs  of  incapacitated  adults  and  referral  agencies. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

C  H-05-42-A-64 

San  Francisco  Homemaker 

Aug.  15. 1964,  to  Sept.  14, 1965.. 
Tentative _ 

$87, 855 
f  153,010 

Service,  San  Francisco, 

Calif.;  Aliss  BrahnaTrager. 

l  173,925 

This  demonstration  of  a  health-centered  program  which  will  provide  in-home 
services  to  the  chronically  ill  and  aged  of  the  community  will  add  social  workers, 
public  health  nurses,  homemakers,  home  health  aids,  and  attendants  to  the  staff 
of  three  health  centers  in  the  community  and  will  provide  orientation,  training, 
and  supervision  directed  toward  the  development  of  counseling  and  referral, 
health  maintenance,  supervision  of  in-home  plans  utilizing  homemakers  and 
home  health  aids,  maximum  utilization  of  community  resources  and  coordination 
of  appropriate  services.  The  use  of  the  health  center  as  the  base  for  these  services 
is  intended  to  demonstrate  the  function  of  the  health  department  in  a  chronic 
disease  program.  Although  volume  statistics  will  be  available  after  the  third 
year  for  evaluation  of  the  project,  of  particular  concern  will  be  how  certain  inter¬ 
related  variables  influence  success  or  failure  in  satisfactorily  maintaining  the 
patient  at  home. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-13-1-A-52 

St.  Francis  Hospital,  Ilono- 

Apr.  1, 1962,  to  Mar.  31,  1963.. 

$51, 382 

CH-13-1-B-63 

lulu,  Hawaii;  Sister  M. 

Apr.  1,  1963,  to  Dec.  31,  1964 

46, 178 

Aileen,  It.N. 

(2  years  only). 

This  project  establishes  a  communitywide  hospital-based  program  through 
which  team  health  services  and  intermediate  equipment  are  supplied  to  the  chroni¬ 
cally  ill  and  aging  regardless  of  their  economic  level.  One  hospital,  with  agreement 
of  the  other  two,  operates  a  coordinated  program  for  all  three  hospitals.  The 
study  proposes  to  determine  the  feasibility  of  a  program  of  continuity  of  care 
from  hospitals  to  homes  and  homes  to  hospitals  within  a  designated  geographical 
area  in  Honolulu.  Out-of-hospital  needs  of  patients  in  terms  of  staff,  equipment, 
and  facilities  will  be  studied,  with  demonstration  of  methods  for  meeting  these 
needs.  Further,  opportunities  will  be  explored  for  provision  of  educational  ex¬ 
periences  for  patients  and  their  families,  interested  community  groups,  and 
medical  and  paramedical  personnel. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX. . . 

CH-30-1-A-62 

CH-30-1-B-63 

CH-30-1-C-64 

Nevada  Tuberculosis  and 
Health  Association,  Reno, 
Nev.;  Mrs.  Elaine  Wal- 
broek. 

July  1, 1962,  to  June  30, 1963 _ 

July  1, 1963,  to  June  30, 1964 _ 

July  1,  1964,  to  Dec.  31,  1965.... 

$34, 302 
66, 149 
68, 122 

The  sponsor  will  establish  a  homemaker  service  in  a  rural,  sparsely  populated 
area  where  there  are  almost  no  medical  or  social  services.  The  project  is  to  demon¬ 
strate  that  multicounty,  multiagency  cooperation  can  make  possible  the  opera¬ 
tion  of  such  a  service  where  limited  facilities  and  resources  in  any  one  of  the 
counties  w'ould  prohibit  its  initiation.  Further,  it  will  provide  information  as  to 
how  best  to  develop  homemaker  services  in  a  sparsely  populated  area  and  one  with 
different  cultural  groups,  as  wTell  as  the  feasibility  of  the  establishment  of  such 
services  in  rural  areas. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-39-2-A-63 

Harvey  E.  Rinehart  Memo- 

Mar.  1,  1963,  to  Feb.  29, 1964.. 

$19, 442 

CH-39-2-B-64 

rial  Hospital,  Wheeler, 

Mar.  1,  1964,  to  Feb.  28,  1965.. 

19, 448 

CH-39-2-C-65 

Oreg.;  Mrs.  Genevieve  W. 
Smith,  R.N. 

Mar.  1, 1965,  to  Feb.  28,  1966.. 

22, 395 
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The  project  will  provide  visiting  nurse  services  to  residents  within  a  20-mile 
radius  of  the  hospital  using  the  hospital  nursing  staff.  Patients  will  be  referred 
by  the  medical  staff,  and  home  visits  will  carry  out  treatment  as  ordered  by  the 
doctor  under  the  supervision  of  a  nurse  coordinator.  Evaluation  will  be  based 
on  demands  and  use  for  service,  checking  expenses  against  income,  and  consid¬ 
eration  of  staffing  problems. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-39-3-A-63 

CH-39-3-B-64 

CH-39-3-C-65 

Eugene-Springfield  Area 
Homemaker  Demonstration 
&  Research  Project,  Inc., 
Eugene,  Oreg.;  Donald  L. 
England,  M.D. 

Feb.  1, 1963  to  Jan.  3,  1964 _ 

Feb.  1,  1964,  to  Jan.  31, 1965... 
Feb.  1, 1965,  to  Jan.  31, 1966.... 

$27,  500 
30, 250 
29,680 

A  homemaker  demonstration  and  research  project  for  the  Eugene-Springfield 
area,  one  with  limited  resources,  for  home  care  service  which  will  research  the 
cost  of  not  providing  homemaker  services  to  the  chronically  ill  and  aged.  The 
results  of  the  research  will  be  made  available  to  other  communities  which  may 
wish  to  establish  or  modify  homemaker  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-1-A-63 

CH-51-1-B-64 

CH-51-1-C-65 

King  County  Hospital  Sys¬ 
tem,  Seattle,  Wash.;  K.  K. 
Sherwood,  M.D.,  Kenneth 
N.  Anderson,  M.D. 

Dec.  1, 1962,  to  Nov.  30, 1963- 

Dec.  1, 1963,  to  Nov.  30, 1964 _ 

Dec.  1, 1964  to  Nov  30, 1965 _ 

$56, 879 
62, 200 
62,200 

This  project  combines  a  rehabilitation  team  with  an  established  home  care 
program.  It  is  known  that  the  long  hospitalization  and  accompanying  cost  for 
rehabilitation  therapy  prevents  many  patients  from  being  rehabilitated.  If  such 
therapy  could  be  given  in  the  home,  many  more  patients  could  receive  the  benefit 
of  rehabilitation  therapy.  Studies  a,re  needed  to  find  better  and  more  economical 
methods  of  meeting  this  need.  The  sponsor  will  conduct  a  controlled  study  to 
demonstrate  that  many  patients  could  be  discharged  to  their  homes  much  earlier 
by  receiving  physical  therapy  treatment,  plus  necessary  medical  and  nursing 
care,  in  the  home;  when  sufficiently  recovered,  they  wiil  be  transferred  to  the 
outpatient  physical  therapy  department  of  the  hospital  for  continued  care.  It 
is  hoped  to  prove  that  the  methods  developed  will  result  in  the  same  degree  of 
recovery  of  the  patient,  as  compared  to  the  hospitalized  patient,  at  much  less  cost. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-4-A-63 

King  County  Hospital  Sys¬ 
tem,  Seattle,  Wash.; 

Richard  A.  Warren. 

Aug.  1, 1963,  to  July  31, 1964... 
Aug.  1, 1964,  to  July  31, 1965 
(2  years  only). 

$46, 834 
95, 558 

CH-51-4-B-64 

Through  this  program  dietetic  therapy  will  be  extended  into  the  home  under  the 
home  care  for  the  aged  plan.  This  project  results  from  the  knowledge  of  past 
experience  that  many  patients  on  the  hospital  extension  service  do  not  receive 
adequate  nutritional  therapy.  The  program  will  include  dietetic  instruction  and 
preparation  and  delivery  of  therapeutic  diets  prescribed  by  doctors  and  planned 
by  dietitians. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Award 

National. 

CH-55-5-A-62 

National  Council  on  Aging, 

Aug.  1,  1962.  to  July  31,  1963... 

$39, 343 

CH-55-5-5-63 

New  York,  N.Y.;  Mary  F. 
Champlin. 

Aug.  1,  1963,  to  Dec.  31,  1964 

26, 626 

Supplement  B-65 

(2  years  only) . 

7. 100 
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The  project  proposes  to  make  a  study  of  the  services  now  offered  by  current 
portable  meals  programs,  how  they  are  operated,  the  inadequacies,  and  the  diffi¬ 
culties  of  operating  such  a  program,  to  enlist  the  help  of  professional  and  technical 
persons  in  solving  the  practical  problems  of  furnishing  portable  meals,  and  to 
recommend  guidelines  for  portable  meals  programs.  It  is  expected  the  study  will 
provide  information  which  will  be  useful  to  community  health  and  welfare  agencies 
and  other  organizations  in  planning  and  coordinating  out-of-hospital  services  for 
the  chronically  ill  and  aged. 


VI.  Extension  and  Improvement  of  Facilities  and  Services  for  Chronically 
III  and  Aged,  Including  Nursing  Homes 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

C  H-23-12-A-63 

Florence  Heller  Graduate 

June  1,  1963,  to  May  31,  1964.. _ 

$118, 140 

CH-23-12-B-64 

School,  Waltham,  Mass.; 

June  1.  1964,  to  May  31,  1965 _ 

132,  430 

Howard  E.  Freeman. 

Tentative... . . . 

112,  846 

This  project  provides  for  a  study  of  the  role  of  the  nursing  home  in  the  provi¬ 
sion  of  care  for  the  aged.  It  will  seek  to  describe  the  post-hospital  experiences  of 
patients  discharged  to  nursing  homes,  and  compare  these  experiences  with  those 
of  patients  who  return  to  their  homes  or  other  community  settings.  It  will 
(1)  provide  a  description  of  current  nursing  home  care,  (2)  suggest  ways  to  modify 
current  practices  in  the  care  of  nursing  home  patients,  and  (3)  formulate  plans 
for  more  effective  and  efficient  ways  of  utilizing  nursing  homes  within  the  medical 
care  system. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-34-47-A-64 

United  Hospital  Fund  of 

June  1.  1964,  to  May  31,  1965... 

$53, 230 

New  York,  New  York, 

Tentative . . . 

f  .58, 130 

N.Y.;  Helen  M.  Gossett. 

l  58, 130 

The  main  objectives  of  this  project  are  to  assess  the  tj'pes  of  social  problems  of 
chronically  ill  and  elderly  patients  in  nursing  homes,  assess  the  extent  of  service 
needed,  and  provide  supportive  services  to  residents  of  these  homes  and  their 
families.  Casework  in  the  nursing  homes  will  be  provided  by  social  workers  under 
the  supervision  of  the  project  director,  and  continuity  of  help  to  patients  trans¬ 
ferred  from  hospitals  will  also  be  given,  thus  effecting  speedier  hospital  discharges. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C  H-40-47-A-64 

Visiting  Nurse  Association 
of  Allegheny  County,  Pitts¬ 
burgh,  Pa.:  Mrs.  Alice  K. 
de  Benneville. 

Apr.  1,  1964,  to  Mar.  31, 1965— 
Tentative _ 

$30, 900 
/  30, 325 

l  23, 230 

Public  health  nurses  find  that  for  some  stroke  patients  care  at  home  is  no  longer 
providing  the  necessary  motivation  for  self-help  and  that  a  need  exists  to  develop 
new  ways  of  helping  them  retain  physical  gains  and  participate  again  in  community 
life.  Under  the  direction  of  the  VNA  and  an  association  of  neighborhood  houses, 
a  group  work  program  for  stroke  patients  and  their  families  will  be  established  in 
four  to  five  settlement  houses  to  demonstrate  a  method  for  contributing  to  the 
rehabilitation  of  stroke  patients  through  a  coordinated  approach. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

C  H-09-10-A-65 

District  of  Columbia  Depart¬ 
ment  of  Public  Health, 
Washington,  D.C.;  Murray 
Grant,  M.D. 

Jan.  1,  1965,  to  Dec.  31,  1965... 
Tentative _ 

$116, 028 
f  85, 606 
\  62, 674 
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This  project  is  designed  to  improve  the  standards  of  nursing  homes  and  patient 
care  in  nursing  homes  in  the  city.  It  will  offer  multidisciplinary  services  to  the 
patients  of  nursing  homes,  introducing  these  services  through  a  screening  of  the 
patient  and  of  the  home.  Training  of  nursing  home  personnel  will  be  provided. 
Knowledge  of  and  utilization  of  community  resources  available  to  nursing  homes 
will  be  promoted. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi.. . 

CH-22-9-A-64 

Baltimore  City  Hospitals, 

Dee.  1,  1963,  to  Nov.  30,  1964.  _ 

$77, 316 

CH-22-9-B-65 

Baltimore,  Md.;  H.  Glenn 

Dec.  1,  1964,  to  Nov.  30,  1965.. 

59, 889 

Waring,  D.D.S. 

Tentative . . . . 

46, 922 

This  project  will  develop  appropriate  administrative  patterns  which  will  make 
the  provision  of  dental  care  an  integrated  part  of  the  program  of  the  chronically 
ill  patients  in  Maryland.  It  will  provide  dental  services  to  the  chronically  ill 
and  aged  in  the  Baltimore  City  hospitals,  nursing  home  system,  and  private  foster 
homes,  by  the  expansion  of  present  hospital  dental  service  through  the  extension 
of  out-of-hospital  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-37-20-A-64 

Toledo  District  Board  of 

Aug.  1,  1964,  to  July  31,  1965... 

$17, 399 

Health,  Toledo,  Ohio; 

Gladys  M.  Spear. 

Tentative _ 

/  16, 546 

\  16, 66g 

This  is  a  demonstration  of  improvement  of  the  management  of  dietary  service 
in  nursing  homes  through  shared  professional  service  and  selective  training  of  food 
service  personnel.  The  project  is  designed  to  acquaint  administrators  of  nursing 
homes  and  related  facilities  with  the  regular,  part-time  assistance  of  professional 
dietitians  and  with  the  full-time  vocationally  trained  food  service  supervisors. 
Regular  dietary  consultation  will  be  given  to  selected  nursing  homes  and  related 
long-term  care  facilities  on  a  voluntary  basis.  After  a  period  of  demonstration 
of  professional  assistance,  the  consultant  employed  will  recruit,  orient  and  assist 
with  the  placement  of  professional  dietitians  in  those  facilities  which  wish  to 
employ  them.  Administrators  will  be  requested  to  submit  evaluation  and  progress 
reports  periodically  which  will  give  the  consultant  an  opportunity  to  appraise 
the  long  range  effects  of  the  demonstration  as  well  as  the  attitude  of  the  admin¬ 
istrator  toward  providing  adequate  food  service  for  patients. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-53-1-A-62 

Milwaukee  Health  Depart¬ 
ment,  Milwaukee,  Wis.; 
Gertrude  Mulaney. 

June  18,  1962,  to  May  1,  1963 
(1  year  only). 

$22, 184 

This  project  is  directed  to  the  quantitative  measurement  of  the  amount  of 
nursing  service  needed  in  nursing  homes  and  subjective  evaluation  of  the  quality 
of  nursing  care  provided.  The  study  entails  identification  of  all  nursing  pro¬ 
cedures  utilized  in  the  direct  care  of  patients  and  a  recording  of  the  units  of  time 
consumed  in  carrying  out  each  procedure.  In  addition,  determination  is  to  be 
made  as  to  the  quality  of  patient  care  rendered  and  an  evaluation  made  of  nursing 
home  personnel  best  capable  of  carrying  out  each  procedure. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-18-3-A-65 

Kansas  State  Department  of 
Health,  Topeka,  Kans.; 
Conie  C.  Foote. 

Award  not  made  as  of  Dec. 

31,  1964. 

$24, 517 
27, 389 
16, 092 
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In  this  project  professionally  qualified  dietitians  will  develop  a  training  pro¬ 
gram  for  food  service  personnel  in  adult  care  homes  and  demonstrate  to  adminis¬ 
trators  of  such  homes  how  trained  food  service  supervisors  and  professional  dietary 
consultation  service  can  help  them  with  food  service  management.  Locally  re¬ 
cruited  dietitians  will  be  employed  in  the  homes  under  the  supervision  of  project 
staff.  Training  programs  to  be  developed  in  cooperation  with  the  State  voca¬ 
tional  and  adult  education  programs  will  be  continued  beyond  the  project. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

CH-38-3-A-62 

CH-38-3-B-63 

CH-38-3-C-64 

Oklahoma  State  Department 
of  Health,  Oklahoma  City, 
Okla.;  Forest  R.  Brown, 
M.D. 

Aug.  1,  1962,  to  July  31,  1963... 
Aug.  1,  1963,  to  July  31,  1964... 
Aug.  1,  1964,  to  July  31,  1965... 

$31, 396 
64, 675 
51, 989 

This  project  is  concerned  with  the  development  of  a  training  program  which 
will  equip  nursing  homes  to  meet  the  nutritional,  occupational,  and  social  needs  of 
the  patient.  It  also  proposes  to  develop  training  materials  such  as  food  service 
manuals,  guidelines  on  the  use  of  volunteers,  and  a  handbook  for  volunteers 
which  could  be  used  by  other  nursing  homes.  Demonstrations  of  the  training- 
program  will  be  made  to  nursing  home  personnel,  to  local  health  departments, 
and  to  the  community  at  large. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

CH-38-9-A-65 

University  of  Oklahoma, 
Oklahoma  City,  Okla.;  Dr. 
Claude  M.  Bloss,  Jr. 

Oct.  1,  1964  to  Sept.  30,  1965... 
Tentative _  _ 

$52, 653 
j  51, 554 
\  51, 554 

The  principal  objective  of  this  project  is  to  contribute  to  the  overall  improve¬ 
ment  of  care  in  nursing  homes  in  Oklahoma  through  the  provision  of  physical 
therapy  services  to  patients  in  such  homes.  It  will  establish  and  test  a  method  of 
providing  pl^sical  therapy  services  in  149  Oklahoma  nursing  homes,  demonstrate 
to  nursing  home  administrators  and  the  consumer  public  the  value  of  adding  these 
services,  and  encourage  practicing  physical  therapists  to  provide  services  to  the 
geriatric  patient  on  a  part-time  basis. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-06-5-A-64 

Colorado  State  Department 
of  Public  Health,  Denver, 
Colo.:  John  Lichty,  M.D. 

Mar.  1.  1964  to  Mar.  31,  1965... 
Tentative _ _ _ 

$148, 947 
/  151, 634 
l  162,546 

Because  of  the  largo  increase  in  the  number  of  chronically  ill,  aged,  and  physically 
disabled  who  require  rehabilitation  services  but  do  not  need  hospitalization,  this 
project  will  attempt  to  find  satisfactory  means  to  meet  this  need  as  economically 
as  possible.  Intensive  rehabilitation  services  will  be  provided  to  two  groups  of 
patients — one  in  a  home  or  nursing  home,  the  other  in  a  clinic  setting,  and  the 
results  achieved  in  the  two  settings  compared.  Evaluation  will  include  a  com¬ 
parison  of  initial  prognosis  with  final  level  of  rehabilitation  reached,  and  com¬ 
parison  of  the  two  treatment  groups  in  order  to  determine  which  is  the  more 
effective. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-06-6-A-64 

Colorado  State  Department 
of  Public  Health,  Denver, 
Colo.;  John  A.  Lichty,  M.D. 

July  1,  1964  to  June  30,  1965 
(1  year  only). 

$12, 500 
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The  grantee  will  produce  a  20-minute  color  training  film  concerning  food 
service  in  nursing  homes  which  will  fill  a  gap  in  materials  now  available  for  train¬ 
ing  courses  for  all  types  of  nursing  home  personnel.  The  purpose  of  the  film 
will  be  to  identify  to  nursing  home  personnel  what  good  food  service  is,  what  it 
can  mean  to  patients,  and  how  such  service  can  be  obtained.  A  contract  will  be 
awarded  to  a  commercial  firm  with  professional  consultation  provided  by  the 
grantee. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-14-3-A-64 

Idaho  Department  of  Health, 
Boise,  Idaho;  Richard  D. 
Adams. 

July  1,  1964,  to  June  30, 1965... 
Tentative _ 

$27, 876 
f  15, 745 
1  16, 200 

The  department  of  health  will  demonstrate  in  nursing  homes,  boarding  homes, 
arid  related  facilities  the  effectiveness  of  comprehensive  fire  and  accident  pre¬ 
vention  programs  for  reducing  hazards  and  improving  patient  morale  and  sense  of 
security.  Two  technically  qualified  fire  and  accident  consultants  will  provide 
consultation  and  educational  services.  Each  facility  will  be  surveyed  to  evaluate 
fire  safety  as  applicable  to  current  regulations,  and  after  the  initial  survey  wall 
be  revisited  to  assist  in  developing  fire  evacuation  plans,  etc.  The  program  will 
be  evaluated  on  the  basis  of  requests  for  consultation  and  educational  programs 
to  be  conducted. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-3-A-63 

C  H-51-3-B-64 

Washington  Dental  Service, 
Seattle,  Wash.;  Howard  B. 
Henderson,  D.M.D. 

Apr.  1,  1963,  to  Mar.  31.  1964. . 
Apr.  1,  1964,  to  Mar.  31,  1965 
(2  years  only). 

$50, 036 
39, 161 

This  project  will  conduct  an  analysis  of  needs,  utilization  and  cost  of  dental 
services  for  nursing  home  residents,  to  be  rendered  in  and  out  of  nursing  homes 
by  private  practitioners  through  the  administration  of  a  dental  service  corpora¬ 
tion.  Administrative  and  clinical  policies,  standards  and  procedures  wrill  be 
developed  and  evaluated  and  the  actual  costs  for  the  demonstration  group  and 
estimated  costs  for  the  nursing  home  population  of  the  State  will  be  determined 

VII.  Central  Referral  and  Information  Services 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i . . 

CH-23-4-A-62 

Harvard  University  School  of 
Public  Health,  Boston, 
Mass.,  Leonid  S.  Snegirefi, 
M.D. 

Aug.  1,  1962,  to  July  31, 1965, 
(full  funded). 

$51, 957 

This  project  transferred  at  the  end  of  the  first  year  to: 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

CH-23-4-B-64 

CH-23-UC-65 

Brandeis  University, 
Waltham,  Mass.,  Howard 

E.  Freeman,  Ph.  D. 

Aug.  1,  1963,  to  July  31, 1964... 
Aug.  1,  1964,  to  July  31,  1965... 

$16,330 
21, 390 

A  project  to  set  up  and  test  a  procedure  for  coding  case  records  of  selected 
agencies  providing  services  for  the  chronically  ill.  Data  will  be  analyzed  for 
the  purpose  of  studying  and  evaluating  these  services.  Detailed  information  will 
be  obtained  on  the  caseload,  areas  of  unmet  need,  and  problems  of  interagency 
relationships.  Factors  will  be  explored  affecting  utilization  of  community 
services;  service  methods  and  practices  will  be  evaluated  in  terms  of  their  meeting 
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needs  of  the  chronically  ill  and  aging.  It  is  also  hoped  to  identify  additional 
areas  of  needed  research  relating  to  community  services  for  the  chronically  ill, 
and  to  utilize  the  study  as  a  training  opportunity  for  graduate  students  at  Harvard. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

CII-23-7-A-63 

Massachusetts  Association 

May  1,  1963,  to  Apr.  30,  1964. . 

$45,  661 

CH-23-7-B-64 

for  the  Adult  Blind,  Boston, 
Mass.,  Richard  V. 

McCann. 

May  1,  1964,  to  Apr.  30,  1965.. 
Tentative _ 

59, 145 
59, 145 

This  project  will  demonstrate  a  method  of  referral,  consultation,  and  education 
to  provide  generalized  health  and  welfare  services  to  the  adult  blind.  It  will 
attempt  to  combine  a  program  of  assessment  and  referral  to  the  patient,  and  a 
program  of  consultation  and  education  directed  to  the  agencies  providing  the 
services.  In  this  way  it  is  hoped  to  overcome  the  tendency  of  the  blind  to  rely  on 
special,  segregated  services,  and  to  develop  techniques  for  making  all  community 
services  available  to  them. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

I _ 

CH-23-10-A-63 

C  H-23-1 0-B-64 

Massachusetts  Health  Re¬ 
search  Institute,  Inc.,  Bos¬ 
ton,  Mass.;  Hugh  L.  C. 
Wilkerson,  M.D. 

Dec.  1,  1962  to  Nov.  30,  1963... 
Dec.  1,  1963  to  Nov.  30,  1965— 

$70, 381 
80, 659 

The  sponsor  proposes  to  determine  the  role  of  a  geriatric  hospital  in  the  develop¬ 
ment  of  appropriate  out-of-hospital  services  for  the  chronically  ill  and  aged  in 
its  service  area.  This  project  is  to  be  accomplished  by  establishment  of  a  closely 
integrated  evaluation  unit  consisting  of  nine  members,  who  will  study  the  mecha¬ 
nism  by  which  chronically  ill  persons  can  be  kept  in  their  own  environment  or 
hospitalized  for  restoration  and  returned  to  their  communities  as  soon  as  possible. 
The  basic  objective  is  to  define  better  methods  of  evaluation,  referral,  and  con¬ 
tinuity  of  care  applicable  to  the  growing  geriatric  problems  of  sickness  and 
attending  needs.  These  methods  will  show  how  existing  institutional  and  com¬ 
munity  facilities  can  be  most  efficiently  utilized  in  care  of  the  geriatric  patient. 
It  is  felt  that  the  findings  of  this  study  could  serve  as  a  model,  not  only  to  other 
communities  in  Massachusetts  but  to  the  country  as  a  whole. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

C  H-34-6- A-62 
CH-34-6-B-63 
CH-34-6-C-64 

Medical  &  Health  Research 
Association  of  New  York 
City,  Inc.,  New  York,  N.  Y.; 
Jules  E.  Vandow,  M.D., 
M.P.H. 

May  15,  1962  to  May  14,  1963.. 
May  15,  1963  to  May  14,  1964.. 
May  15,  1964  to  May  14,  1965.. 

$175. 695 
184, 804 
214, 239 

The  primary  objective  of  this  project  is  to  study  and  demonstrate  how  the 
health  resources  of  New  York  City  can  be  brought  to  bear  on  the  health  problems 
of  selective  service  rejectees,  and  to  determine  how  volunteers  from  this  group  of 
rejectees  can  most  effectively  be  referred  to  appropriate  sources  for  medical  care. 
Other  objectives  include  the  development  of  practical  working  relationships  with 
a  number  of  cooperating  agencies  and  health  resources,  the  identification  of  the 
causes  for  medical  rejection,  and  the  extent  to  which  local  health  resources  can 
provide  remedial  and  rehabilitative  services  to  rejectees.  In  addition,  the  demon¬ 
stration  is  expected  to  identify  the  causes  for  delay  in  the  discovery  of  medical 
defects  prior  to  preinduction  examination,  and  to  examine  the  patterns  of  the 
rejectee’s  voluntary  response  to  the  offer  of  counseling  and  referral  services. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

C  H-34-34- A-63 
CH-34-34-B-64 

Visiting  Nurse  Service  of  Roch¬ 
ester  &  Monroe  County, 
Rochester,  N.Y.;  Eleabeth 
C.  Phillips. 

Sept.  1, 1963  to  Aug  31,  1964.-- 
Sept.  1, 1964  to  Aug.  31, 1965— 
Tentative .  . .  . 

$20, 045 
21,  745 
26,325 

This  project  will  build  an  additional  type  of  community  service  to  prevent 
unnecessary  building  of  institutional  beds  and  to  make  it  safer  and  more  desirable 
for  a  larger  number  of  elderly  and  chronically  ill  persons  to  remain  at  home  or  to 
return  home  following  group  care.  Using  a  personalized  professional  approach,  it 
will  attempt  to  identify  needs  of  patients  which  have  bearing  on  their  mental  and 
physical  health.  Through  consultation,  referral,  and  followup,  it  will  utilize 
all  appropriate  existing  community  agencies  in  meeting  these  needs,  and  it  will 
also  develop  additional  services  which  are  not  available  to  the  homebound. 
Volunteers  will  be  used  under  professional  direction  and  supervision. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II___ . 

CH-34-52-A-65 

State  Charities  Aid  Associa¬ 
tion,  New  York,  N.Y.;  Ed¬ 
ward  G.  Lindsay. 

Oct.  1,  1964,  to  Sept.  30, 1965.. 
Tentative _ _ _ 

$39, 985 
/  39, 985 

l  39, 985 

The  establishment  of  a  statewide  information  and  consultation  service  in  New 
York  under  this  project  will  demonstrate  how  such  a  program  can  assist  at  the 
State  level  in  brining  together  official  and  voluntary  agencies  in  a  coordinate 
manner  to  identify  gaps  in  services  and  plan  jointly  to  fill  the  gaps.  It  will  take 
necessary  action  at  both  State  and  local  levels  and  directly  assist  local  com¬ 
munities  in  appraising  the  needs  of  the  chronically  disabled,  developing  plans  to 
meet  the  needs,  and  acting  to  implement  such  plans. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-40-16-A-62 

CH-40-16-B-63 

CH-40-16-C-64 

Philadelphia  Health  Research 
Fund,  Philadelphia,  Pa.; 
Alfred  S.  Boguicki,  M.D. 

Aug.  1,  1962,  to  July  31,  1963— 
Aug.  1, 1963,  to  July  31,  1964— 
Aug.  1,  1964,  to  July  31, 1965-.. 

$73,  033 
67,911 
67, 425 

The  project  is  designed  to  demonstrate  the  value  of  a  system  of  referral  and 
field  followup  of  Selective  Service  rejectees,  with  the  local  health  department  as 
the  key  coordinator,  making  maximum  use  of  existing  community  resources  by 
means  of  a  variety  of  administrative  devices.  In  addition,  it  is  proposed  to 
attempt  to  obtain  insight  into  the  attitudes  toward  health  and  illness,  and  toward 
opportunities  provided  for  correction  of  defects.  It  is  expected  the  project  will 
provide  a  pattern  for  use  in  many  other  localities  throughout  the  country. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

H _ 

CII-40-34-A-63 

Visting  Nurse  Association  of 
York  &  York  County,  York, 
Pa.;  Mrs.  Anna  B.  Leibfreid, 
R.N. 

July  1,  1963,  to  June  30,  1964.. 
July  1,  1964,  to  June  30, 1965  (2 
years  only). 

$9, 399 
5, 045 

CII-40-34-B-64 

This  project  is  designed  to  provide  better  nursing  care,  and  thus  to  promote  the 
health  and  welfare  of  patients  and  their  families,  particularly  the  aging,  by 
utilizing  the  services  of  a  public  health  nurse  supervisor  who  will  work  as  a  co¬ 
ordinator,  in  the  various  departments  of  the  hospital  and  outpatient  department, 
planning  for  referrals  on  the  basis  of  individual  patient  needs  to  promote  con¬ 
tinuity  of  care.  This  will  result  in  a  more  coordinated  use  of  community  resources 
which  will  be  revealed  in  better  care  to  more  people. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-40-40-A-63 

Arthritis  &  Rheumatism 

Sept.  1, 1963,  to  Aug.  31, 1964.. 
Sept.  1, 1964,  to  Aug.  31, 1965 
(2  years  only). 

$30, 250 
33, 000 

CH-40-40-B-64 

Foundation,  Eastern  Penn¬ 
sylvania  Chapter,  Philadel¬ 
phia,  Pa.;  Harold  R. 

Snyder. 

Increasing  evidence  indicates  that  there  are  a  great  many  chronically  ill  arthritic 
persons  who  do  not  require  institutional  care,  but  whose  physical,  social,  and 
emotional  health  would  be  improved  by  guidance  and  motivation  into  normal 
cultural  and  social  programs  in  a  community.  This  project  will  develop  and 
demonstrate  a  community  recreation  referral  system  for  such  persons.  Two 
recreational  professionals  will  be  assigned  to  the  sponsoring  agency  and  will 
become  the  liaison  persons  between  the  agency,  that  recreation  department,  and 
the  community.  Patients  will  be  evaluated  medically,  socially,  and  emotionally 
throughout  the  2  years. 


PIIS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-09-8-A-64 

District  of  Columbia  Depart¬ 
ment  of  Public  Health, 
Washington,  D.C.;  Dr. 
Murray  Grant. 

July  1, 1964,  to  June  30,  1965... 
Tentative . .  .  . . 

$75, 301 
f  78, 616 
\  56, 965 

This  project  will  create  a  central  registry  of  all  diagnosed  cases  of  rheumatic 
fever  and  rheumatic  heart  disease  on  record  for  the  last  5  years,  obtaining  records 
from  the  District  of  Columbia  Health  Department,  the  six  large  cooperating 
hospitals,  and  from  cooperating  private  physicians.  Followup  service  will  be 
provided  to  assure  that  those  on  the  registry  remain  under  medical  supervision. 
Drugs  for  secondary  prophylaxis  for  indigent  and  medically  indigent  patients  on 
the  registry  will  be  provided.  An  adult  rheumatic  fever  clinic  for  the  medically 
indigent  will  be  established.  Phase  II  of  the  project  will  conduct  an  intensive 
study  of  delinquent  cases  of  rheumatic  fever  to  determine  why  people  have  stopped 
prophylaxis  and  have  been  lost  to  medical  supervision. 


PIIS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-19-5-A-64 

C  H-19-5-B-65 

Information  Center  for  the 
Chronically  Ill,  Louisville, 
Ky.;  Ruth  M.  Dalton. 

Dec.  1,  1963,  to  Nov.  30, 1964.. 
Dec.  1,  1964,  to  Nov.  30,  1965.. 

$46, 016 
/  47, 525 

\  40, 282 

The  main  objective  of  this  project  is  to  demonstrate  that  an  information, 
consultation,  and  referral  center  can  administer  efficiently  and  economically  a 
home-aid  program.  It  will  demonstrate  that  such  a  center  can  become  a  research 
and  demonstration  agency  focusing  on  the  needs  of  the  chronically  ill,  and  on  the 
development  and  improvement  of  necessary  community  resources,  and  that  it 
can  successfully  promote  and  administer  a  new  and  needed  program  in  the  com¬ 
munity.  It  will  also  study  administrative  costs  for  home-aid  programs  when 
attached  to  a  centralized  service,  such  as  an  information  and  referral  center. 


PIIS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi . 

C  H-35-1-A-62 
CH-35-1-B-63 
CH-35-1-C-64 

Chronic  Illness  &  Rehabilita¬ 
tion  Foundation,  Inc.,  of 
Guilford  County,  Greens¬ 
boro,  N.C.;  Mrs.  Sue  S. 
McClellan. 

Sept.  1,  1962,  to  Aug.  31,  1963.. 
.Sept.  1,  1963,  to  Aug.  31,  1964. 
Sept.  1,  1964,  to  Aug.  31,  1965  .. 

$38, 375 
45, 264 
38, 375 
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The  foundation  is  to  provide  a  coordinated  home  care  and  information  and 
referral  service  for  the  chronically  ill  and  aged  in  Guilford  County,  which  includes 
two  urban  communities  and  a  rural  population.  It  is  designed  to  reach  those 
who  are  able  to  pay  all  or  part  of  the  cost  of  care  and  those  who  cannot  pay  any¬ 
thing.  The  county  health  department  and  the  county  welfare  department  as  well 
as  other  local  organizations  are  cooperating  in  the  project.  The  project  will 
demonstrate  an  approach  to  bring  communities  together  into  a  single  program  to 
study  their  problems  and  needs,  plan  to  meet  these  needs,  and  activate  a  program 
of  coordinated  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

in _ 

CH-49-5-A-65 

Health-Welfare-Recreation 
Planning  Council,  Norfolk, 
Va.;  George  F.  Rice. 

Mar.  1,  1965,  to  Feb.  28,  1966.. 
Tentative _ 

$35,  511 
/  33, 400 

1  35, 001 

This  project  will  institute  a  new  program  in  southeastern  Virginia  designed  to 
demonstrate  the  value  of  a  comprehensive  approach  in  the  distribution  of  health 
information  through  a  health  information-referral  planning  center  within  the 
largest  metropolitan  area  of  the  State.  The  council  will  centralize  current 
information  and  disseminate  it  to  the  general  public  and  providers  of  health 
services,  and,  through  an  economical  and  efficient  method  of  compiling  data, 
proposes  to  set  up  an  approach  for  the  planning  of  community  health  services 
to  be  used  areawide. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-10-5-A-63 

University  of  Florida  College 

Dec.  1,  1962,  to  Nov.  30, 1963... 

$21, 936 

CH-10-5-B-64 

of  Nursing,  Gainesville, 

Dec.  1,  1963,  to  Nov.  30,  1964. __ 

22, 462 

CH-5-10-C-65 

Fla.;  June  G.  Remillet. 

Dec.  1,  1964,  to  Nov.  30, 1965... 

23, 869 

This  project  is  directed  to  the  development  of  a  method  of  communication  which 
will  assure  continuity  of  patient  care  following  discharge  from  the  hospital  into 
the  patient’s  home,  either  as  an  inpatient  or  outpatient.  It  is  expected  to  demon¬ 
strate  how  a  statewide  referral  service  can  work  on  a  routine  basis  and  evaluate  its 
usefulness  and  effectiveness. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V. . 

CH-24-8-A-64 

Commission  on  Professional 

Mar.  1,  1964,  to  Fob.  28, 1965... 
Mar.  1,  1965,  to  Feb.  28. 1966  .. 
Tentative . .  . 

$84, 277 
83, 890 
86,633 

CH-24-8-B-65 

&  Hospital  Activities,  Ann 
Arbor  Mich.;  Vergil  N.  Slee, 
M.D. 

The  purpose  of  this  study  is  to  develop  an  integrated  information  system  for 
local  community  health  departments  using  the  computer  facility  of  the  sponsor  in 
cooperation  with  the  Washtenaw  County  Health  Department.  Information  will 
be  collected  and  reported  only  once,  and  the  electric  computer  system  will  process, 
compile,  and  rearrange  this  information  in  as  many  different  ways  as  might  be 
useful  to  community,  county,  State,  Federal  Government  and  other  interested 
agencies.  Thus  more  information  can  be  provided  in  readily  assessible  form  and 
with  greater  economy  of  effort  in  accumulating. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V . . 

CH-37-17-A-64 

Toledo  Council  of  Social 

Apr.  1,  1964,  to  Mar.  31,  1965.  _ 
Tentative _ 

$25, 580 
/  25, 580 

Agencies,  Toledo,  Ohio; 

Miss  Mary  Hayes,  B.S., 
M.P.H. 

\  26, 580 
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The  primary  objective  of  this  project  is  to  assist  the  community  in  making 
more  effective  use  of  its  health,  welfare,  and  recreational  facilities  through  an 
information,  counseling  and  referral  center.  The  program  will  be  under  the  ad¬ 
ministration  of  the  Toledo  Council  of  Social  Agencies  and  expects  to  eliminate 
duplication  of  services  by  several  agencies,  give  short-term  counseling  by  social 
casework  method,  and  disclose  a  significant  number  of  individuals  with  unmet 
needs.  Such  a  center  will  be  able  to  interpret  available  services  provided  by 
agencies,  and  will  promote  a  coordinated  effort  by  all  agencies  to  meet  needs  of 
the  community. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-27-12-A-63 

CH-27-12-B-64 

Regional  Health  and  Welfare 
Council,  Kansas  City,  Mo.; 
Edward  H.  Tuttle. 

Aug.  1,  1963,  to  Sept.  30,  1964__ 
Oct.  1, 1964,  to  Sept.  30,  1965.. 
Tentative _  ...  _  ... 

$63, 589 
61, 144 
63,983 

Through  this  project  an  information,  counseling,  and  referral  center  will  be 
set  up  in  the  Kansas  City  metropolitan  area.  This  will  be  a  voluntary  organiza¬ 
tion  of  citizens  who  will  plan  and  coordinate  services  in  health  and  welfare  for  the 
area.  The  funds  will  be  used  to  provide  information  to  those  serving  the  chroni¬ 
cally  ill  and  aging,  to  provide  advice  to  the  patient,  or  his  family,  concerning, 
the  appropriate  agency  or  institution  for  his  problem,  and  to  test  whether  such  a 
center  can  be  of  use  in  coordinating  out-of-hospital  care. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

C  H-38-5-A-63 

C  H-38-5-  B-64 
CH-38-5-C-65 

Oklahoma  State  Department 
of  Health,  Oklahoma  City, 
Okla.;  Forest  R.  Brown, 
M.D. 

Mar.  1,  1963,  to  Feb.  29,  1964. . 
Mar.  1,  1964,  to  Feb.  28,  1965.. 
Mar.  1,  1965,  to  Feb.  28,  1966.. 

$43, 642 
27, 541 
28, 538 

This  project  wll  demonstrate  how  a  State  department  of  health  in  a  rural 
State  can  provide  leadership  and  service  in  combating  the  effects  of  chronic 
illness  and  aging  by  means  of  an  information,  referral,  and  consultative  service. 
A  statewide  survey  of  resources  in  the  77  counties  of  the  State  will  be  conducted 
with  all  social  agencies,  organizations,  health  and  welfare  units,  etc.,  being  con¬ 
tacted.  Information  gathered  will  be  used  to  provide  and  maintain  a  file  on  all 
resources  in  the  State  for  the  chronically  ill  and  aged.  Field  consultants  will 
report  health  and  social  problems  from  which  a  central  index  will  be  compiled. 
Local  planning  bodies  may  then  be  able  to  determine  the  extent  and  kind  of 
services  required  in  various  communities  and  make  referrals. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-06-2-A-62 

CH-06-2-B-63 

Colorado  State  Department 
of  Public  Health,  Denver, 
Colo.;  John  A.  Lichty, 

M.D. 

June  1,  1962,  to  May  31,  1963... 
June  1,  1963,  to  May  31,  1964, 

(2  years  only). 

$11,  500 
12, 228 

This  project  is  a  demonstration  to  the  community  and  its  social  agencies,  and 
to  the  patients  themselves,  of  the  leadership  a  local  health  department  can  assume 
in  resolving  the  complexity  of  health-related  problems  of  the  chronically  ill  and 
their  families.  This  will  be  accomplished  by  setting  up  a  central  referral,  coordi¬ 
nation,  and  consultation  service  in  the  local  health  department.  Where  multiple 
needs  exist,  services  are  to  be  coordinated.  This  service  is  staffed  by  a  medical 
social  worker  and  a  part-time  clerk  to  whom  health  problems  can  be  referred  from 
any  source  in  the  community  for  either  direct  service  or  consultation. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VIII _ 

CH-06-7-A-65 

Colorado  State  Department 
of  Public  Health,  Denver, 
Colo.;  Vanetin  E. 

Wohlauer,  M.D. 

Oct.  1, 1964,  to  Sept.  30,  1965. . 
Tentative _ _ _ 

$57,  644 
/  61, 131 

\  63, 690 
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Because  of  the  apparent  need  of  men  rejected  from  the  Armed  Forces  for  medical 
reasons  for  health  counseling,  guidance,  and  referral,  the  Colorado  Department  of 
Public  Health  will  operate  a  statewide  project  to  carry  out  such  a  service.  Each 
person  rejected  for  medical  reasons  will  be  referred  to  the  health  referral  center 
by  the  staff  at  AFES.  Professional  personnel  will  make  a  determination  as  to  the 
possibilities  of  rehabilitation,  cure  and/or  para-medical  benefits  in  the  fields  of 
psychiatry,  physical  medicine,  and  dentistry.  The  rejectee  for  whom  such 
assistance  is  believed  to  be  in  order  will  be  referred  to  the  proper  agency  or  persons 
who  can  help  him  in  making  arrangements  for  the  necessary  services  and  followup 
Evaluation  will  compare  the  differences  of  the  problems  and  programs  as  they 
exist  in  a  primarily  rural  area  with  those  in  completely  urban  areas. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Grantee 

IX . __ 

Cn-03-ll-A-65 

Community  Council  (Mari¬ 
copa  County),  Phoenix, 
Ariz.;  Milton  Gan,  M.S.W. 

Nov.  1,  1964,  to  Oct.  31,  1965 _  _ 
Tentative _ 

$36, 919 
/  29, 387 

\  35, 097 

This  project  will  establish  and  maintain  a  central  service  which  will  provide 
information  and/or  referral  to  individuals  and  agencies  with  regard  to  the  extent 
and  availability  of  all  health  services  in  the  area.  It  will  also  experiment  with 
methods  and  procedures  for  systematically  collecting,  maintaining,  and  using 
information  on  the  variety  of  agency  policies  regarding  referrals  and  admissions. 
Experimentation  will  also  be  made  as  to  what  happens  to  people  once  they  are 
referred  and  how  such  data  can  be  used  in  helping  the  community  to  remodel  its 
structure  and  program  of  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Grantee 

IX _ 

CH-05-18-A-63 

United  Community  Fund  of 

Mar.  1,  1963,  to  Oct.  31,  1964... 

$32, 150 

C  H  -05-18-B  -64 

San  Francisco,  San  Fran- 

Nov.  1.  1964,  to  Oct.  31,  1965. . 

34,  461 

cisco,  Calif.;  Martha  Burt. 

Tentative.  .  _ _ 

21,091 

The  project  will  organize  and  administer  a  central  medical  social  service  bureau 
for  private  patients  on  referral  from  physicians,  on  a  fee-for-service  basis,  with  the 
objective  of  improving  the  personal  relationships  and  environmental  factors  of 
patients  under  the  care  of  private  physicians.  It  will  be  established  to  serve 
institutions  where  it  does  not  presently  exist  and  will  attempt  to  prove  the  value 
of  medical  social  work  to  hospitals  which  do  not  now  maintain  this  type  of  patient 
service.  It  is  expected  that  at  the  end  of  a  5-year  period  the  program  will  be 
self-supporting. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Grantee 

IX _ 

CH-05-22-A-63 

C  H-05-22-B-64 

San  Mateo  County  Depart¬ 
ment  of  Puhlic  Health  and 
Welfare,  San  Mateo,  Calif.; 
Pierre  Salmon,  M.D. 

July  1,  1963,  to  June  30,  1964... 
July  1,  1964,  to  June  30,  1965... 
Tentative . 

$61, 567 
76, 276 
64,268 

The  primary  objective  of  the  sponsor  is  to  establish  a  satisfactory  system  of 
patient  classification  for  those  patients  in  need  of  long-term  supportive  and 
remedial  care.  Patients  who  are  currenlty  receiving  long-term  medical  or  nursing 
care  under  the  auspices  of  the  department  of  public  health  and  welfare  will  be 
initially  deployed,  and  their  placements  reviewed  at  intervals  of  3  to  4  months  for 
appropriateness.  A  referral  system  for  nonindigent  patients  needing  long-term 
care  is  also  planned. 
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VIII.  Public  Education  and  Communication 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-32-1-A-62 

CH-32-1-B-63 

CH-32-1-C-64 

United  Hospitals  of  Newark, 
Newark,  N.J.;  Howard  R. 
Jones. 

July  16,  1962,  to  July  15,  1963.. 
July  16,  1963,  to  July  15,  1964.. 
July  16,  1964,  to  July  15,  1965. . 

$15, 100 
15, 450 
14,891 

This  project  is  directed  to  the  development  of  integrated  hospital-community 
educational  services  for  chronically  ill  patients  in  the  community  through  a 
hospital-based  health  education  program.  The  sponsor  proposes  to  determine 
the  educational  interest  and  needs  of  chronically  ill  patients  and  their  families 
prior  to  and  following  hospitalization,  assess  hospital,  and  community  resources 
for  meeting  these  needs,  and  measure  the  effectiveness  of  educational  services  in 
reducing  relapse  and  readmission  rates. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi . 

C  H-09-7- A-63 

Health  &  Welfare  Council  of 

July  1,  1963,  to  June  30,  1964.. . 

$32,  S00 

C1I-09-7-B-64 

the  National  Capital  Area, 
Washington,  D.C.;  Everett 

S.  Cope. 

July  1,  1964,  to  June  30,  1965... 
Tentative. . 

46, 070 
46, 175 

The  purpose  of  this  project  is  to  deliver  existing  medical  knowledge  and  health 
services  to  the  low-income  families  living  in  today’s  urban  neighborhoods.  Three 
indigenous  neighborhood  health  aids  who  are  familiar  with  the  way  of  life  of  the 
people  of  the  area  will  be  hired  and  trained.  They  will  serve  as  a  bridge  between 
professional  and  lay  patters  of  language,  health  attitudes,  and  practices.  They 
will  be  supervised  by  the  medical  personnel  of  the  department  of  public  health 
and  will  work  in  conjunction  with  a  project  nurse.  Intake  and  evaluation  plans 
will  be  coordinated  into  the  existing  casework  program  which  includes  research 
consultation. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV . 

CH-ll-S-A-64 

Ferst  Research  Center,  Pied¬ 
mont  Hospital,  Atlanta, 

Ga.;  Mary  Sue  Pritchett. 

June  1,  1964,  to  May  31.  1965... 
Tentative . . . 

$39, 560 
/  41, 100 

\  40, 000 

The  shortage  of  qualified,  trained  medical  personnel  cannot  meet  the  educa¬ 
tional  demand  presented  by  an  ever-increasing  population  unless  better  methods 
of  communication  are  employed  to  speed  up  the  process  of  education  and  thereby 
more  fully  utilize  the  talents  and  extend  the  capabilities  of  the  limited  number  of 
educators.  In  a  selected  group  of  community  health  agencies,  a  study  will  be 
made  of  the  basic  communications  problems  in  order  to  develop  low-cost,  simple 
communications  aids  (audio,  visual,  and  audiovisual  materials  and  devices)  to  fit 
particular  teaching  situations  which  affect  community  health — patient  and  family 
education,  personnel  training,  liaison  between  agencies,  etc. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National. 

C  H-55-9-A-63 

American  Pharmaceutical 

June  1,  1963,  to  Aug.  31,  1964 

$100, 800 

Association,  Washington, 
D.C.;  George  B.  Griflen- 

(1  year  only). 

hagen. 

This  project  is  designed  to  determine  the  effectiveness  of  the  community 
pharmacy  as  a  community  health  education  center.  Racks  displaying  printed 
material  on  health  matters  will  be  installed  in  a  sample  of  community  pharmacies 
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across  the  Nation.  Changes  in  attitudes  and  opinions  of  patrons  of  these  pharma¬ 
cies  and  in  the  pharmacists  themselves  will  be  evaluated  to  determine  the  effective¬ 
ness  of  the  program. 

IX.  Organization  To  Provide  Health  Services 


PH8 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

CH-07-2-A-62 

CH-07-2-B-63 

CH-07-2-C-64 

Connecticut  State  Depart¬ 
ment  of  Health,  Hartford, 
Conn,;  Mrs.  Norma  Lund- 
quist. 

Sept.  1,  1962,  to  Aug.  31, 1963.. 
Sept.  1, 1963,  to  Aug.  31, 1964.. 
Sept.  1,  1964,  to  Aug.  31,  1965.. 

$26, 794 
25,325 
24,222 

The  State  health  department  will  demonstrate  the  value  of  nursing  supervision 
in  upgrading  public  health  nursing  services  and  show  how  one  supervisor  can 
supervise  the  nurses  of  several  small  agencies.  Another  objective  is  to  demon¬ 
strate  the  value  of  generalized  public  health  nursing  services,  especially  out-of¬ 
hospital  nursing  care  of  the  sick  in  rural  areas,  and  motivate  community  leaders 
in  the  State  to  make  provision  for  this  service. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

CH-07-3-A-63 

CH-07-3-B-64 

CH-07-3-C-65 

Dental  Clinic  Society  of  New 
Haven  and  Gerontological 
Committee  of  the  Connecti¬ 
cut  State  Dental  Associa¬ 
tion,  New  Haven,  Conn.; 
Gerald  L.  St.  Marie,  D.D.S. 

Aug.  13,  1962,  to  Aug.  12,  1963. 
Aug.  13,  1963,  to  Aug.  12,  1964. 
Aug.  13,  1964,  to  Aue.  12,  1965. 

$29, 762 
30, 795 
31,904 

The  sponsor  is  developing  a  community  dental  care  program  for  homebound 
and  chronical^  ill  and  aged  persons.  Study  will  be  made  of  the  actual  costs  of 
providing  dental  services  and  ascertain  its  economic  feasibility  as  a  community 
health  service.  Dental  services  will  be  provided  in  the  home,  community  clinic, 
or  private  office,  depending  on  the  extent  of  the  patient’s  disability  as  determined 
by  the  physician  or  facility  or  both.  Charges  will  be  made  for  the  services. 
However,  the  project  is  designed  so  that  no  person  will  be  refused  service  because 
of  inability  to  pay. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

T  . 

CH-07-4-A-62 
CH-07— 4-B-63 
CII-07— 4-C-64 

Connecticut  State  Health 
Department,  Hartford, 
Conn.;  Harold  S.  Barrett, 
M.D; 

July  1,  1962,  to  June  30,  1963... 
July  1, 1963,  to  June  30,  1964... 
July  1, 1964,  to  June  30,  1965 _ 

$65, 545 
58, 521 
46, 094 

This  project  involves  three  major  areas:  organization  for  and  financial  assist¬ 
ance  in  developing  homemaker  services;  the  design  of  courses,  preparation  of 
materials  and  exhibits  for  use  in  training  homemakers  and  the  holding  of  seminars, 
institutes  for  supervisors,  directors,  and  other  personnel;  and  the  evaluation  of 
organized  homemaker  services.  The  project  will  develop  guidelines  and  criteria 
for  homemaker  programs,  at  both  State  and  local  levels,  and  provide  new  infor¬ 
mation  and  identify  the  role  of  a  State  health  department  in  homemaker  programs 
useful  on  a  regional  or  national  basis. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

X . . 

C  H-07-1 1  -A-65 

Yale  University,  New  Haven, 
Conn.;  Roy  M.  Acheson. 
D.M. 

Nov  1,  1964,  to  Oct.  31,  1965 

$92, 991 
/  135,096 
\  112,003 

Tentative _ 

This  project  will  define  a  group  of  people  in  five  socioeconomic  classes  in  the 
city  of  New  Haven  who  are  suffering  debilitation  from  joint  diseases.  It  will 
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measure  the  severity  and  causes  of  disability  arising  from  joint  disease,  measure 
the  source  and  effectiveness  of  medical  care  being  provided,  and  plan  future  medi¬ 
cal  services  in  New  Haven  for  such  people. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

I _ 

CH-07-12-A-65 

City  of  New  Haven  Depart¬ 
ment  of  Public  Health,  N ew 
Haven,  Conn.;  Carter  Mar¬ 
shall,  Jr.,  M.D.,  M.P.H. 

Sept.  15,  1964,  to  Sept.  14,  1965. 
Tentative _ 

$57, 348 
f  58, 052 
l  68, 448 

This  project  is  one  unit  of  the  HEW-PHA  concerted  services  program,  a  pro¬ 
gram  conceived  as  an  approach  to  intervening  in  and  destroying  the  cycle  of  de¬ 
pendency  and  poverty.  It  will  be  conducted  in  the  Elm  Haven  housing  project, 
and  will  develop  techniques  of  identifying  and  interpreting  health  needs,  develop 
an  action  program  which  will  arrange  for  the  delivery  of  appropriate  health  pro¬ 
grams,  provide  the  appropriate  public  health  services,  and  provide  assistance  to 
project  residents  in  recognizing  their  family’s  health  needs  and  help  them  make 
the  most  appropriate  use  of  services  available  to  them.  Evaluation  will  be  by  the 
project  staff  with  the  help  of  Yale  University  Department  of  Epidemiology  and 
Public  Health. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i . . 

CH-23-18-A-64 

Berkshire  Rehabilitation 

May  1,  1964,  to  Apr.  30,  1965— 
Tentative _ _ _ 

$56, 150 
/  43, 350 

1  42, 450 

Center,  Pittsfield,  Mass.; 

Dr.  Vincent  T.  Barnaba. 

This  project  will  incorporate  into  the  medical  care  of  a  semirural  area  the 
concepts  and  skills  of  modern  rehabilitation  of  persons  with  chronic  illnesses  of  all 
kinds  regardless  of  the  person’s  age,  income  or  medical  location.  It  will  define 
and  distinguish  those  aspects  of  medical  rehabilitation  which  should  be  provided 
by  secondary  rehabilitation  centers,  general  practitioners  or  other  specialists  in 
the  course  of  their  regular  care  of  patients,  or  an  affiliated  primary  rehabilitation 
center.  It  will  also  study  the  amounts  and  patterns  of  medical  rehabilitation 
services  provided  in  this  area  by  a  physiatrist  and  by  other  categories  of  profes¬ 
sional  staff  of  a  secondary  rehabilitation  centers 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i _ 

CH-23-19-A-64 

Age  Center  of  Worcester  Area, 
Inc.,  Worcester,  Mass.; 
Samuel  Bachrach,  M.D. 

June  1,  1964,  to  May  31,  1965— 

Tentative _ 

$49, 831 

f  55, 590 
1  57, 481 

The  Age  Center  will  demonstrate  the  use  and  usefulness  of  a  community-spon¬ 
sored  multiservice  center  for  the  aging  which  will  provide  for  and  coordinate  a 
variety  of  necessary  health  and  social  services  for  older  people  well  enough  to 
come  to  the  center  and  chronically  ill  residents  of  nursing  homes.  It  will  provide 
consultant  service  in  the  fields  of  nursing,  nutrition  and  social  work  to  nursing  homes 
requesting  it,  and  physical  therapy  and  recreation  therapy  services  to  patients 
living  in  certain  nursing  homes  with  which  contract  agreements  have  been  made. 
It  will  also  provide  for  the  systematic  training  of  volunteers  willing  to  serve  as 
“friendly  visitors,”  recreation  aids,  staff  members  of  nursing  homes  and  students 
seeking  careers  in  health  and  social  work  professions. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i . 

CH-31-5-A-63 

CH-31-5-B-64 

CH-31-5-C-65 

New  Hampshire  State  Coun¬ 
cil  on  Aging  and  Claremont 
General  Hospital,  Clare¬ 
mont,  N.H.;  Garner  C. 
Goodwin. 

Mar.  1,  1963,  to  Feb.  29,  1964.. 
Mar.  1,  1964,  to  Feb.  28,  1965. . 
Mar.  1,  1965,  to  Feb.  28,  1966.  . 

$10, 000 
7,000 
6,000 
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This  project  will  sponsor  and  establish  an  outpatient  diagnostic  and  treatment 
clinic  for  persons  60  years  of  age  and  over  which  will  serve  as  a  detection  and  pre¬ 
vention  medium  for  conditions  leading  to  disability.  It  hopes  to  establish  the 
value  of  such  a  clinic  by  determining  whether  or  not  the  clinic  will  be  used  by  the 
older  citizens  of  the  area;  through  the  use  of  hospital  and  casework  records  deter¬ 
mine  that  the  clinic  is  in  fact  providing  a  medical  service  which  would  not  have  been 
provided  otherwise;  and  gather  information  on  the  amount  of  known  and  unknown 
disease  and  disability  found  through  contact  with  the  clinic. 


PITS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

i . - 

C  H-42-1-A-62 

Rhode  Island  Department  of 

July  1,  1962,  to  June  30,  1963___ 

$13, 724 

CH-42-1-B-63 

Health,  Providence,  R.I.; 

July  1,  1963.  to  June  30,  1964__. 

13, 178 

CH-42-1-C-64 

John  T.  Tierney,  M.S. 

July  1,  1964,  to  June  30,  1965... 

12, 930 

The  purpose  of  this  project  is  to  establish  a  rehabilitation  council — under  the 
coordinating  sponsorship  of  the  State  health  department — as  a  principal  planning 
agency  for  health  services  in  the  State.  Establishment  of  such  a  council  is  the 
first  step  in  the  long-range  planning  program  to  integrate  rehabilitation  services 
now  supplied  by  various  rehabilitation  agencies  so  that  a  more  effective  approach 
can  be  made  to  meet  the  needs  of  the  chronically  ill  and  aged.  The  State  health 
department  provides  staff  for  the  council  which  serves  as  the  main  body  for 
interpretation  of  rehabilitation  to  the  community  and  to  special  services  related 
to  rehabilitation. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

n _ 

CH-34-1-A-62 

CH-34-1-B-63 

CH-34-1-C-64 

Patient  Care  Planning  Coun¬ 
cil  of  Monroe  County, 
Rochester,  N.Y.;  Miss  Jane 
Robertson. 

Mar.  1,  1962,  to  Feb.  28, 1963... 
Mar.  1,  1963,  to  Feb.  29,  1964. . 
Mar.  1,  1964,  to  Feb.  28,  1965... 

$8,000 
8, 225 
8,600 

Project  grant  funds  are  being  used  to  help  finance  a  study  of  health  needs  of  the 
chronically  ill  and  aged  and  utilization  of  existing  facilities  and  services  by  the 
Patient  Care  Planning  Council  of  Monroe  County  which  makes  recommendations 
to  appropriate  governmental  and  nongovernmental  bodies  on  development  of 
home  care,  ambulant,  and  institutional  patient  care  services  and  facilities.  On 
the  basis  of  the  results  of  this  study,  the  council  will  make  recommendations  as  to 
a  balanced  program  of  institutional  and  home  care  services  and  facilities  for 
appropriate  patient  care. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . 

CH-34-3-A-62 

CH-34-3-B-62 

CH-34-3-C-64 

Medical  &  Health  Research 
Association  of  New  York 
City,  Inc.,  New  York, 

N.Y.;  Nicetas  Kuo,  M.D., 
M.P.H. 

Apr.  2,  1962,  to  Apr.  1,  1963.  .. 
Apr.  2,  1963,  to  Apr.  1,  1964. .. 
Apr.  2,  1964,  to  Apr.  1,  1965 _ 

$85,  295 
123, 202 
124, 272 

A  project  to  further  develop  a  pilot  program  of  health  and  medical  care  for  the 
elderly  initiated  in  a  public  housing  project.  Through  this  program  it  is  planned 
to  identify  the  health  and  medical  needs  of  an  elderly  population  living  in  a 
public  housing  project,  develop  a  system  acceptable  to  the  group  for  meeting 
these  needs  through  coordinated  efforts  of  cooperating  agencies,  to  integrate  this 
system  into  regular  ongoing  programs  in  effect,  to  maintain  as  long  as  possible  the 
ability  of  these  older  people  to  live  independently  and  as  active  members  of  their 
community,  and  to  make  an  evaluation  of  the  overall  program  and  its  component 
parts.  Services  will  be  centered  in  the  health  maintenance  clinic  of  the  housing 
project,  but  will,  when  indicated,  be  offered  in  the  hospital  outpatient  department, 
or  through  the  hospital  home  care  program,  or  any  combination  of  these. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CII-34-8-A-62 

CII-34-8-B-63 

CH-34-8-C-64 

Monroe  County  Department 
of  Health,  Rochester,  N.Y.; 
Margaret  L.  Rathbun, 

M.D.,  M.P.H. 

Aug.  1, 1962,  to  July  31, 1963.— 

Aug.  1, 1963,  to  July  31, 1964 _ 

Aug.  1, 1964, to  July31, 1965 _ 

$28, 498 
34, 393 
26, 481 

The  sponsor  will  study  whether  the  assignment  to  hospitals  of  qualified  public 
health  nursing  personnel  might  shorten  the  hospital  stay  and  improve  the  medical, 
nursing,  and  social  management  of  patients  requiring  home  care  by  advance 
planning  for  the  proper  level  of  care  and  services  required.  The  nursing  personnel 
would  be  under  the  administrative  control  and  guidance  of  the  county  health 
department.  In  addition,  the  study  is  to  determine  whether  this  method  of 
screening,  evaluation,  and  planning  for  patient  care  at  home  is  effective.  Three 
nurses  are  assigned  in  three  different  hospitals  in  the  county  to  participate  in  the 
functions  planned,  with  a  fourth  nurse  assigned  to  followup  of  patients  for  pur¬ 
poses  of  the  study. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

n _ 

CH-34-18-A-63 

Health  Association  of  Niagara 
County,  Inc.,  Niagara  Falls, 
N.Y.;  Lawrence  T.  Snyder. 

July  1, 1963,  to  June  30, 1965 _ 

Tentative _ _ _ 

$16, 825 
/  16, 825 

\  16, 825 

This  project  will  document  the  expansion  of  an  information  and  referral  serv¬ 
ice  now  existing  through  the  utilization  of  an  administrative  assistant  to  comple¬ 
ment  the  social  worker.  Roles  of  a  medical  consultant  and  a  public  health  nursing 
consultant  in  the  service  will  be  identified.  It  is  hoped,  through  such  a  service 
functioning  within  the  framework  of  a  voluntary  health  agency,  to  bring  about 
greater  coordination  and  improved  utilization  of  existing  out-of-hospital  services, 
thereby  aiding  physicians,  agencies,  patients,  and  their  families. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

CII-40-31-A-63 

CH-40-31-B-64 

CH-40-31-C-65 

Home  for  Crippled  Children, 
Pittsburgh,  Pa.;  Miss 
Katherine  Patton. 

Mar.  1,1963,  to  Feb. 29, 1964. 
Mar.  1,1964,  to  Feb.  28, 1965. .. 
Mar.  1, 1965,  to  Feb.  28, 1966. 

$41, 350 
45, 620 
47, 820 

This  project  will  demonstrate  the  effectiveness  of  rehabilitation  services  by 
continued  followup  of  patients.  It  plans  to  develop,  test,  improve,  and  demon¬ 
strate  procedures  and  techniques  with  patients  which  will  result  in  earlier  diag¬ 
nosis  and  evaluation,  and  a  reduction  in  the  length  of  the  inpatient  treatment 
period.  It  will  also  develop  an  ongoing  case  record  for  periodic  reevaluation  of 
patients  to  determine  the  effectiveness  of  the  services  provided. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

C  H-40-53- A-64 

Allegheny  County  Medical 
Society  Foundation,  Pitts¬ 
burgh.  Pa.;  Florence  Marcus, 
M.D. 

May  1,  1964  to  Apr.  30, 1965... 

Tentative . . 

$62, 070 
9,100 
/  60, 850 

\  74, 150 

Supplement  A-65 

A  health  care  team  composed  of  a  general  practitioner,  a  social  worker,  a  public 
health  nurse  and  office  personnel  will  be  located  in  a  public  housing  community  of 
5,000  population  to  provide  health  care  services  coordinated  with  other  health  as 
well  as  welfare  services  in  the  community.  The  project  will  demonstrate  that,  by 
making  family  health  care  services  easily  and  quickly  available  in  an  otherwise 
“medically  isolated”  community,  the  health  level  of  the  population  can  be  more 
effectively  and  efficiently  utilized.  The  project  will  also  determine  the  costs  of 
such  health  care  and  the  degree  to  which  such  care  can  become  self-supporting,  or 
the  amount  of  community  subsidy  it  requires  for  continuation. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

C  H-19-6-A-64 

Kentucky  State  Department 

Jan.  15,  1964  to  June  30,  1965. . 

$327, 100 

CH-19-6-A-65 

of  Health,  Frankfort,  Ky.; 
Russell  E.  Teague,  M.D. 

July  1,  1964  to  June  30,  1905 _ 

77, 000 

A  demonstration  project  will  be  established  which  wdll  show  how  a  compre¬ 
hensive  screening,  evaluation,  and  followup  program  can  be  operated  in  a  chroni¬ 
cally  depressed  rural  area  in  which  transportation  is  a  major  problem.  Two 
screening  teams  plus  an  evaluation  team  will  coordinate  their  activities  with  exist¬ 
ing  programs  and  facilities.  Families  and  groups  of  people  will  be  transported  to 
the  screening  areas  and  to  the  diagnostic  center  as  needed.  Emphasis  will  be 
placed  on  referring  all  cases  where  a  diagnosis  has  been  established  to  the  most 
appropriate  source  of  treatment. 


piis 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

in _ 

CH-22-5-A-63 

CH-22-5-B-04 

Baltimore  City  Health  De¬ 
partment,  Baltimore,  Md.; 
Mason  Lord,  M.  D . ,  Matthew 
Tayback,  Sc.  D. 

Jan.  1.  1963  to  Mar.  31,  1964 _ 

Apr.  1,  1964  to  Mar.  31,  1965 _ 

Tentative _ _ _ 

$44, 925 
70, 182 
47, 804 

Under  this  project,  a  coordinating  office  of  community  services  for  chronic 
disease  will  be  established  which  will  attempt  to  coordinate  for  the  chronically  ill 
the  use  of  home,  office,  and  clinic  care;  general  hospital  care;  chronic  disease  hos¬ 
pital  care;  and  nursing  home  or  foster  home  care.  It  is  believed  that  the  lack  of 
such  coordination  results  in  excessive  demands  for  chronic  disease  hospital  care 
and  nursing  home  care.  A  team,  consisting  of  a  physician,  social  wrnrker,  and 
public  health  nurse,  will  demonstrate  the  manner  in  which  it  can  function  to 
provide  preadmission  patient  evaluation  and  postdischarge  planning  and  case 
supervision. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-35-5-A-63 

North  Carolina  Hospital 
Education  &  Research 
Foundation,  Raleigh,  N.C.; 
Robert  R.  Cadmus,  M.D. 

Apr.  1,  1963,  to  Mar.  31,  1965 
(full  funded). 

$56, 713 
3, 100 

Supplement  A-65 

The  purpose  of  this  project  is  to  study  the  organization  of  ambulance  service 
in  the  State,  using  a  questionnaire  technique.  Lack  of  appropriate  transporta¬ 
tion  often  complicates  treatment  of  home  care  patients,  and  it  is  expected  from 
the  data  collected  and  evaluated  in  this  study  to  develop  guidelines  for  community 
action  for  studying  and  meeting  the  patient  transportation  problem  in  this  and 
other  States. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi . . 

CII-41-2-A-63 

CII-41-2-B-64 

CH-41-2-C-65 

Puerto  Rico  Department  of 
Health  and  Welfare,  San 
Juan,  P.R.;  RaulA.  Munoz. 

Dec.  1,  1962,  to  Nov.  30,  1903- 
Dec.  1,  1963,  to  Nov.  30,  1964- 
Dec.  1,  1964,  to  Nov.  30,  1965- 

$46, 550 
88, 205 
115, 200 

The  basic  objective  of  the  project  is  to  provide  information  for  use  in  planning 
and  evaluating  health  programs  in  Puerto  Rico  through  a  continuing  master 
sample  survey.  This  survey  will  seek  to  identify  and  characterize  the  dimensions 
and  magnitude  of  chronic  illness  and  other  health  problems  as  they  prevail  among 
family  units,  as  well  as  individuals.  It  will  also  seek  to  indicate  the  effect  of  the 
health  and  welfare  programs  created  to  deal  with  these  problems,  and  thus  provide 
a  sounder  basis  for  decisions  as  to  priorities  and  allocations  of  scarce  resources  r>f 
money  and  personnel. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

III _ 

CH-41-7-A-65 

University  of  Puerto  Rico, 
San  Juan,  P.R.;  Norman  0. 
Harris,  D.D.S. 

Oct.  1, 1964,  to  Dec.  31,  1965... 
Tentative. _  _ 

$21, 666 
/  18, 998 

l  4, 701 

This  project  will  demonstrate  the  value  and  operational  feasibility  of  a  preven¬ 
tive  dentistry  school  program,  utilizing  a  new  rapid  methodology  for  accomplishing 
a  prophylaxis  with  a  stannous  fluoride  paste.  It  will  verify  the  anticariogenic 
effectiveness  of  a  twice-a-year  rapid  prophylaxis-stannous  fluoride  procedure 
accomplished  within  a  school,  using  first  and  second  grade  children,  and  will 
determine  the  professional  manpower  and  supporting  facilities  which  would  be 
necessary  to  accomplish  needed  treatment  under  a  referral  system. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-01-1-A-62 
CH-01-1-B-63 
CH-01-1-  C-64 
Supplement  C-65 

Jefferson  County  Health  De- 
pax  tment,  Birmingham, 

Ala.;  Polly  Ayers,  D.D.S 

June  1,  1962,  to  May  31,  1963.. 
June  1,  1963,  to  May  31,  1964.. 
June  1, 1964,  to  May  31,  1965.. 

$33, 012 
30, 640 
30, 384 
2,082 

This  project  is  to  demonstrate  how  a  dental  school  (University  of  Alabama) 
and  a  health  department  (Jefferson  County  Department  of  Health)  can  cooperate 
in  providing  services  for  the  chronically  ill  and  aged  by  establishing  a  special 
center  for  training  students  in  the  techniques  of  providing  such  services  for  both 
ambulatory  and  nonambulatory  individuals.  Plans  call  for  establishment  of  a 
two-chair  dental  clinic  in  a  health  center.  Two  dental  students  will  work  either 
in  this  clinic  or  out  from  the  clinic  5  half-days  a  week.  A  hygienist  is  to  work 
half  time  with  the  students  and  half  time  with  prophylaxes  and  X-rays  for  ambu¬ 
latory  patients.  Also,  a  dental  assistant  is  to  work  full  time  in  the  clinic.  Exist¬ 
ing  equipment  of  the  health  center  is  being  renovated  for  use  on  the  project.  The 
following  services  are  to  be  rendered  for  chronically  ill  and  aged  patients :  opera¬ 
tive  dentistry,  full  and  partial  dentures,  edentulous  radiographic  surveys,  cleaning 
of  natural  and  artificial  teeth,  and  oral  hygiene  instruction. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-10-1-A-62 

Florida  State  Board  of  Health, 

June  1,  1962,  to  May  31,  1963... 

$49, 677 

CH-10-1-B-63 

Jacksonville,  Fla.;  Jean 

June  1,  1963,  to  May  31,  1964... 

47,  007 

C  H-10-1-C-64 

Jones  Perdue,  M.D. 

June  1,  1964,  to  May  31,  1965... 

46, 098 

A  project  to  demonstrate  that  continuity  of  medical  care  and  the  rehabilitative 
needs  of  persons  with  chronic  diseases  can  more  adequately  be  met  by  existing 
community  resources  through  advance  planning  and  well-developed  coordinated 
efforts.  Patients  for  the  project  are  selected  from  those  referred  to  the  Depart¬ 
ment  of  Welfare  for  continuing  medical  care.  Evaluations  are  to  be  made  to 
determine  the  medical,  nursing,  rehabilitative,  and  socioeconomic  needs  of  these 
persons.  Based  on  the  evaluations  and  recommendations,  a  plan  for  continuing 
care  will  be  formulated  through  case  conferences.  Comprehensive  treatment 
plans  are  also  formulated  for  each  individual  with  followup  provision.  Repre¬ 
sentatives  of  cooperating  agencies  are  invited  to  participate  in  formulating  plans 
for  cases  in  which  they  have  particular  interest.  It  is  expected  that  the  com¬ 
munity  agencies  will  continue  the  coordination  of  services  as  developed  in  the 
project. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-10-4-A-62 

Florida  State  Board  of  Health, 

July  1,  1962,  to  Sept.  30,  1964 
(full  funded). 

$84,917 

Jacksonville,  Fla.;  Mary  K. 
Pratt,  R.N.,  M.A. 
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The  project  is  a  study  to  determine  the  nature  and  magnitude  of  total  extra¬ 
hospital  nursing  needs — those  not  normally  met  by  hospitals  and  nursing  homes — 
by  conducting  interviews  and  making  observations  in  a  representative  sample  of 
households  in' Pinellas  County.  The  same  methods  as  those  applied  in  the  Johns 
Hopkins  University  study  conducted  in  Butler  County,  Pa.,  will  be  used,  thereby 
testing  the  usefulness  of  the  previous  method  as  a  means  of  obtaining  data  which 
will  permit  generalizations  broadly  applicable  to  other  segments  of  the  population. 
Interviews  and  observations  are  to  be  carried  out  by  specially  trained  and 
experienced  public  health  nurses.  Analysis  and  evaluation  will  be  made  of  the 
nurse  interviewers-observers’  judgments  as  to  needs  and  detailed  evidences  as 
to  household  situations  and  problems. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-ll-l-A-62 

Emory  University  School  of 

July  1,  1962,  to  June  30,  1963... 

$51,944 

CH-ll-l-B-63 

Nursing,  Atlanta,  Ga.;  Miss 

July  1,  1963,  to  June  30,  1964... 

44, 826 

CH-ll-l-C-64 

Lillian  Bischofl. 

July  1,  1964,  to  June  30,  1965... 

40, 035 

Through  the  establishment  of  a  health  district  serviced  by  Emory  University 
School  of  Nursing,  the  project  sponsor  will  identify  the  nursing  and  related  needs 
of  persons  in  the  middle  or  upper  socioeconomic  level  who  are  chronically  ill  or 
aged,  and  demonstrate  the  contribution  of  high  quality  public  health  nursing  to 
meeting  the  needs  of  such  persons  on  a  fee  basis.  In  addition,  it  will  idenitfy  the 
need  for  additional  services  such  as  homemaker  meals-on-wheels  and  occupational 
therapy  and  promote  physician  utilization  of  nursing  and  rehabilitation  services 
in  the  home  on  a  fee-for-service  basis.  This  project  represents  a  first  attempt  to 
study  an  entire  community  to  identify  nursing  needs  and  needs  for  other  related 
services  of  economically  independent  persons. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CI1-11-9-A-64 

Richmond  County  Depart¬ 
ment  of  Public  Health  and 
Augusta  Area  Tubercu¬ 
losis  Association,  Inc., 
Augusta,  Ga.;  Frank  P. 
Anderson,  M.D. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 
Tentative . . 

$71, 335 
/  79,431 

\  89, 273 

This  project  will  establish  a  coordinated  community  service  to  rehabilitate  and 
educate  patients  with  chronic  pulmonary  diseases  in  the  Augusta  area.  Diseases 
included  will  be  chronic  bronchitis,  chronic  obstructive  pulmonary  emphysema, 
bronchiectasis,  and  chronic  bronchial  asthma.  The  service  will  provide  treat¬ 
ment,  using  the  group  therapy  approach;  evaluate  patients  and  provide  services 
in  forms  of  out-patient  care;  educate  and  train  patients,  their  families,  and  the 
laity;  and  orient  and  educate  professional  individuals.  Complete  evaluations 
will  be  included. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-45-7-A-64 

Meharry  Medical  College, 
Nashville,  Tenn.;  Eugenia 

L.  Mobley,  D.D.S., 

M. P.H. 

July  1, 1964  to  June  30,  1965... 
Tentative _ _ _ 

$55, 703 
f  73, 357 
1  72, 904 

This  project  is  designed  to  develop  a  community  dental  care  program  for  the 
chronically  ill  and  aged.  The  sample  population  will  consist  of  both  institution¬ 
alized  and  noninstitutionalized  indigent  residents  of  Davidson  County.  Charac¬ 
teristics  of  this  population  will  be  measured  in  terms  of  the  need  for  full  mouth 
rehabilitation,  the  extent  to  which  patients  can  benefit  from  rehabilitation,  the 
type,  frequency  and  cost  of  the  dental  services  needed  for  their  rehabilitation, 
and  the  effects  of  such  rehabilitation  on  the  community  in  social  and  economic 
terms.  The  project  will  determine  the  prevalence  and  incidence  of  dental  health 
needs,  evaluate  the  present  methods  and  means  by  which  these  needs  are  being 
met,  and  establish  the  level  of  dental  care  in  terms  of  past  care  and  present  need. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V . . 

CH-24-1  l-A-65 

University  of  Michigan,  Ann 
Arbor,  Mich.;  Vlado  A. 
Getting,  M.D. 

Jan.  1,  1965,  to  Dec.  31,  1965.-. 
Tentative.  . 

$88, 962 
/  94, 440 

\  98,472 

The  ultimate  goal  of  this  project  is  to  improve  the  status  of  organization  and 
finance  of  community  health  services  in  Michigan.  It  will  test  the  extent  to 
which  systematic  involvement  of  top  decisionmakers  in  the  analysis  of  the 
problems  connected  with  provision  of  these  services  will  lead  to  positive  action 
to  change  the  system  for  the  better  and  result  in  actual  and  significant  modifica¬ 
tions  of  the  current  pattern  of  operations.  The  project  will  be  under  the  direction 
of  the  University  of  Michigan  with  the  Michigan  Health  Officers  Association  and 
the  Michigan  Department  of  Health  as  cosponsors.  The  working  committee 
will  be  made  up  of  40  highly  influential  citizen  leaders  in  the  State. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-37-10-A-63 

CH-37-10-B-64 

CH-37-10-C-65 

Mount  Sinai  Hospital  of 
Cleveland,  Cleveland, 

Ohio;  Sidney  E.  Wolpaw, 
M.D. 

Dec.  15, 1962,  to  Dec.  14, 1963.. 
Dec.  15, 1963,  to  Dec.  14,  1964.. 
Dec.  15,  1964,  to  Dec.  14,  1965. 

$58, 816 
49,986 
51,309 

This  study  is  to  demonstrate  the  feasibility,  cost,  and  value  of  providing  a 
full  range  of  out-of-hospital  health  services  to  elderly  residents  of  a  public  housing 
project.  The  findings  are  expected  to  contribute  knowledge  on  the  selection 
of  those  elements  of  health  care  that  can  economically  be  provided  to  elderly 
persons  in  a  residential  setting.  Comparison  will  be  made  of  the  experience  of 
residents  in  this  project  with  an  equivalent  population  in  a  nearby  housing 
project  without  a  medical  program.  This  will  make  it  possible  to  evaluate  and 
document  the  usefulness  and  health  value  of  specific  out-of-hospital  services. 
Such  data  would  provide  guidance  to  housing  authorities,  health  agencies,  and 
community  planners  on  needs,  facilities,  cost  problems,  and  cost  solutions. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-37-11-A-63 

Welfare  Federation  of  Cleve- 

June  1,  1963,  to  May  31,  1964. 

$25, 000 

C  H-37-11-B-64 

land,  Cleveland,  Ohio; 
Mildred  C.  Barry. 

June  1,  1964,  to  May  31,  1965. . 
Tentative _ 

34, 550 
25, 000 

This  project  will  provide  a  means  by  which  a  group  of  the  community’s  decision¬ 
makers  can  develop  acceptable  community  health  goals  and  a  model  of  a  health 
community;  identify  and  reduce  gaps  between  the  present  situation  and  goals; 
establish  priorities;  and  set  into  motion  a  program  of  implementation.  The  study 
will  be  a  departure  from  the  traditional  in  that  it  starts  with  goal  formulation  and 
development  of  a  model.  It  will  be  a  total  approach  covering  all  aspects  of  health 
in  a  metropolitan  community  and  utilize  a  new  system  of  classifying  health  areas. 
It  provides  for  extensive  use  of  consultation  service  from  outside  and  substantial 
involvement  of  community  leaders. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-37-14-A-64 

Cleveland  Health  Founda- 

Jan.  1,  1964,  to  June  30,  1965... 

$100, 000 

tion,  Cleveland,  Ohio; 
Glenn  Wilson. 

This  project  is  designed  to  demonstrate  and  evaluate  the  effectiveness  and 
cost  of  a  complex  of  health  maintenance  services,  especially  directed  at  the  prob¬ 
lems  of  aging  and  chronic  illness,  and  organized  in  the  setting  of  a  consumer- 
sponsored  comprehensive  service,  prepaid  group  practice  program.  Currently 
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operating  medical  care  plans  have  not  found  it  financially  or  organizationally 
feasible  to  include  significant  health  maintenance  services  withm  the  regular 
benefit-premium  structure.  The  need  remains  to  test  the  feasibility  of  just  such 
incorporation  into  the  routine  activities  of  a  prepaid  medical  service  program. 
This  will  be  done  in  the  environment  of  and  with  the  cooperation  of  a  university 
medical  center. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V . . 

CH-37-18-A-64 

Highland  View  Hospital, 

May  1,  1964,  to  Apr.  30,  1965- . 

$56. 073 

Cleveland,  Ohio;  Dr. 

Tentative _  _  _ 

/  65, 140 

\  59, 274 

Howard  Barry  Waldman. 

This  project  proposes  to  gain  information  and  experience  regarding  the  factors 
involved  in  providing  dental  care  to  the  chronically  ill  and  aging  using  an  out¬ 
patient  clinic  to  supplement  existing  available  means,  and  establish  a  criteria 
for  home  versus  out-of-home  dental  care  for  this  group.  The  knowledge  gained 
will  be  utilized  to  promote  the  integration  of  the  dental  care  of  this  population 
with  the  existing  community  health  agency  activities  and  to  investigate  means  to 
incorporate  this  program  as' a  permanent  service  of  the  local  community. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI  _ 

C  H-25-3-A-62 
CH-25-3-B-63 
CH-25-3-C-64 

St.  Paul  Outpatient  Center, 
Inc.,  St.  Paul,  Minn.;  Win¬ 
ston  R.  Miller,  M.D., 
F.A.C.P. 

Sept.  1,  1962,  to’Aug.  31,  1963.. 
Sept.  1.  1963,  to'Aug.  31,  1964- 
Sept.  1,  1964,  tolAug.  31,  1965. . 

$115, 732 
111, 050 
117, 829 

A  project  to  develop  further  the  potential  of  a  unique  and  significant  experi¬ 
ment  in  the  administration  of  out-of-hospital  medical  care.  Among  the  objectives 
are  the  provision  of  comprehensive,  coordinated  out-of-hospital  care  for  the 
medically  indigent  persons  on  a  part-pay  basis  and  the  evaluation  of  this  method 
of  medical  care  administration  and  demonstration  of  its  value  to  the  public  and 
the  various  health  professions.  Five  private  hospitals  join  to  form  an  outpatient 
department  and  participate  in  its  operation. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-25-11-A-64 

Department  of  Public  Health 
and  Welfare,  Rochester, 
Minn.;  Viktor  O.  Wilson, 
M.D.,  M.P.H. 

July  1,  1964,  to  June  30,  1965—. 
Tentative _ 

$11,484 
/  10, 988 

\  11, 264 

This  project  will  develop  a  program  utilizing  community  services  to  reduce 
the  number  of  recurrences  of  congestive  heart  failure  and  to  decrease  the  fre¬ 
quency  of  hospital  admissions  because  of  these  recurrences.  It  is  planned  to 
accomplish  this  through  the  use  of  various  paramedical  professions  at  the  com¬ 
munity  level  as  an  adjunct  to  private  physicians  in  the  care  of  the  patient.  The 
program  will  incorporate  regular  visits  of  public  health  nurses  to  the  home  of 
congestive  heart  failure  patients;  dietary  counseling  services;  and  the  use  of  a 
social  worker  to  assist  in  the  correction  of  socioeconomic  problems  which  might 
arise.  A  further  objective  of  the  project  is  to  undertake  an  epidemiological  study 
of  congestive  heart  failure. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-27-7-A-63 

Health  &  Welfare  Council  of 

Apr.  I,  1963,  to  Mar.  31,  1963.  . 
Apr.  1,  1964,  to  Mar.  31,  1965- . 
Tentative _ _ _ 

$62, 431 
65, 487 
68, 350 

CH-27-7-B-64 

Metropolitan  St.  Louis,  St. 
Louis,  Mo.;  Robert  C.  Lin- 
strom. 
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A  project  to  determine  the  optimum  method  of  providing  homemaker-house¬ 
keeper  services  to  the  chronically  ill  and  aged  by  working  with  voluntary  and 
governmental  health  and  welfare  agencies.  One  of  the  issues  to  be  resolved  is 
the  location  of  such  services  in  the  array  of  health  and  welfare  services  offered 
in  the  community.  Another  is  whether  homemaker-housekeeper  services  in  the 
family  or  child  welfare  field  are  similar  and  should  be  related  to  the  same  services 
for  the  chronically  ill  and  aged.  It  is  expected  to  obtain  pertinent  information 
on  such  aspects  of  homemaker  services  as  the  effect  of  certain  auspices  on  services 
and  the  possibility  of  providing  certain  centralized  services. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII . 

C  H-46-7-A-64 

Texas  Institute  for  RehabiH- 

Apr.  1,  1964,  to  Mar.  31,  1965.  . 
Tentative. _ _ _ _ 

$46, 338 
/  38, 049 

l  36, 887 

tation  &  Research,  Houston, 
Tex.;  Marvin  E.  Mergele, 
D.D.S. 

This  project  will  evaluate  the  benefits  of  a  multidisciplinary  approach  in  pro¬ 
viding  dental  care  for  the  elderly,  handicapped,  disabled,  and  the  chronically  ill. 
Its  aim  is  to  accumulate  field  data  about  the  special  dental,  physiological,  per¬ 
sonal,  and  social  problems  of  these  groups  which  will  lead  to  better  techniques 
and  treatment,  and  utilize  results  from  a  prototype  program  which  will  demon¬ 
strate  the  need  for  programs  of  this  type.  It  will  establish  a  basis  for  determining 
the  type  of  care  needed  plus  a  mechanism  for  delivery  of  such  care. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

C  H—46-8-A-65 

Dallas  Dental  Public  Health 
Division,  Dallas,  Tex.;  E.  W. 
Hornish,  D.D.S. 

Award  not  made  as  of  Dec. 
31,  1964. 

$38, 307 
36, 412 
31, 776 

This  project  will  develop  a  program  designed  to  provide  complete  dental  services 
to  the  chronically  ill,  the  aged,  and  the  homebound  living  in  nursing  homes  and 
private  residences  in  Dallas,  making  the  best  use  of  local  resources  and  demon¬ 
strating  the  value  of  continuing  this  project  as  a  regular  part  of  the  total 
community  health  program. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-2-A-63 

University  of  Washington, 

July  1,  1963,  to  June  30,  1964.. 

$29, 500 

CH-51-2-B-64 

Seattle,  Wash.;  Justus  F. 
Lehmann,  M.D. 

July  1,  1964,  to  June  30,  1965.  . 
Tentative _ _ 

29, 500 
29, 500 

The  purpose  of  this  project  is  to  aid  the  process  of  returning  patients  to  the 
community  and  daily  living.  It  will  develop  a  series  of  nonhospital  controlled 
environmental  situations  for  the  placement  of  chronically  disabled  patients  in  an 
attempt  to  integrate  medical  rehabilitation  and  the  process  of  solving  everyday 
problems — emotional  and  physical — which  patients  must  meet  once  they  have 
received  maximum  benefit  from  medical  restoration.  Evaluation  will  be  con¬ 
cerned  with  functional  performance  of  the  patients  in  the  program  and  in  the 
attitudes  toward  working  with  the  disabled. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National. 

CH-55-4-A-62 

CH-55-4-B-63 

CH-55-4-C-64 

Group  Health  Association  of 
America,  Inc.,  Washington, 
D.C.;  W.  Palmer  Dearing, 
M.D. 

June  15,  1962,  to  June  14  1963.. 
June  15,  1963,  to  June  14  1964.. 
June  15,  1964,  to  June  14,  1965. . 

$62,300 
73,  034 
76, 700 

45-756—65 
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This  project  is  directed  to  collecting,  analyzing,  and  disseminating  nationwide 
basic  medical  care  statistics  on  prepaid  group  practice  programs.  Such  data  will 
aid  in  planning  and  evaluating  program  operations.  Uniform  medical  care 
statistics  will  also  provide  a  basis  for  sound  planning  by  labor  and  other  consumer 
groups,  community  and  professional  groups,  health  institutions  and  government, 
which  desire  to  establish  comprehensive  health-care  programs.  Standards  and 
methods  will  be  developed  for  regular  collection,  analysis,  and  dissemination  of 
statistical  data. 


X.  Surveys  of  Health  Needs,  Facilities,  or  Problems 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C II-34-28-A-63 

Health  Research,  Inc., 

July  1,  1963,  to  June  30,  1965 

$18, 086 

Albany,  N.Y.;  David  B. 

Ast,  D.D.S. 

(1  year  only). 

This  project  will  determine  the  actual  prevalence  of  physical  handicapping 
malocclusion  among  12-16  year-old  schoolchildren  in  upstate  New  York,  using  a 
stratified  sampling  already  prepared,  and  will,  as  a  second  objective,  refine  the 
HLD  index  as  an  objective  tool  to  determine  severity  of  malocclusion.  As  a 
result  of  the  refinement  of  the  index,  preliminary  screening  can  be  performed  by 
clerks,  rather  than  dentists,  which  will  result  in  lower  cost. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

II _ 

CH-34— 41-A-64 

Medical  &  Health  Research 
Association  of  New  York 
City,  Inc.,  New  York, 

N.Y.;  Lester  J.  Rosner, 
M.A.,  LL.B. 

Apr.  1,  1964,  to  Mar.  31,  1965.. 
Tentative . .  . . 

$43, 465 
/  37, 759 

\  27,463 

The  primary  purpose  of  this  project  is  to  develop  a  school  health  team  which 
will  employ  an  optimum  percentage  of  professional  time  for  professional  purposes. 
It  will  also  develop  methodology  for  studying  public  health  personnel  utilization 
patterns.  It  will  be  conducted  in  three  phases.  Phase  I  will  be  a  utilization 
study  of  the  present  system  of  staffing.  Phase  II  will  be  an  analysis  of  the  base¬ 
line  data  and  experimentation  with  restructured  staffing  patterns,  and  phase  III 
will  be  an  appraisal  of  the  restructured  patterns. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C  H-40-36-A-63 

Philadelphia  Health  Re- 

May  1,  1963,  to  Apr.  30,  1964.. 

$30, 748 

CH— 40-36- B-64 

search  Fund,  Philadelphia, 
Pa.;  David  A.  Soricelli, 
D.D.S. ,  M.P.H. 

May  1,  1964,  to  Apr.  30,  1965. . 
Tentative _ 

36, 715 
33, 620 

A  project  to  determine  how  the  dental  needs  of  the  chronically  ill  homebound 
patient  can  best  be  met.  A  representative  sample  of  homebound  patients  will  be 
made  and  a  complete  dental  examination  given  to  every  patient  included  in  the 
sample.  Operative,  surgical,  prosthetic,  peridontal  and  oral  hygiene  care  will  be 
provided  as  indicated.  Experience  gained  through  providing  treatment  will 
hopefully  spell  out  factors  influencing  decisionmaking  criteria  in  this  area.  The 
study  will  be  a  joint  project  of  the  Division  of  Dental  Health  of  the  Philadelphia 
Department  of  Public  Health  and  the  Philadelphia  County  Dental  Society. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

CH-27-6-A-63 

Missouri  State  Division  of 

Apr.  1,  1963,  to  Mar.  31,  1964.. 
Apr.  1,  1964,  to  Aug.  31,  1965 
(2  years  only). 

$29, 215 
30, 990 

CH-27-6-B-64 

Health,  Jefferson  City,  Mo.; 
Dr.  D.  W.  Bryant. 
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This  project  is  a  methodological  study  of  mechanisms  for  collecting  morbidity 
data  from  private  physicians  on  a  regular  basis  in  an  attempt  to  determine  the 
extent  to  which  valid  and  reliable  data  can  be  secured  in  this  way,  and  the  method 
which  is  best.  Samplings  of  general  practitioners,  internists,  pediatricians,  and 
specialists  will  be  selected  and  three  methods  of  securing  data  will  be  tried.  For 
one  group  of  doctors,  arrangements  will  be  made  to  pay  their  nurses  for  recording 
the  information;  a  second  group  will  be  asked  to  forward  the  names  of  patients  and 
the  study  nurse  will  extract  the  necessary  data  from  the  doctor’s  records;  and  a 
third  group  will  be  asked  to  dictate  the  data  to  their  secretaries  who  will  forward 
the  material  to  the  study  center.  The  reliability  of  the  reporting  will  be  assessed 
by  comparing  reports  with  physician  records. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

C  H-39-1-A-62 
CH-39-1-B-63 
CH-39-1-C-64 

Yamhill  County  Health 
Department,  McMinnville, 
Oreg.;  Elton  Kessel,  M.D., 
M.P.H. 

July  1,  1962,  to  June  30,  1963... 

July  1,  1963,  to  June  30,  1964 _ 

July  1,  1964,  to  June  30,  1966... 

$31, 660 
22, 010 
15,979 

The  purpose  of  this  project  is  the  establishment  on  a  demonstrative  basis  of  a 
senior  citizens’  center  by  a  county  health  department  which  serves  a  small  town 
in  a  rural  area  where  home  health  services  are  limited.  The  functions  of  the  center 
are  to  include  periodic  health  appraisal  and  maintenance,  with  home  nursing  and 
homemaker  services.  In  addition,  recreational  and  social  activities  are  to  be 
provided. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX- . 

CH-13-5-A-64 

Hawaii  State  Deparrment  of 

Dec.  1,  1963,  to  Nov.  30,  1964.. 

$15, 110 

CH-13-5-B-65 

Health,  Honolulu,  Hawaii; 
Paul  T.  Bruyere,  M.D. 

Dec.  1,  1964,  to  Nov.  30,  1965.. 
Tentative _  ...  . 

20,  023 
20, 828 

The  objective  of  this  project  is  health  surveillance,  by  means  of  continuing 
monthly  household  interviews,  to  provide  information  needed  in  planning  and 
evaluating  health  programs.  Public  health  nurses  will  question  a  random  sample 
of  residents  of  Oahu  Island  to  provide  sensitive,  up-to-date  measures  of  morbidity, 
population  characteristics,  health  attitudes  and  information  in  the  community. 
A  record  will  be  kept  of  how  and  to  what  extent  survey  results  are  used  by  units 
of  the  health  department  as  well  as  by  outside  agencies. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National. 

C  H-55-2-A-62 
Supplement  A-65 

American  Public  Health  Asso¬ 
ciation,  New  York,  N.Y.; 
Dean  W.  Roberts,  M.D. 

July  1,  1962,  to  June  30,  1966... 

Tentative . . . 

$400,  000 
91, 553 
100, 861 

Funds  have  been  made  available  to  support  the  collection  and  study  of  facts 
about  community  health  needs  and  practices  and  to  promote  the  translation  of 
this  knowledge  into  effective  community  health  service's,  particularly  those  needed 
by  the  chronically  ill  and  aged.  Through  the  establishment  of  a  National  Com¬ 
mission  on  Community  Health  Services,  it  is  expected  to  define  the  characteristics 
and  assess  the  current  status  of  community  health  services  and  establish  goals  for 
strengthening,  extending,  and  improving  such  services.  In  addition,  attention 
will  be  directed  to  developing  principles  of  organization  and  action  for  health 
agencies  as  well  as  standards  for  community  health  services  and  to  focusing  public 
attention  on  the  goals  established  and  plans  for  action. 
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XI.  Evaluation  of  Specific  Treatment  Practices  or  Techniques 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

I _ 

CH-07-13-A-65 

Hartford  Hospital,  Hartford, 
Conn.;  Ralph  F.  Rein- 

Feb.  1, 1965, to  Jan.  31,  1966... 
Tentative . 

$31, 144 
21, 273 

frank,  M.D. 

This  project  will  demonstrate  within  the  setting  of  a  large  community  hospital 
the  application  of  recent  advances  in  the  automatic  analysis  and  processing  of 
electrocardiograms.  Automatic  EKG  procedures  will  be  introduced  into  the 
routine  outpatient  and  emergency  room  services  of  the  Hartford  Hospital  and 
results  will  be  recorded  on  FM  magnetic  tape  and  transmitted  over  ordinary 
telephone  lines  to  the  cooperating  computer  center  in  Washington,  D.C.,  where 
they  will  be  interpreted.  Diagnoses  will  be  either  mailed  back  or  can  be  teletyped 
back  within  minutes  after  receipt  of  the  tracings.  Appropriate  quality  control 
studies  documenting  the  accuracy  of  computed  diagnoses  will  be  conducted. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

X  _ 

CH-23-6-A-63 

CH-23-6-B-64 

CH-23-6-C-65 

Age  Center  of  New  England, 
Inc.,  Boston,  Mass.;  Hugh 
Cabot. 

Nov.  1,  1962,  to  Oct.  31, 1963... 
Nov.  1,  1963,  to  Oct.  31,  1964  . 
Nov.  1, 1964,  to  Oct.  31,  1965... 

$108, 917 
131,789 
131,  667 

The  main  objective  of  this  project  is  to  test  the  interrelations  of  health  and  social 
dependency  in  people  65  or  over  and  to  study  a  method  of  dependency  prevention 
in  a  random,  stratified  urban  sample.  The  Age  Center  of  New  England  in 
a  7-year  research  study  on  over  1,000  older  men  and  women,  has  developed  a 
method  for  the  prevention  of  dependency  in  later  years.  This  study  will  attempt 
to  determine  in  detail  the  degree  to  which  the  method  can  be  fully  effective  in 
another  urban  area.  Through  an  interviewing  and  counseling  program  by 
trained  staff,  the  study  will  introduce  intervention  in  an  attempt  to  reverse  the 
trend  toward  illness  and  social  dependency  in  late  age  by  modifying  older  people’s 
perception  and  understanding  of  their  own  aging  and  evaluating  carefully  the 
social  and  health  changes  which  occur  after  a  year  has  elapsed.  It  is  the  intent 
of  the  study  to  test  and  document  the  age  center  method  of  dependency  prevention 
to  the  point  where  it  can  be  introduced  to  health  and  social  agencies  as  a  tool  in 
their  ongoing  work. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

CH-34-35-A-64 

CH-34-35-B-65 

St.  Luke’s  Hospital,  New 
York,  N.Y.;  Dr.  Theodore 
Van  Itallie. 

Jan.  1,  1964,  to  Dec.  31, 1964 
Jan.  1,  1965,  to  Dec.  31,  1965... 
Tentative _ 

$30, 051 
33,  606 
25,  551 

This  project  is  directed  toward  the  control  of  recurrence  of  the  symptoms  of 
congestive  heart  failure  through  the  use  of  para-meclical  personnel  at  the  com- 
mumty  level  It  will  incorporate  comprehensive  medical  care  in  the  clinic  home 
visits  by  Public  Health  nurses,  dietary  counseling  and  social  service  assistance 
as  needed.  It  hopes  to  demonstrate  that  the  addition  of  close  supervision  of 
congestive  heart  failure  patients  in  the  home  can  reduce  the  recurrence  rate  and 
readnnssion  rate  to  the  hospital  by  50  percent. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii _ 

C  H-40-46- A-64 

Pennsylvania  State  College  of 
Optometry,  Philadelphia, 
Pa.;  William  G.  Walton,  Jr., 
O.D. 

Apr.  1,  1964,  to  Mar.  31,  1965 
(1  year  only). 

$11,691 
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The  sponsor  will  conduct  a  multiphasic  investigation  of  the  visual  problems  of 
institutionalized  out-of-hospital  aged  in  an  attempt  to  develop  improved  and 
more  efficient  visual  care  programs.  The  study  will  concern  itself  with  (1)  exam¬ 
ination  of  aged  patients,  (2)  study  of  the  adaptation  of  examining  procedures  to 
the  unique  visual  problems  of  the  aged,  (3)  demonstration  and  study  of  the  bene¬ 
fits  to  aged  patients  of  optometric  services,  and  (4)  standardization  of  criteria  for 
referral  of  patients  for  medical  care.  Data  collected  will  be  continuously  studied 
and  analyzed  and  periodic  reports  prepared. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

m _ 

CH-09-4-A-63 
CH-09-4-B-64 
CH-09— l-C-65 

District  of  Columbia  Tuber¬ 
culosis  Association  and  Dis¬ 
trict  of  Columbia  Depart¬ 
ment  of  Public  Health, 
Washington,  D.C.;  William 
Becque. 

Oct.  1,  1962,  to  Sept.  30,  1963 _ 

Oct.  1, 1963,  to  Sept.  30,  1964. __ 
Oct.  1,  1964,  to  Sept.  30,  1965.. 

$13,816 
27, 848 
32, 154 

The  objectives  of  this  project  are  to  diagnose  the  alcholism  of  individuals 
with  tuberculosis  and  to  supply  continuing  treatment  for  alchoholic  tubercular 
patients  on  an  outpatient  basis.  Patients  at  Glenn  Dale  Hospital  with  possible 
diagnosis  of  alcoholism  are  now  referred  to  the  alcohol  rehabilitation  center  during 
their  treatment  for  tuberculosis.  Funds  are  requested  in  this  project  for  the 
hiring  of  a  psychiatric  social  worker  who  will  serve  on  a  full-time  basis  with  the 
Alcoholic  Rehabilitation  Division  of  the  District  of  Columbia  Department  of 
Public  Health  and  as  liaison  between  the  division’s  clinic  staff  and  the  staff  at 
Glenn  Dale  Hospital.  Treatment  of  both  tuberculosis  and  alcoholism  will  be 
continued  on  an  outpatient  basis  after  the  patient’s  release  from  Glenn  Dale. 
It  is  expected  that  a  wealth  of  clinical  data  will  be  accumulated  which  will  pro¬ 
vide  a  basis  for  subsequent  research. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-19-3-A-64 

University  of  Kentucky,  Lex¬ 
ington.  Ky.;  Kurt  W. 
Deuschle,  M.D.,  Sylvester 
A.  Shaffer,  M.D. 

Mar.  1,  1964,  to  Feb.  28,  1965 
(1  year  only). 

$86, 286 

The  major 'objective  of  this  project  is  to  demonstrate  how  a  tuberculosis  eradi¬ 
cation  program  can  be  established  and  carried  out  in  a  rural  Appalachian  county 
of  eastern  Kentucky,  using  the  program  as  an  initial  technique  to  win  family 
acceptance,  to  be  followed  by  delivery  of  comprehensive  health  services.  Al¬ 
though  the  demonstration  is  built  around  tuberculosis,  it  will  be  a  prototype  for 
the  development  of  a  comprehensive  out-of-hospital  service  program  for  a  rural, 
depressed  area. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi _ 

CH-19-9-A-65 

Lynch  Medical  Services,  Har¬ 
lan,  Ky.;  Beatrice  Elrod 
Cope,  R.N. 

Dec.  1,  1964,  to  Nov.  30,  1965. _ 
Tentative _ _ 

$18,  435 
/  17, 985 

\  17. 485 

This  project  will  demonstrate  maximum  utilization  of  scarce  health  manpower 
in  an  Appalachian  coal  mining  community.  It  expects  to  stimulate  the  adult 
community,  particularly  the  parents  of  preschool  and  school-age  children,  to  take 
a  positive  interest  in  basic  oral  hygiene  and  dental  health  in  behalf  of  their  children. 
Demonstration  of  incremental  dental  care  services  and  a  planned  program  of  oral 
hygiene  education  for  students  of  the  Lynch  Independent  School  District,  Harlan 
County,  Ky.,  is  expected  to  raise  the  health  standards,  educational  achievements, 
and  economic  opportunities  of  the  residents  of  an  economically  depressed  coal¬ 
mining  town  in  Appalachia. 
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PHS 

region 

Project  No. 

Grantoe  and  project  director 

Period 

Amount 

III . 

CH-35-6-A-63 

Duke  University  Medical 
Center.  Durham,  N.C.; 
Morton  D.  Bogdonoff,  M.D. 

July  1,  1963,  to  Sept.  30,  1964... 
Oct.  1,  1964,  to  Sept.  30,  1965— 

$94, 309 
102,  535 
112,  326 

CH-35-6-B-64 

This  project  is  designed  to  evaluate  a  specific  type  of  health  care  management 
termed  the  health  team  approach — upon  the  health  status  and  course  of  ambula¬ 
tory  patients  with  chronic  illness.  This  approach  is  characterized  by  continuity 
of  care,  planned  assessment  of  the  patient  s  feelings  and  attitudes  and  their 
specific  utilization  during  long-term  care,  and  expanded  and  more  singular  roles 
of  activity  for  the  allied  health  care  personnel.  The  characteristics  of  the  patient  s 
course  and  health  status  will  be  evaluated  through  study  of  symptomatic  response, 
physiologic  response,  and  functional  role  change. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi . 

C  H-49-2- A-62 

Bureau  of  Public  Health, 

July  1,  1962,  to  June  30,  1963 
(project  canceled  and  funds 
returned  to  PHS). 

$11. 360 

Lynchburg,  Va.;  John  T.  T. 
Hundley,  M.D. 

Funds  have  been  made  available  to  the  bureau  of  health  to  test  and  demon¬ 
strate  new  and  comprehensive  program  of  out-of-hospital  services  coordinated 
with  inpatient  services,  using  the  resources  of  a  uniquely  combined  local  health 
and  welfare  department.  A  chronic  disease  evaluation  and  treatment  clinic  will 
be  established,  with  follow-up  services  to  assure  adequate  care  is  maintained,  to 
provide  social  services,  and  to  determine  final  disposition  of  the  patient. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

hi.. . 

CH-52-9-A-64 

Lawrence  Frankel  Founda- 

Nov.  15,  1904,  to  Nov.  14.  1965. 

$54,000 

12,000 

CH-52-9-B-65 

tion,  Inc.,  Charleston,  W. 

Va.;  Willard  Pushkin,  M.D. 

Nov.  15,  1964,  to  Mar.  31,  1965.. 

This  project  will  assess  the  effect  of  a  supervised  and  graded  physical  exercise 
program  as  a  therapeutic  device  for  patients  with  coronary  heart  disease  to  de¬ 
termine  (1)  its  feasibility,  (2)  the  rehabilitative  effect  of  the  exercise,  (3)  the 
capacity  of  a  continued  conditioning  exercise  program  for  maintaining  physical 
and  vocational  fitness,  and  (4)  the  prophylactic  efficacy  on  the  natural  course  of 
the  disease  following  its  stabilization.  Two  groups  of  at  least  100  patients  each 
will  be  used,  one  as  a  control  group.  Evaluation  will  also  be  made  of  physician 
participation  in  such  a  community-oriented  project. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-01-4-A-65 

Alabama  Tuberculosis  Asso¬ 
ciation,  Birmingham,  Ala.; 
K.  W.  Grimley,  George  A. 
Danison,  M.D. 

Nov.  16, 1964,  to  Nov.  15, 1965__ 

$113, 624 
/  91 , 0S0 
\  63, 178 

This  project  will  conduct  on  a  demonstration  basis  throughout  the  State  of 
Alabama  a  program  of  case  finding,  case  supervision,  physical  restoration  and 
therapy  and  vocational  rehabilitation  where  indicated,  for  victims  of  chronic 
pulmonary  diseases.  Operations  will  include  first  a  survey  unit  for  preliminary 
screening  of  individuals,  and  a  second  unit  which  will  consist  of  a  field  laboratory 
to  provide  both  confirmatory  tests  for  disagnosis  as  well  as  for  continuing  follow-up 
of  patients  during  their  course  of  treatment. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV . . 

CH-11-6-A-64 

Georgia  Department  of  Public 
Health,  Atlanta,  Ga.;  Joseph 
A.  Wilber,  M.D. 

Jan.  1, 1964,  to  Dec.  31,  1964... 
Jan.  1, 1965,  to  Dec.  31,  1965... 

$11,821 
16, 262 

CH-11-6-B-65 

The  objective  of  this  project  is  to  define  and  delineate  those  areas  and  techniques 
whereby  public  health  agencies  can  contribute  to  the  management  of  hypertensive 
patients  on  a  community  basis.  Patients  who  have  been  identified  as  hyperten¬ 
sives  will  be  divided  into  two  groups,  the  first  to  be  offered  an  intensive  2-year 
program  of  medical  education  regarding  hypertensive  disease,  with  facilities 
available  for  the  treatment  of  indigent  patients  free  of  charge.  The  second  group 
will  serve  as  a  control  group.  At  the  end  of  2  years  both  groups  will  be  resurveyed 
and  compared. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

CH-45-3-A-64 

University  of  Tennessee, 
Memphis,  Term.;  L.  W. 
Diggs,  M.D. 

May  1,  1964,  to  Apr.  30,  1965- 
Tentative . 

$7, 474 
/  7, 622 

\  7,  7 1 0 

This  project  is  concerned  with  the  home  study  and  care  of  sickle  cell  disease 
The  present  knowledge  concerning  it  has  been  obtained  from  patients  in  a  hospital 
environment.  The  project  will  assign  a  full-time  experienced  registered  nurse  to 
periodically  visit  selected  families  with  sickle  cell  disease  in  their  homes.  This 
nurse  will  serve  as  a  liaison  between  the  patient  in  the  home  and  the  “sickle  cell 
center”  at  the  university  where  basic  and  clinical  research  on  hospital  patients  is 
in  progress.  It  is  hoped  that  the  home  study  of  patients  in  painful  crises  will 
furnish  information  regarding  trigger  mechanisms,  seasonal  incidence,  manner 
of  onset,  location  and  migration  of  pain,  periodicity,  duration,  variability  in 
severity,  association  with  infections,  exanthema,  weather  and  barometric  condi¬ 
tions.  Home  remedies  and  experimental  drugs  will  be  tested.  Normal  individ¬ 
uals  and  those  with  sickle  cell  trait  will  serve  as  controls. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V.. . 

C  H-37-1 2-A-63 

Public  Health  Federation  of 

June  1,  1963,  to  May  31,  1966 
(full  funded). 

$96, 885 

the  Cincinnati  Area,  Cin¬ 
cinnati,  Ohio;  Sewall  0. 
Miiliken. 

This  project  will  develop,  test  and  evaluate  criteria  of  effective  utilization  of 
community  health  services  serving  the  chronically  ill,  including  criteria  useful 
to  the  private  physician,  to  a  coordinated  home  care  project,  to  a  health  depart¬ 
ment,  to  a  visiting  nurse  association,  and  to  an  information  and  referral  service, 
in  planning  comprehensive  care  and  continuity  of  care  for  chronic  illness  patients. 
It  will  identify  present  patterns  of  utilization  of  current  services,  and  attempt 
to  improve  these  patterns  through  use  of  the  criteria  developed,  tested  and 
evaluated  in  the  project. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI . 

CH-25-14-A-65 

Mount  Sinai  Hospital,  Min¬ 
neapolis,  Minn.;  Jerome  T. 
Grismer,  M.D. 

Nov.  1, 1964,  to  Oct.  31, 1965— 

$70,340 
f  70, 635 
\  72, 071 

This  project  will  establish  in  the  community  a  diagnostic  unit  which  will 
perform  comprehensive  clinical  physiologic  tests  of  the  cardiovascular  and 
pulmonary  systems  either  individually  or  simultaneously.  The  unit  will  provide 
easily  available  consultative  service  for  private  physicians,  laymen,  industrial 
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physicians  and  community  agencies  interested  in  the  prevention,  diagnosis, 
treatment  and  rehabilitation  of  cardiopulmonary  disease. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VI _ 

C  H-27-1 6-A-63 

Jewish  Hospital  of  St.  Louis, 

Sept.  1, 1963,  to  Aug.  31, 1964.. 

$31,663 

CH-27-16-B-64 

St.  Louis,  Mo.;  Franz  U. 
Steinberg,  M.D. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 
Tentative _ 

29,833 
29, 833 

The  need  for  a  liaison  unit  between  hospital  and  home  for  congestive  heart 
failure  patients  has  been  demonstrated  by  patients  who  respond  to  rest  and 
medical  treatment  during  their  hospital  stay  but  return  to  failure  when  they 
go  back  to  their  homes  inadequately  prepared  for  the  physical  exertions  and 
emotional  tensions  which  are  part  of  their  daily  living.  The  grantee  will  estab¬ 
lish  such  a  unit  for  the  rehabilitation  of  such  patients.  This  unit  will  be  part 
of  the  hospital’s  department  of  rehabilitation  and  chronic  disease  where  patients 
can  be  hospitalized  as  long  as  necessary,  and  in  it  will  be  graduated  from  almost 
complete  rest  to  increasing  activities,  using  specialized  clinical  observations  and 
calorie  expenditure  tests  as  a  guide.  Evaluation  will  be  made  using  a  control 
group  and  comparing  number  of  readmissions  to  the  hospital,  total  number  of 
days  spent  in  the  hospital  during  these  readmissions,  and  number  of  days  of 
incapacity  and/or  loss  of  work. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

VII _ 

CH-04-3-A-64 

Arkansas  State  Board  of 

Feb.  1,  1964,  to  Jan.  31,  1965 

$13. 7.58 

Health,  Little  Rock,  Ark.; 
Bryant  S.  Swindoll,  M.D. 

(1  year  only). 

Two  nursing  homes  in  Arkansas  will  (1)  determine  through  laboratory  tests  the 
durability  and  flame  retardancy  of  wearing  apparel,  bedclothing,  and  decorator 
fabrics  after  normal  usage  and  washing,  (2)  compare  the  wearing  qualities  and 
service  life  of  the  articles  with  and  without  fire  retardant  properties,  (3)  deter¬ 
mine  the  esthetic  acceptability  of  articles  which  are  fire  retardant,  and  (4)  obtain 
medical  observation  as  to  dermatological  acceptability  of  flame  retardant 
materials. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-05-1-A-62 

CII-05-1-B-63 

CH-05-1-C-64 

California  Medical  Education 
&  Research  Foundation, 

San  Francisco,  Calif.: 

Murray  Klutch. 

June  1,  1962,  to  May  31,  1963... 
June  1,  1963,  to  May  31.  1964... 
June  1,  1964,  to  May  31,  1965... 

$14, 700 
26, 131 
43. 113 

The  purpose  of  this  project  is  to  develop  and  test  a  number  of  methods  and 
techniques  by  which  local  medical  societies  throughout  the  State  of  California  can 
establish  and  maintain  a  continuous  form  of  evaluation  of  services,  primarily  out 
of  hospital,  rendered  by  physicians  in  private  practice.  The  sponsor  is  an  operat¬ 
ing  arm  of  the  California  Medical  Society.  The  first  phase  of  the  project  involves 
a  conference  with  leading  representatives  of  all  county  medical  societies  for  a 
1-day  presentation,  discussion,  and  workshop  centered  around  four  experts  in  the 
field.  Following  this,  meetings  are  planned  with  at  least  10  medical  societies 
interested  in  developing  programs  of  evaluation,  assisting  them  in  initiating  such 
a  program  and  in  conducting  pilot  tests  of  procedures  developed.  Subsequent 
evaluation  of  the  several  types  of  programs  initiated  will  enable  the  sponsor  to 
recommend  adoption  of  one  or  more  types  to  all  county  medical  societies  for  con¬ 
tinuing  use  after  the  3-year  project  has  been  completed. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX.. . 

CH-51-8-A--64 

Lee  House  for  Senior  Citi- 

July  1,  1964,  to  June  30,  1965... 
Tentative _ 

$37, 531 
f  39, 175 
\  41, 053 

zens,  Inc.,  Seattle,  Wash.; 
Lorena  Peterson. 

The  objectives  of  this  project  are  to  identify  the  physical,  social,  and  related 
health  needs  of  senior  citizens  who  come  to  a  traditional-type  day  center,  develop 
a  diagnostic  method  for  evaluating  these  needs,  and  develop  a  method  for  deter¬ 
mining  the  effectiveness  of  a  nurse-social  work  team  approach  in  meeting  them. 
The  first  phase  of  the  study  will  develop  procedures,  the  second  will  be  concerned 
with  the  collection  of  data,  and  the  third  will  evaluate  it.  It  is  anticipated  that 
the  findings  of  this  study  will  make  a  significant  contribution  to  others  planning 
day  centers  for  older  citizens. 

XII.  Screening 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

C  H-34-49-A-65 

Buffalo  &  Erie  County  Tu¬ 
berculosis  &  Health  Associ¬ 
ation,  Inc.,  Buffalo,  N.Y.; 

V.  J.  Sallak,  Ed.  D. 

Nov.  1,  1964,  to  Oct.  31,  1965.. 
Tentative _ 

$79, 300 
/  72, 100 
l  57. 100 

The  objective  of  this  project  is  the  demonstration  of  community  services  to 
identify  chronic  respiratory  disease,  to  provide  diagnostic  facilities  and  to  direct 
patients  for  adequate  medical  care.  It  will  use  mobile  clinic  facilities  to  screen 
approximately  15,000  apparently  healthy  adults  annually  to  find  chronic  respiratory 
abnormalities.  Subjects  with  significant  respiratory  disease  will  be  referred  to 
their  private  physicians  or  to  other  treatment  facilities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

in _ 

C  H-09-1-A-62 

Howard  University,  Wash- 

May  15,  1962,  to  May  14,  1963. 

$24, 954 

C  H-09-1-B-63 

ington,  D.C.;  Dorothy  D. 

May  15,  1963,  to  June  14,  1964 . 

38, 823 

CH-09-1-C-64 

Watts,  R.N.,  M.P.H. 

May  15,  1964,  to  May  14,  1965. 

41,868 

The  project  will  demonstrate  the  use  of  trained  lay  volunteers  for  door-to- 
door  health  and  social  problem  screening  in  a  lower  class  neighborhood.  Indi¬ 
viduals  in  need  of  services  are  brought  to  a  health  center  for  intensive  diagnosis 
and  for  coordinated  social  casework  and  medical  treatment.  The  sponsor  will 
work  toward  improving  physician-patient  relationships  in  a  coordinated  service 
for  low-income  groups  and  explore  the  possibility  of  organizing  and  using  the 
resources  of  physicians  in  the  area  for  more  preventive  medical  services. 


PHS 

Region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V . . 

C  H-37-9-A-63 

Western  Reserve  University, 
Cleveland,  Ohio;  Jack  R. 
Leonards,  M.D. 

Oct.  15,  1962,  to  Oct.  14,  1963.. 
(1  year  only). 

$34, 582 

The  sponsor  proposes  to  develop  an  accurate  method  of  utilizing  finger  blood 
as  a  method  of  mass  screening  for  diabetes,  to  test  this  method  as  a  more  effective 
technique  for  community  screening  for  the  early  detection  of  diabetes  by  pilot 
studies,  and  to  evaluate  the  use  of  such  a  method  for  widespread  diabetes  detection 
in  an  urban  community.  A  mobile  trailer  unit  is  being  used  for  the  study. 
Support  is  given  for  only  the  first  phase  of  the  study. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

C  H-37-16-A-64 
CH-37-16-B-65 

Western  Reserve  University, 
Cleveland,  Ohio;  Gerald  T. 
Kent,  M.D.,  Jack  R.  Leon¬ 
ards,  M.D. 

Oct.  1,  1963,  to  Dec.  31,  1964... 

Jan.  1,  1965  to  Dec.  31,  1965 _ 

Tentative _  _ _  _ 

$125, 718 
105, 764 
109, 192 

This  is  a  continuation  of  the  pilot  study  of  finger  blood  as  a  method  of  mass 
screening  for  diabetes.  (See  project  CH  37-9  A-63.)  The  sponsor  has  developed 
a  new  technique  which  has  been  used  successfully  in  testing  personnel  on  a  com¬ 
munity  basis  in  a  mobile  unit  and  personnel  of  industrial  plants.  It  is  now  planned 
to  carry  this  method  into  the  entire  community,  an  area  with  a  total  population 
of  1,800,000  people.  Funds  were  also  requested  for  development  of  a  new  type  of 
automatic  glucose  analyzer,  but  were  not  approved  in  the  current  award. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-05-8-A-63 

Kaiser  Foundation  Research 

Sept.  1,  1962,  to  Aug.  31,  1963.. 

$224, 267 

CH-05-8-B-64 

Institute,  Oakland,  C’aiif.; 

Sept.  1,  1963,  to  Aug.  31,  1964.. 

301, 087 

CH-05-8-C-65 

Morris  F.  Collen,  M.D. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 

364, 088 

This  project  is  designed  to  evaluate  the  effectiveness  of  multiphasic  screening 
and  to  develop  automated  screening  techniques,  machine  diagnostic  techniques, 
and  a  framework  for  research  in  medical  care.  It  is  expected  that  the  project  will 
demonstrate  how  improved,  automated  techniques  will  effectively  and  econom¬ 
ically  furnish  periodic  health  appraisals  to  large  numbers  of  individuals.  The 
computer  storage  of  data  on  over  25,000  adults  annually  will  permit  extensive 
epidemiological  research  especially  directed  toward  the  preventive  aspects  of 
chronic  disease.  Plans  call  for  development  of  refined  and  improved  methods  of 
procedure  during  the  first  year,  the  installation  and  operation  of  an  expanded 
program  in  enlarged  facilities  during  the  second  year,  and  the  futher  accrual  of 
research  data  and  beginning  of  statistical  analyses  in  the  third  year. 


XIII.  Other 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

ii . . 

C  H-34— 44-A-65 

State  University  of  New  York, 
Albany,  N.Y.;  Eli  A. 
Friedman,  M.D. 

Sept.  1,  1964,  to  Aug.  31,  1965.. 
Tentative _ 

$191, 954 
/  202, 288 

\  203, 929 

Patients  suffering  end-stage  renal  failure  due  to  a  variety  of  diseases  will  be 
subjected  to  chronic  peritoneal  and  hemodialysis  in  order  to  study  the  relative 
efficacy  of  these  two  approaches  to  chronic  life  prolongation. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IV _ 

C  H-01-3- A-65 

University  of  Alabama  Medi¬ 
cal  Center,  Birmingham, 
Ala.;  H.  Walker  Brown. 

Dec.  1,  1964,  to  Nov.  30,  1965. . 
Tentative . . 

$211, 509 
/  177, 486 
\  191, 420 

This  project  will  initiate  a  5-bed,  15-patient  intermittent  dialysis  facility  in  a 
well-controlled  environment  (the  university  medical  center)  in  order  to  attempt 
to  duplicate  the  success  of  the  Seattle  project,  which  other  competent  investigators 
using  similar  techniques  have  failed  to  do.  It  will  investigate  methods  of  improv¬ 
ing  the  technique  and  initiate  a  comprehensive  study  of  the  effects  of  prolonged 
intermittent  dialysis  on  the  patient. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

V _ 

CH-24-6-A-63 

Saginaw  County  Hospital, 
Saginaw,  Midi.,  V.  K.  Volk, 
M.D. 

June  1, 1963  to  May  31, 1964 _ 

June  1,  1964  to  May  31,  1965. - 
Tentative _  ...  ... 

$65, 439 
80, 287 
51,  057 

CH-24-6-B-64 

This  project  will  establish  and  evaluate  a  day-care  rehabilitation  program 
in  which  out-of-hospital  patients  will  receive  medical  and  allied  services  at  the 
hospital  by  being  brought  daily,  or  as  necessary,  by  bus.  Evaluation  will  seek  to 
establish  that  such  a  program  will  reduce  the  hospital  stay  and  insure  continuity  of 
care  and  that  it  will  reduce  readmissions  and  lower  the  overall  cost  of  care  of 
the  long-term  patients.  Research  in  the  project  will  be  administered  through  the 
University  of  Michigan. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-05-2-A-62 

University  of  Southern  Cali¬ 
fornia,  Los  Angeles,  Calif.; 
Frederick  J.  Moore,  M.D. 

July  1,  1962  to  June  30,  1963... 
July  1,  1963  to  Jan  31,  1964  (2 
years  only). 

$134, 179 
50, 626 

CH-05-2-B-63 

Through  this  project  the  records  systems  of  certain  health  and  welfare  agencies 
in  the  Los  Angeles  region  will  be  automated  with  a  view  toward  coordinating 
these  and  other  systems  in  a  central  records  index.  The  coordinated  electronic 
central  file  is  to  service  the  needs  of  health  practice,  research,  and  teaching. 
Identity  files  are  to  be  mechanized  from  the  county  general  hospital  and  Bureau 
of  Public  Assistance  as  well  as  major  districts  of  the  county  health  department, 
units  of  the  bureau  of  hospitals,  and  the  Los  Angeles  District  Office  of  Vocational 
Rehabilitation  Services.  Preliminary  work  has  been  done  as  a  basis  for  the 
mechanization  of  these  records.  Grant  funds  will  aid  in  the  actual  development 
of  the  center  for  the  storage  and  retrieval  of  personal  health  information  data. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX . 

CH-05-2O-A-63 

University  of  California,  Los 
Angeles,  Calif.;  Olive  G. 
Johnson. 

Apr.  1,  1963,  to  Aug.  31,  1965 
(full  funded). 

$47, 225 

This  project  will  make  a  study  of  the  need  for  records  and  reports  in  local  health 
departments  for  patient  service  and  for  planning  and  evaluating  programs.  It 
will  appraise  existing  records  and  reports  in  relation  to  stated  needs  and  current 
usage,  and  it  will  design  systems  for  recording,  processing,  and  maintenance  that 
will  assure  availability  of  required  data.  It  will  also  study  the  application  of 
high-speed  data  processing  to  health  department  records. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX . 

C  H-13-6-A-64 

State  Department  of  Health, 

Aug.  1,  1964  to  Julv  31,  1967 

$50, 355 

Honolulu,  Hawaii;  Paul  T. 
Bruyere,  M.D. 

(full  funded). 

The  major  purpose  of  the  project  will  be  to  provide  a  thorough  55-year  record 
and  analysis  of  the  mortality  experience  of  the  major  ethnic  groups  in  Hawaii  as 
a  guide  in  public  health  practice  and  research.  Major  emphasis  will  be  on  causes 
of  death.  A  sample  of  Hawaii  death  records  from  1908-62  will  be  coded,  punched, 
tabulated,  and  analyzed  to  delineate  differences  in  causes  of  death  and  trends 
among  the  various  ethnic  groups  of  Hawaii.  Such  data  will  aid  health  agencies 
in  program  planning  and  supply  the  bases  for  epidemiological  and  genetics  re¬ 
search,  and  will  also  add  materially  to  the  demographic  history  of  Hawaii’s 
ethnic  groups. 
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PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

IX _ 

CH-51-6-A-63 

Seattle  Artificial  Kidney  Cen¬ 
ter,  Seattle,  Wash.;  John  S. 
Murray,  M.D. 

July  1,  1963  to  June  30,  1966, 
(full  funded). 

$307, 271 

This  project  will  enlarge  the  current  3-bed  center  to  a  10-bed  facility  to  reduce 
and  study  the  costs  of  the  treatment  of  patients  with  chronic  uremia  by  periodic 
hemodialysis.  It  will  demonstrate  that  this  form  of  treatment  is  worthy  of  com¬ 
munity  support,  and  will  work  out  with  appropriate  agencies  in  the  area  a  pattern 
of  long-term  community  support  which  will  include  a  method  of  determining 
what  each  patient’s  own  contribution  should  be.  The  facility  will  also  be  used 
for  demonstration  and  training  purposes  for  groups  from  other  communities  who 
plan  similar  facilities. 


PHS 

region 

Project  No. 

Grantee  and  project  director 

Period 

Amount 

National. 

CH-55-12-A-64 

American  Public  Health  As¬ 
sociation,  New  York,  N.  Y.; 
Henrik  L.  Blum,  M.D. 

Feb.  1,  1964  to  Jan.  31,  1965 
(one  year  only). 

$23, 249 

This  project  will  develop  and  publish  a  handbook  which  will  describe  in  detail 
the  major  concepts  of  the  public  health  approaches  to  control  of  chronic  disease, 
including  a  detailed  presentation  of  information  about  specific  diseases,  assembled 
for  ready  reference.  Part  I  of  the  book  will  be  devoted  to  major  concepts  of  the 
public  health  approaches  to  control  of  chronic  disease;  Part  II  more  detailed 
presentation  of  information  about  specific  diseases.  Utilization  will  be  promoted 
through  the  channels  of  the  APHA. 

Dr.  Dempsey.  I  would  like  to  turn  now  to  H.R.  2987,  the  group 
practices  facilities  bill.  The  President  stated  in  his  health  message 
of  January  7,  1965: 

New  approaches  are  needed  to  stretch  the  supply  of  medical  specialists  and  to 
provide  a  wider  range  of  medical  services  in  the  communities.  The  growth  of 
voluntary,  comprehensive  group  practice  programs  has  demonstrated  the  feasi¬ 
bility  of  grouping  health  services  for  the  mutual  benefit  of  physicians  and 
patients  by — 

Integrating  the  burgeoning  medical  specialties  into  an  efficient  and  economical 
system  of  patient  care. 

Reducing  the  incidence  of  hospitalization  which  may  now  occur  because  there 
are  few  alternative  centers  for  specialized  care. 

The  initial  capital  requirements  for  group  practice  are  substantial,  and  the 
funds  are  not  now  sufficiently  available  to  stimulate  the  expansion  and  establish¬ 
ment  of  group  practice.  To  facilitate  and  encourage  this  desirable  trend,  I  recom¬ 
mend  legislation  to  authorize  a  program  of  direct  loans  and  loan  guarantees  to 
assist  voluntary  associations  in  the  construction  and  equipping  of  facilities  for 
comprehensive  group  practice. 

The  bill  under  consideration  is  designed  to  carry  out  the  President’s 
recommendation.  Simply  stated,  it  would  authorize  the  Surgeon 
General  to  insure  mortgages  secured  for  the  purpose  of  financing  the 
construction  costs  of  group  practice  facilities.  It  would  also  author¬ 
ize  the  Surgeon  General  to  make  direct  loans  to  group  practice  orga¬ 
nizations  to  assist  in  financing  the  construction  costs  of  group  practice 
facilities. 

Such  loans  would  only  be  made  if  the  Surgeon  General  finds  that 
the  applicant  is  responsible  and  able  to  repay  the  loan  but  is  unable 
to  secure  the  amount  thereof  from  other  sources  upon  terms  and 
conditions  applicable  to  the  loans  secured  by  mortgages  insured  by 
the  Surgeon  General. 
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At  the  same  time  that  we  increase  the  number  of  physicians  and 
dentists  under  the  provisions  of  the  Health  Professions  Educational 
Assistance  Act  (Public  Law  88-129),  we  should  take  steps  to  encourage 
their  better  distribution. 

Also,  we  must  stimulate  the  construction  of  facilities  and  the  as¬ 
sociation  of  professional  personnel  in  a  manner  that  will  be  conducive 
to  the  most  effective  use  of  professional  health  personnel  now  available. 
Experience  has  demonstrated  the  advantages,  both  to  patients  and 
doctors,  of  general  practitioners  and  specialists  combining  their 
diverse  professional  skills  and  using  common  facilities  and  personnel 
in  providing  medical  and  dental  care  by  group  practice. 

In  an  era  of  specialization,  group  practice  is  the  natural  fulfillment 
of  the  need  to  bring  diverse  professional  skills  together  under  one 
roof  to  really  treat  the  whole  patient. 

Experience  also  demonstrates  that  most  physicians  and  dentists, 
when  selecting  a  community  in  which  to  practice,  insist  upon  modern 
diagnostic  equipment  and  services,  and  for  this  reason  are  attracted 
to  our  larger  urban  areas  where  these  services  are  more  readily 
available. 

Providing  these  services  in  group  facilities  located  in  smaller  com¬ 
munities  will,  therefore,  make  the  practice  of  medicine  and  dentistry 
in  such  communities  more  attractive. 

Yesterday  the  Secretary  in  his  testimony  emphasized  that  the 
provisions  of  the  group  practices  bill  would  encourage  the  provision 
of  better  medical  care  in  small  communities  int  the  United  States. 

The  proposed  mortgage  insurance  program,  supplemented  by  loan 
authority,  will  stimulate  organization  of  additional  voluntary  prepay¬ 
ment  plans  under  which  high-quality  comprehensive  medical  or  den¬ 
tal  care,  or  both,  is  made  available  on  a  group  practice  basis  at 
premium  costs  within  the  means  of  persons  with  moderate  incomes. 

Consumer  groups  wishing  to  organize  such  plans,  instead  of  hav¬ 
ing  to  depend  on  extensive  fund  raising  programs,  in  advance  of 
enrollment  of  members  in  the  plans,  could,  under  the  bill,  borrow 
funds  for  capital  outlay  on  terms  that  would  permit  them  to  repay 
the  principal  and  interest  out  of  current  premiums. 

One  of  the  chief  obstacles  to  the  development  of  prepaid  medical 
care  plans  and  the  group  practice  of  medicine  and  dentistry  is  the 
difficulty  in  securing  financing  on  reasonable  terms  to  meet  the  cost 
of  constructing  facilities  needed  for  group  practice  and  the  cost  of 
providing  the  equipment  needed  for  essential  services,  such  as  labora¬ 
tory  and  X-ray  service. 

Federal  insurance  of  mortgage  loans  shoidd  enable  and  encourage 
private  lenders  to  provide  sufficient  funds  to  make  possible  the 
construction  of  group  practice  facilities  in  most  communities. 

However,  because  of  the  specialized  nature  of  the  facility  and  lack 
of  experience  with  the  financial  risks  involved,  there  may  be  some 
communities  in  which  loans  from  private  sources  may  not  be  avail¬ 
able  on  any  terms  or  may  be  available  only  on  terms  which  discour¬ 
age  or  prevent  the  groups  concerned  from  undertaking  the  group 
practices  venture;  in  such  situations  direct  loan  authority  is  needed 
to  supplement  the  mortgage  insurance  authority.  The  proposed  bill, 
by  providing  measures  to  help  overcome  these  financial  barriers, 
would  stimulate  the  establishment  of  group  practices  facilities  and 
give  special  priority  to  those  located  in  smaller  communities,  and 
those  sponsored  by  public  or  nonprofit  organizations. 
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This  bill  calls  for  appropriations  of  up  to  $10  million  for  the  fiscal 
year  1966  to  provide  capital  for  the  mortgage  insurance  and  loan  funds. 
The  ceiling  on  appropriations  authorized  for  this  purpose  would  be 
increased  by  $12,500,000  at  the  beginning  of  fiscal  year  1967,  and  by 
a  like  amount  at  the  beginning  of  each  of  the  next  3  fiscal  years,  so 
that  during  the  fifth  year  the  aggregate  appropriations  authorized 
would  be  $60  million. 

It  should  be  remembered  however,  that  these  funds  will  be  used  for 
direct  loans  and  to  cover  any  defaults  that  may  occur  early  in  the 
program.  Premium  charges  on  insured  mortgages  and  direct  loans 
will  accumulate  later  on  to  cover  defaults  and  the  costs  of  operating 
the  program. 

Over  a  long  period  of  time  these  funds  will  all  be  really  repaid  to  the 
Treasury  Department.  In  effect,  the  program  is  self-liquidating  and 
would  be  operated  at  no  cost  to  the  taxpayer. 

In  summary,  Mr.  Chairman,  we  believe  this  bill  will  upgrade  the 
quality  of  medical  and  dental  care,  accomplish  a  better  distribution 
of  physicians  and  dentists,  reduce  the  hospital  utilization  rate,  and 
stimulate  the  development  of  additional  voluntary  prepayment  plans. 
These  goals,  I  think  you  will  agree,  will  contribute  substantially  to 
the  health  of  our  people. 

I  shall  be  glad  to  answer  any  questions  you  may  have. 

The  Chairman.  Thank  you,  Dr.  Dempsey.  We  appreciate  your 
very  fine  and  concise  statement  on  these  highly  important  programs, 
and  on  the  progress  of  our  efforts  toward  the  best  possible  health  pro¬ 
grams  that  we  can  obtain  under  our  system. 

Mr.  Staggers,  do  you  have  any  questions? 

Mr.  Staggers.  Thank  you,  Mr.  Chairman. 

Your  whole  testimony  is  that  these  bills  are  designed  to  do  away 
with  the  ills  that  confront  and  afflict  mankind. 

Dr.  Dempsey.  I  believe  so,  sir. 

Mr.  Staggers.  And  to  prolong  the  life  of  man.  What  is  the  longev¬ 
ity  now  of  man  and  woman?  Have  you  those  figures? 

Dr.  Dempsey.  67  for  men  and  69  for  women,  1  believe,  are  the 
current  figures. 

Mr.  Staggers.  I  saw  a  prediction  someplace  that  probably  in  the 
year  2000  we  can  expect  that  to  be  way  up.  I  don’t  know  whether 
you  have  information  on  that  or  not.  That  would  be  due  to  such  pro¬ 
grams  as  these,  and  research. 

Dr.  Dempsey.  The  progress  now  being  made  in  the  diseases  char¬ 
acteristic  of  aging  give  some  considerable  hope,  that  the  lifespan  will 
be  extended  still  further.  I  wouldn’t  want  to  guess  what  it  will  be 
by  the  year  2000,  but  1  would  certainly  hope  that  it  would  be  sig¬ 
nificantly  greater  than  now. 

Mr.  Staggers.  I  saw  a  prediction  somewhere  that  was  fantastic 
to  me  as  to  what  the  fife  expectancy  might  be  in  the  year  2000,  but  a 
lot  of  this  hope  is  based  upon  bills  such  as  these,  research  and  advance¬ 
ment  in  the  knowledge  of  diseases  and  attacking  these  diseases. 

Dr.  Dempsey.  Development  of  research,  which  certainly  will  be 
furthered  by  the  health  research  facilities  bill  as  well  as  by  features  in 
the  community  health  services  bill,  will  produce  information  leading 
toward  the  prolongation  of  life  and  to  the  abolition  of  disease. 

The  reduction  of  disease  by  preventive  measures  and  by  therapeutic 
measures  not  only  prolongs  life  directly,  but  it  also  makes  life  much 
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more  enjoyable.  So  we  are  talking  not  only  of  an  increasing  life  span, 
but  an  increase  in  an  effective  and  enjoyable  life  span  as  well. 

Mr.  Staggers.  Thank  you  very  kindly,  Doctor. 

The  Chairman.  Doctor,  how  much  in  appropriations  would  H.R. 
2984  authorize  on  an  annual  basis? 

Dr.  Dempsey.  The  health  research  facilities  amendment?  In  the 
aggregate,  $400  million  over  the  5-year  period. 

The  Chairman.  $400  million  over  a  5-year  period? 

Dr.  Dempsey.  Over  a  5-year  period;  yes,  sir. 

Mr.  Broyhill.  Will  the  gentleman  yield? 

Is  that  for  just  the  first  part  of  H.R.  2984?  What  about  the  second 
portion,  the  construction  of  specialized  regional  or  national  facilities? 

Dr.  Dempsey.  Those  were  included  in  the  overall  total. 

Mr.  Broyhill.  Thank  you. 

The  Chairman.  In  other  words,  the  entire  bill,  H.R.  2984,  would 
authorize  $400  million  for  a  period  of  5  years. 

Dr.  Dempsey.  Yes,  sir. 

The  Chairman.  And  does  it  provide  a  method  of  distribution 
on  an  annual  basis,  or  is  it  equal  for  each  year? 

Dr.  Dempsey.  That  is  not  provided  for  in  the  bill  as  it  is  written. 
The  intent  would  be  to  have  the  larger  appropriations  of  about  $80 
million  made  during  the  first  year — no,  I  am  sorry — to  have  slightly 
larger  than  the  average  of  $80  million  made  during  the  first  2  years 
of  the  program  as  the  regional  centers  are  developed,  and  then  to 
drop  back  to  a  somewhat  smaller  figure  for  the  remaining  years  of 
the  program. 

In  other  words,  the  intent  is  not  to  use  the  $400  million  at  the  rate 
of  $80  million  per  year,  but,  rather,  a  slightly  higher  beginning  rate, 
leveling  off  in  the  subsequent  years. 

The  Chairman.  Does  the  bill  permit  appropriations  up  to  any 
amount  within  the  5-year  period  for  any  1  year?  In  other  words, 
is  it  flexible,  so  that  more  could  be  appropriated  for  the  first  year  and 
and  less  for  the  second  and  more  for  the  third  and  less  for  the  fourth, 
and  so  on? 

Dr.  Dempsey.  So  long  as  the  aggregate  did  not  exceed  the  $400 
million  over  the  5-year  period;  yes,  sir. 

The  Chairman.  Conceivably,  could  the  entire  $400  million  be 
appropriated  the  first  year? 

Dr.  Dempsey.  Conceivably.  I  can  assure  you  that  there  is  no 
such  intent,  however. 

The  Chairman.  I  am  trying  to  find  out  exactly  what  is  involved  in 
the  language.  You  know,  there  is  an  art  to  this  matter,  and  I  just 
wanted  to  know  what  you  were  proposing  here  in  that  regard. 

Dr.  Dempsey.  What  we  were  proposing  was  language  which 
would  permit  the  development  of  appropriation  estimates  year  by 
year  to  meet  the  demands  as  they  were  seen  in  each  year  within  the 
ceiling. 

The  Chairman.  Within  the  $400  million  limitation? 

Dr.  Dempsey.  Yes,  sir. 

The  Chairman.  What  is  budgeted  for  the  first  year? 

Dr.  Dempsey.  My  memory  is  that  it  is  $100  million. 

No.  In  1966  the  current  authorization  still  obtains. 

The  Chairman.  What  is  the  current  authorization? 

Dr.  Dempsey.  The  current  authorization  is  a  total  of  $50  million. 
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The  Chairman.  That  is  for  the  1965  fiscal  year? 

Dr.  Dempsey.  Yes.  And  for  fiscal  year  1966,  which  is  covered 
under  the  current  authorization,  it  is  also  $50  million.  We  are  pro¬ 
posing  in  1967  that  this  be  increased  to  $100  million,  of  which  $10 
million  would  be  put  into  the  regional  facilities. 

The  Chairman.  1967  would  be  what? 

Dr.  Dempsey.  The  total  would  be  $100  million. 

The  Chairman.  And  $10  million  would  be  for  what? 

Dr.  Dempsey.  The  regional  or  national  facilities. 

The  Chairman.  Of  course,  that  will  not  be  budgeted  until  next  year. 

Dr.  Dempsey.  Yes,  sir. 

The  Chairman.  That  is  your  intention. 

Dr.  Demspey.  Yes,  sir. 

Dr.  Terry.  Mr.  Chairman,  I  would  like  to  explain  that  although 
this  current  authorization  extends  through  the  fiscal  year  1966,  at 
$50  million,  it  is  necessary  for  us  to  come  in  for  extended  authority 
because  we  will  be  unable  to  accept  additional  applications  after 
June  30  this  year. 

The  Chairman.  Yes;  I  understand  that.. 

These  regional  complexes  that  you  are  talking  about  are  for  research 
facilities,  and  that  is  an  expansion  of  the  present  program? 

Dr.  Dempsey.  Yes,  sir.  These  would 
such  special  subjects  as  aging,  to  regional 
of  special  animal  resources,  or  national  or  regional  toxicology  and 
pharmacology  installations.  These  are  research  installations  pro¬ 
posed  as  an  extension  and  expansion  of  the  present  program. 

The  Chairman.  Would  that  include  research  efforts  against  heart 
disease,  cancer,  stroke,  mental  impairment,  and  so  forth? 

Dr.  Dempsey.  The  proposed  extension  of  the  Health  Research 
Facilities  Construction  Act  will  certainly  contribute  facilities  for  heart 
disease,  cancer,  and  stroke  research. 

The  Chairman.  That  is  not  a  part  of  these  hearings,  though. 


be  laboratories  devoted  to 
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Dr.  Dempsey.  No. 

The  Chairman.  I  am  talking  about  what  is  authorized  here  in  that 
regard. 

Dr.  Dempsey.  Some  of  the  research  that  goes  on  in  these  facilities 
will  obviously  be  related  to  these  diseases,  as  well  as  to  all  other  kinds 
of  health  research.  This  is  not  the  major  effort  of  the  administration, 
to  provide  facilities  for  heart  disease,  cancer,  and  stroke.  The  rela¬ 
tion  of  this  to  the  other  program  is  incidental. 

The  Chairman.  Doctor,  you  have  anticipated  me,  I  think.  But 
I  was  taking  your  own  remarks  on  page  4  of  your  statement  in  which 
you  describe  the  purpose  of  these  research  facilities  that  we  are  talking 
about.  You  did  state  what  they  were  for.  You  included  efforts 
against  heart  disease,  cancer,  stroke,  mental  impairment,  and  other 
major  diseases. 

Dr.  Dempsey.  Research  directed  toward  these  diseases  would  be 
carried  out  in  these  research  facilities  as  they  are  now  carried  out  in 
facilities  built  under  the  research  construction  authority. 

The  Chairman.  As  I  say,  you  anticipated  me.  What  I  was 
going  to  follow  on  that  with  was  that  perhaps  if  this  program  was 
sufficient  we  would  not  necessarily  have  to  enact  the  other  proposal. 

Dr.  Dempsey.  I  hope  to  have  an  opportunity,  Mr.  Chairman,  to 
explain  at  some  future  time  why  additional  efforts  toward  these 
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major  diseases  will  be  necessary.  I  will  be  glad  to  elaborate  on  it 
now  if  you  like. 

The  Chairman.  No,  I  don't  want  to  go  into  it  now  because  it  is 
a  highly  controversial  question  and  subject.  I  hope  when  you  have 
an  opportunity  in  the  future  for  elaborating  or  further  explaining, 
you  will  also  include  why  there  is  so  much  controversy  over  it. 

Dr.  Dempsey.  I  will  do  my  best. 

The  Chairman.  Mr.  Springer? 

Mr.  Springer.  Doctor,  you  are  a  medical  doctor? 

Dr.  Dempsey.  No,  sir;  I  am  a  Ph.  D. 

Mr.  Springer.  In  what  field? 

Dr.  Dempsey.  Biology. 

Mr.  Springer.  Do  you  know  what  an  open-end  authorization  is? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  How  many  of  these  bills  are  open-end  authori¬ 
zations? 

Dr.  Dempsey.  The  community  health  services  extension  amend¬ 
ments  are  what  I  understand  the  term  to  apply  to. 

Mr.  Springer.  Which  bill  are  you  referring  to? 

Dr.  Dempsey.  H.R.  2986. 

Mr.  Springer.  What  about  H.R.  2984? 

Dr.  Dempsey.  H.R.  2984  has  an  appropriation  ceiling  over  the 
5-year  period  of  $400  million. 

Mr.  Springer.  I  am  reading  from  page  4,  line  7 : 

There  are  hereby  authorized  to  be  appropriated  for  fiscal  year  ending  June  30, 
1966,  and  the  5  succeeding  fiscal  years,  such  sums  as  may  be  necessary  for  carry¬ 
ing  out  this  section,  and  any  sums  appropriated  for  construction  pursuant  to  this 
section  shall  be  made  available  under  this  amendment. 

Dr.  Dempsey.  This  is  the  section  pertaining  to  the  construction 
of  the  specialized  regional  or  national  facilities.  I  am  sorry;  I  wish 
to  apologize  to  Mr.  Broyhill  on  this. 

I  have  had  it  pointed  out  to  me  that  my  answer  to  him  was  not 
correct.  I  had  intended  to  pick  up  this  point.  I  can,  I  believe, 
with  respect  to  the  question  here. 

There  is,  in  addition  to  the  $400  million,  an  authorization  for  sums 
necessary  to  develop  the  regional  and  national  centers.  These  are 
not  included  under  the  $400  million,  as  I  said  previously.  I  apologize 
for  my  error.  We  are  asking  for  authorization  to  develop  this  pro¬ 
gram,  which  is  a  new  extension  of  the  current  construction  program, 
for  special  purposes. 

Mr.  Springer.  You  are  talking  about  section  712;  is  that  correct? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  That  is  an  open-end  authorization? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  But  you  are  saying  that  to  continue  construction 
of  health  research  facilities,  that  that  is  limited  to  $400  million? 

Dr.  Dempsey.  Yes,  sir. 

The  Chairman.  Would  the  gentleman  yield  at  that  point? 

Mr.  Springer.  Yes. 

The  Chairman.  Did  we  not  provide  a  regional  complex  for  research 
in  the  last  extension  of  this  program? 

Dr.  Terry.  No,  sir.  As  a  matter  of  fact,  Mr.  Chairman,  the 
authority  which  had  been  previously  utilized,  I  believe  it  is  paragraph 
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433(a)  of  the  Public  Health  Service  Act,  for  such  regional  facilities  in 
the  past  was  repealed  by  the  Congress  on  last  consideration. 

The  Chairman.  Do  you  mean  we  did  set  up  a  regional  complex 
some  3  or  more  years  ago  and  then  repealed  it? 

Dr.  Terry.  No,  sir.  What  I  meant  was  this,  Mr.  Chairman: 
Over  a  period  of  years,  through  the  Appropriations  Committees,  the 
Congress  has  made  funds  available  for  special  projects,  utilizing  the 
authority  in  paragraph  433(a)  of  the  Public  Health  Service  Act. 

When  the  Health  Research  Facilities  Act  was  considered  in  1961, 
this  particular  provision  was  repealed  by  the  committee. 

The  Chairman.  It  is  beginning  to  come  back  to  me  now. 

Dr.  Terry.  At  the  present  time  we  do  not  have  that  basic  authority. 

The  Chairman.  But  as  I  recall,  Senator  Hill  on  the  Senate  side  put 
in  a  special  provision  for  regional  research  centers.  I  think  that  was 
the  reason  that  the  committee  repealed  the  provision  you  referred  to, 
because  the  Appropriations  Committees  had  been  using  that  authority 
for  purposes  admittedly  never  intended. 

I  thought  that  we  did,  during  the  rearranging  of  that  whole  situation, 
provide  some  authority  for  a  few  regional  complexes.  I  just  remember 
that  Senator  Hill  was  tremendously  concerned  with  that  and  there  was 
something  about  it,  something  that  I  don’t  remember  exactly  right 
now. 

Dr.  Terry.  Basically,  what  it  amounted  to  was  that  because  of 
this  disagreement,  it  was  felt  that  this  authorization  which  had  been 
used  previously  should  be  deleted  and  that  the  Congress,  and  particu¬ 
larly  this  committee,  would  consider  the  matter  further  in  terms  of 
whether  or  not  any  type  of  authorization  should  be  restored  for  such 
facilities. 

The  Chairman.  I  will  not  pursue  it  further  at  this  moment,  but 
I  will  review  it. 

Dr.  Dempsey.  Mr.  Chairman,  I  have  a  quotation  that  bears  on 
this  with  which  I  can  clarify  the  situation  now,  if  you  would  like. 

The  Chairman.  I  don’t  think  I  would  like  to  take  too  much  of  the 
committee’s  time  trying  to  recall  for  my  memory  what  happened  a 
few  years  ago,  when  so  many  of  them  were  not  here.  It  would  be 
helpful  to  get  it  clarified. 

Dr.  Dempsey.  I  think  I  can  state  this  in  a  short  time.  This 
authorization  was  requested  in  previous  administration  bills  in  the 
87th  and  the  88th  Congresses.  H.R.  4999,  as  reported  by  the  House 
committee,  included  this  authority,  but  it  died  in  1962  when  it  was 
held  up  by  the  Rules  Committee. 

In  1963,  this  provision  was  eliminated  by  the  House  Interstate 
and  Foreign  Commerce  Committee  because  “it  felt  that  at  this  time 
it  did  not  have  available  sufficient  information  which  would  have 
enabled  the  committee  to  pinpoint  more  specifically  and  circumscribe 
the  rather  broad  scope  of  the  authority  which  would  have  been  granted 
to  the  Surgeon  General  under  these  rules.” 

The  Chairman.  Thank  you  very  much. 

Mr.  Springer.  Doctor,  let’s  turn  to  H.R.  2985.  Is  there  any 
ceiling  on  grants  under  that  bill? 

Dr.  Dempsey.  This  is  the  bill  on  staffing  of  mental  health  centers. 
May  I  ask  Dr.  Yolles  to  respond  to  that,  as  he  and  the  Secretary 
testified  on  this  bill  yesterday? 

The  Chairman.  Would  you  identify  yourself? 
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Dr.  Yolles.  I  am  Dr.  Yolles,  director  of  the  National  Institute  of 
Mental  Health. 

H.R.  2985  is  openended  at  the  present  time  for  such  sums 'as  may¬ 
be  appropriated  by  Congress. 

Mr.  Springer.  I  would  like  to  turn  for  a  moment  to  H.R.  2987. 
Is  this  the  first  time  that  the  Secretary  has  ever  requested  authority 
for  such  a  program? 

Dr.  Dempsey.  Yes,  sir.  May  I  correct  that?  This  is  the  first 
time  we  have  testified  in  support  of  such  a  program.  It  has  been 
submitted  to  previous  Congresses,  but  it  has  not  been  called  up  for 
hearings,  I  believe,  sir. 

Mr.  Springer.  Has  the  Department  presented  a  case  for  this 
before? 

Dr.  Dempsey.  Not  to  committees;  no. 

Mr.  Springer.  Not  to  any  committee? 

Dr.  Dempsey.  No,  sir. 

Mr.  Springer.  Where  does  the  interest  come  from  for  this  bill? 
Somebody  must  have  thought  a  good  deal  about  it. 

Dr.  Dempsey.  My  own  interest  in  it  comes  from  the  great  concern 
that  I  have,  and  I  believe  this  extends  throughout  the  Department, 
in  the  increasing  load  upon  our  medical  personnel  that  is  caused  by 
the  increasing  population  and  by  its  shift  to  cities. 

The  number  of  physicians  being  trained  in  the  United  States  is 
not  at  the  present  time  keeping  pace  with  the  expansion  of  the  popu¬ 
lation.  In  order  to  continue  to  provide  health  care  of  the  highest 
quality  possible,  we  have  to  use,  as  efficiently  as  possible,  the  facilities 
and  the  resources  and  the  personnel  that  we  have  available.  There 
is  very  persuasive  evidence  that  group  practice  is  a  more  efficient 
way  of  delivering  health  care  than  is  available  otherwise.  It  is 
efficient  both  in  terms  of  the  increased  number  of  patients  that  can 
be  seen  by  individual  physicians,  and  it  is  also  efficient  in  the  sense 
that  the  clientele  of  group  practice  is  hospitalized  less  than  is  the 
case  otherwise. 

Mr.  Springer.  Would  you  read  the  question  back,  Mr.  Reporter? 

(The  record  was  read  by  the  reporter.) 

Dr.  Dempsey.  I  haven’t  really  any  other  answer  to  it,  Mr. 

I  Springer.  I  am  not  aware  of  any  pressure  that  has  been  exerted  to 
support  the  bill. 

Mr.  Springer.  Has  any  group,  either  in  the  health  profession,  the 
medical  profession,  the  nursing  profession,  or  anyone  else  who  deals 
in  this  field,  requested  you  for  this  authorization?  If  they  have, 
would  you  name  them? 

Dr.  Dempsey.  I  am  not  aware  of  any.  I  am  not  sure  whether 
representations  have  been  made  to  my  predecessor,  or  to  other  people 
in  the  Department,  but  not  to  my  knowledge;  no,  sir. 

Mr.  Carter.  Vfould  the  gentlemen  yield? 

Mr.  Springer.  Yes. 

Mr.  Carter.  I  think  I  am  in  a  position  to  know,  since  I  am  a 
physician,  that  certainly  my  professional  societies  have  not  promul¬ 
gated  the  particular  bill. 

Mr.  Springer.  I  thought  that  probably  was  true,  but  I  was  trying 
to  find  out  if  there  was  a  demand  for  this  where  the  demand  was  com¬ 
ing  from,  if  it  will  produce  better  health  care,  and  so  forth,  with  thia 
amendment;  who  says  it  will  do  this,  besides  you? 
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Dr.  Dempsey.  There  is  information  and  testimony  available  from 
organizations  such  as  Group  Health  Association  of  America  and 
others. 

Mr.  Springer.  Could  you  name  an  organization? 

Dr.  Dempsey.  Yes,  sir.  The  Group  Health  Association  of  America 
has  made  a  spot  check  of  the  needs  that  their  membership  can  project 
for  facilities  such  as  those  suggested  by  the  bill. 

Mr.  Springer.  Can  you  name  another?  Can  you  name  one  more? 

Dr.  Dempsey.  Kaiser-Permanente  Foundation  is  another  one. 

Mr.  Springer.  Can  you  name  someone  else? 

Dr.  Dempsey.  Group  Health  Insurance. 

Mr.  Springer.  Is  that  Blue  Cross?  Group  Health  Insurance  I 
haven’t  heard  of,  but  the  other  two  I  have.  What  do  you  mean  by 
Group  Health  Insurance? 

Dr.  Dempsey.  That  is  an  organization.  Another  group  you  may 
have  heard  of  is  HIP:  Health  Insurance  Plan  of  New  Yorl 
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Dr.  Dempsey.  No;  not  to  my  knowledge.  They  have  provided 
evidence  of  the  need  for  it. 

Mr.  Springer.  Have  the  other  two  organizations? 

Dr.  Dempsey.  No,  sir;  not  to  me. 

Mr.  Springer.  I  have  been  trying  to  make  an  inquiry  in  my  own 
State.  I  haven’t  been  able  to  locate  anybody  yet.  I  don’t  say  there 
isn’t  anyone,  but  I  haven’t  found  anyone  in  the  State  of  Illinois  who 
requested  this,  or  who  believes  this  is  what  ought  to  be  undertaken. 

What  I  am  trying,  more  or  less,  Doctor,  to  find  out  is  whether  or  not 
there  is  real  demand  for  it,  or  whether  or  not  you  are  bringing  it  for¬ 
ward  as  the  best  idea  that  you  have  about  it.  This  is  what  I  am  trying 
to  find  out. 

Dr.  Dempsey.  To  the  best  of  my  knowledge,  it  is  a  plan  which  we 
thought  was  an  advisable  one. 

Mr.  Springer.  In  other  words,  this  is  your  idea;  is  that  right? 
You  are  presenting  this  as  your  idea? 

Dr.  Dempsey.  As  the  Department’s  idea,  and  an  administration 
proposal. 

Mr.  Springer.  I  have  a  rural  area,  and  you  have  talked  about  rural 
areas.  I  have  had  some  demand,  from  more  than  one  or  two  rural 
areas,  where  they  couldn’t  get  doctors  unless  they  had  a  building  there. 
The  people  raised  the  money  themselves  and  built  the  building  so  that 
the  doctors  would  move  into  the  communities,  but  I  haven’t  heard  of 
any  other  demand,  unless  there  is  a  demand  from  you  as  to  what  you 
believe  ought  to  be  done.  That  is  my  purpose  in  trying  to  make  this 
record. 

Dr.  Dempsey.  As  I  mentioned  a  moment  ago,  the  Group  Health 
Association  of  America  has  made  a  check,  a  rather  quick  one,  of  the 
construction  needs  among  its  membership,  and  estimates  that  they 
have  need  for  borrowing  more  than  $15  million  at  the  present  time 
to  meet  their  needs. 

Mr.  Springer.  What  you  mean  is  they  would  like  to  borrow;  is 
that  right? 

Dr.  Dempsey.  Yes. 

Mr.  Springer.  Are  these  all  M.D.’s  who  are  interested  in  this? 

Dr.  Dempsey.  Yes,  sir. 
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Mr.  Springer.  I  don’t  know  of  any  M.D.  who  isn’t  making  enough 
money  that  they  could  go  out  and  join  forces  and  secure  a  loan  and 
get  started  themselves  on  this. 

Mr.  Harvey.  Would  the  gentleman  yield? 

Mr.  Springer.  Yes. 

Mr.  Harvey.  I  wonder  if  the  speaker  would  identify  the  Group 
Health  Association.  Is  that  an  organization  of  M.D.’s  or  an  organi¬ 
zation  of  clinics? 

Dr.  Terry.  It  is  an  organization  of  clinics.  I  can’t  tell  you  how 
many  it  consists  of,  but  it  is  an  organization  of  group  practice  type 
of  organizations.  I  believe  they  are  scheduled  to  testify  before  this 
committee  tomorrow. 

Mr.  Springer.  If  they  are  going  to  testify,  I  will  put  the  questions 
to  him. 

Dr.  Terry.  I  am  informed  by  Mr.  Williamson  that  they  will 
testify  on  Friday. 

Mr.  Rooney.  Mr.  Springer,  would  you  yield  for  a  question? 

Mr.  Springer.  Yes. 

Mr.  Rooney.  Does  this  bill  then  put  the  Federal  Government 
into  the  banking  business,  lending  money  to  local  organizations  to 
build  and  develop  these  clinics? 

Dr.  Dempsey.  It  would  guarantee  loans  made  by  local  banks  to 
these  private  groups.  There  is  also  a  direct  loan  provision  in  the  bill 
to  be  used  in  the  event  that  mortgages  cannot  be  arranged  locally. 

Mr.  Rooney.  In  other  words,  the  Federal  Government,  then,  is 
going  into  the  banking  business.  They  are  taking  the  place  of  the 
banks  in  the  local  areas,  instead  of  the  banks  lending  the  money  to 
contractors  or  physicians  who  will  develop  these  clinics.  The  Federal 
Government  will  come  in. 

Dr.  Dempsey.  No,  sir.  The  banks  will  provide  the  mortgages 
wherever  possible,  but  direct  loans  will  be  made  only  in  the  event 
that  a  direct  loan  is  not  available  because  there  is  not  an  adequate 
banking  arrangement  in  the  particular  community. 

Mr.  Rooney.  Thank  you. 

Mr.  Springer.  Doctor,  may  I  ask  you  this:  Are  FHA  loans  avail¬ 
able  on  this  type  of  project? 

Dr.  Dempsey.  No,  sir. 

Mr.  Springer.  You  are  positieve  about  that? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  I  want  to  get  this  straight.  Can  the  group  practice 
unit  or  organization  be  an  organization  undertaking  to  provide 
comprehensive  medical  and  dental  care,  which  may  include  hospitals, 
to  members  on  a  prepayment  group  basis? 

Dr.  Dempsey.  Yes. 

Mr.  Springer.  And  the  organization  would  then  arrange  with  the 
medical  group  to  provide  the  care? 

Dr.  Dempsey.  Yes. 

Mr.  Springer.  Is  that  provided  in  this  bill? 

Dr.  Dempsey.  Yes. 

Mr.  Springer.  I  take  it,  then,  if  you  want  to,  you  could  get  a 
business  club  in  a  community  that  could  qualify,  provided  they  could 
get  the  Secretary’s  approval,  to  set  up  an  organization  and  hire  a 
bunch  of  doctors  and  put  them  to  work;  is  that  correct?  That  is, 
nonprofit? 
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Dr.  Dempsey.  May  I  ask  Dr.  Graning  to  answer  that? 

Dr.  Graning.  I  am  Dr.  Harold  Graning,  Chief  of  the  Division  of 
Hospital  and  Medical  Facilities,  U.S.  Public  Health  Service. 

In  listening  to  this  discussion,  I  wonder  if  it  would  not  be  helpful 
to  say  that  the  concept  of  group  practice  has  evolved  in  North  America 
as  in  no  place  in  the  world.  The  American  Medical  Association,  the 
American  Association  of  Clinics,  and  the  American  Association  of 
Clinic  Managers  have  joined  forces  to  provide  guidelines  to  physicians 
who  want  to  go  into  group  practice. 

Group  practice  is  a  very  desirable  way  of  making  specialization 
workable  and  adaptable  to  total  patient  care.  The  reason  for  re¬ 
questing  mortgage  insurance  for  the  establishment  of  group  practice 
facilities  is  that  the  cost  involved  in  building  facilities  of  this  kind 
cannot  be  readily  underwritten  in  a  10-year  period  insurance  program. 

This  bill,  which  authorizes  a  program  of  mortgage  insurance,  would 
make  it  possible  to  underwrite  the  building  costs  over  a  25-year  period 
in  most  instances.  This  would,  of  course,  mean  that  it  is  financially 
more  attractive  to  form  group  practice.  Group  practice  has  made  a 
substantial  contribution  to  total  patient  care  and  it  is  today  found 
throughout  the  length  and  breadth  of  our  country  with  varying 
emphasis. 

Some  sections  of  the  United  States  have  substantial  numbers  of 
the  populations  served  by  group  practice,  and  in  other  sections  of  the 
United  States  it  has  not  caught  on  as  much. 

For  instance,  only  3.5  percent  of  the  physicians  in  New  England 
are  engaged  in  group  practice,  whereas,  about  12.2  percent  are  so 
engaged  on  the  Pacific  coast.  In  the  West  North-Central  States, 
however,  22  percent  of  the  physicians  who  are  in  practice  are  in  group 
practice.  As  far  as  the  distribution  of  groups  is  concerned  1.5  percent 
are  in  New  England — 15  percent  on  the  west  coast  and  63.5  percent 
in  the  Central  States. 

Mr.  Springer.  May  I  say  I  have  two  of  the  biggest  ones  in  my 
community,  but  so  far  no  one  has  asked  me  to  see  if  I  could  get 
Federal  money  to  expand  them.  Both  of  them  were  expanded  several 
times  since  World  War  II,  but  no  one  has  come  to  me  saying  that  they 
needed  to  borrow  from  the  Federal  Government  on  a  25-year  basis  in 
order  to  expand. 

But  still,  this  question  hasn’t  been  answered  yet:  I  asked  whether 
or  not  a  group  practice  unit  or  organization  can  be  an  organization, 
itself,  undertaking  to  provide  all  this  care,  which  may  include  hospital¬ 
ization,  to  members  on  a  group  practice  prepayment  basis.  That  is 
what  I  asked. 

Dr.  Graning.  The  matter  of  whether  insurance  is  associated  with 
group  practice  is  really  an  independent  question.  A  group  of  physi¬ 
cians  would  be  the  applicant  for  the  funds.  Relatively  few  of  the 
men  who  are  in  group  practice  are  actually  involved  in  prepaid 
insurance  programs. 

Mr.  Springer.  That  is  what  I  am  trying  to  find  out.  There  are 
only  a  few  that  are  involved,  but  what  you  are  attempting  to  do  by 
this  bill  is  to  expand  that  group.  Is  that  true  or  not? 

Dr.  Graning.  No,  sir.  As  group  practices  are  developed,  it  may 
be  possible  for  people  to  enroll  in  prepayment  plans  for  medical 
care  and  dental  care.  Independent  plans  may  be  developed  bjr 
industry,  or  by  selected  groups  that  contract  with  a  group  of  physi¬ 
cians  who  are  going  to  provide  medical  care. 
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Mr.  Springer.  At  specified  prices  under  a  prepayment  plan,  is 
that  correct? 

Dr.  Graning.  Yes,  sir. 

Mr.  Springer.  That  is  what  I  am  trying  to  find  out. 

Dr.  Graning.  It  may  be  so,  sirj  yes,  sir. 

Mr.  Springer.  Then  it  would  be  possible  if  there  was  a  business 
group  or  club  in  a  community  to  set  up  its  own  organization,  hire 
some  doctors  and  put  them  to  work;  is  that  correct? 

Dr.  Graning.  The  law  provides  that  the  Surgeon  General  would 
have  the  authority  to  decide  whether  this  group  met  the  standards 
of  a  group  practice  facilities  as  defined  in  the  bill. 

Mr.  Springer.  I  understand  all  that.  But  what  I  was  trying  to 
get  at  was  whether  or  not  this  was  one  of  the  things  that  you  were 
attempting  to  foster,  a  prepayment  plan. 

Dr.  Graning.  This  is  certainly  not  the  major  focus  of  the  bill. 
This  would  be  an  incidental  development,  but  it  is  not  the  primary 
purpose  of  the  legislation. 

Mr.  Springer.  Just  one  more  question. 

The  Chairman.  I  am  not  satisfied  either.  What  organizations  are 
considered  to  be  group  practice  units  under  your  proposal?  I  think 
you  ought  to  make  it  very  clear,  if  you  can. 

Dr.  Graning.  Group  practice  takes  many  forms.  There  are  private 
multispecialty  groups,  mixed  general  practice  groups,  or  single 
specialty  groups.  As  far  as  this  legislation  is  concerned  they  are  any 
group  of  physicians  who  are  organized  to  provide  comprehensive  care, 
using  centralized  records  and  centralized  facilities,  who  could  meet 
the  Surgeon  General’s  qualification  as  a  group. 

The  Chairman.  But  you  haven’t  made  it  clear  whether  these  units 
or  groups  are  limited  to  medical  people. 

Dr.  Graning.  They  are  limited  to  medical  people  or  dental  people. 

The  Chairman.  As  I  understood  it,  the  Rotary  Club  could  go  out 
and  organize  a  unit  and  put  it  into  effect. 

Mr.  Moss.  Will  the  gentleman  yield  for  a  moment?  It  seems  to 
me  on  page  18,  as  I  read  it  here,  the  term  "medical  or  dental  group” 
means  a  partnership  or  other  association  or  group  of  persons  licensed 
to  practice  medicine  in  the  State,  or  persons  licensed  to  practice 
dentistry  in  the  State,  or  of  both,  who,  as  then1  principal  professional 
activity,  and  as  a  group  responsibility,  engage  or  undertake  to  prac¬ 
tice  medicine  cooperatively.  Is  this  the  type  of  group  you  are 
attempting  to  authorize  here  to  go  out  and  seek  an  insurance  coverage 
for  a  mortgage  received  from  a  private  banking  or  financing  source? 

Dr.  Graning.  Yes,  sir. 

Mr.  Springer.  Let’s  go  a  little  further  than  this,  since  this  is  not 
quite  as  conclusive  as  Mr.  Moss  would  say.  Let’s  go  to  No.  4,  on 
page  18: 

The  term  “group  practice  unit  or  organization,”  (a)  means  a  private  agency  or 
organization  including  a  medical  or  dental  group  undertaking  to  provide  directly 
or  through  arrangements  with  a  medical  or  dental  group  comprehensive  medical 
care  or  dental  care  or  both  which  may  include  hospitalization  to  members  or 
subscribers  primarily  on  a  group  practice,  prepayment  basis,  (b)  a  public  or 
private  nonprofit  agency  or  organization  established  for  the  purpose  of  improving 
the  availability  of  medical  or  dental  care  in  the  community  or  having  some  function 
or  functions  relating  to  the  provision  of  such  care  which  will,  through  lease  or 
other  arrangement,  make  the  group  practice  facility  with  respect  to  which  the 
mortgage  insurance  or  loan  has  been  requested  under  this  title  available  to  a 
medical  or  dental  group  for  use  by  it,  or  (c)  a  medical  or  dental  group. 
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That  is  not  responsive  to  Mr.  Moss’  question,  is  it? 

Mr.  Moss.  I  think  I  am  the  best  judge  of  the  response  to  my  ques¬ 
tion,  Mr.  Springer.  My  question  was  not  intended  to  be  inclusive  of 
everything.  I  might  say  that  there  is  a  lot  of  discussion  as  to  what 
was  intended. 

But  it  seems  to  that  the  definitions  are  included  in  the  bill.  That 
was  the  import  of  my  question.  So  it  was  responsive,  as  far  as^Mr. 
Moss  is  concerned. 

Mr.  Springer.  We  will  admit,  then,  it  was  responsive  to  Mr. 
Moss.  But  I  and  the  chairman  have  gained  the  impression  that 
medical  people  were  the  ones  who  would  be  applicants  for  loans 
and  they  would  be  the  only  ones.  I  think  there  are  three:  A,  B, 
and  C.  Is  that  correct? 

Dr.  Graning.  This  is  correct,  sir.  If  there  are  any  facets  of  This 
legislation  that  are  not  acceptable  they  could,  of  course,  be  deleted  or 
changed.  But  the  primary  purpose  of  this  legislation  is  to  make 
it  possible  to  extend  the  concept  of  group  practice  to  some  sections  of 
the  United  States  where  groups  are  anxious  to  establish  such  a 
practice. 

The  Chairman.  Will  the  gentleman  yield? 

Mr.  Springer.  Yes. 

The  Chairman.  Doctor,  what  we  are  trying  to  do  is  to  find^out 
what  you  mean  and  what  you  intend  to  do  by  this.  We  are  talking 
about  what  is  in  the  proposal.  We  know  what  you  have  said  in 
your  general  explanation  of  it. 

What  we  are  trying  to  do  is  to  analyze  what  you  have  in  the  bill 
and  what  it  proposes.  That  is  all  we  are  trying  to  get.  I  thinkjt 
would  be  very  helpful  if  we  could  get  precisely  what  it  is. 

Dr.  Dempsey.  Mr.  Chairman,  may  I  say  that  my  understanding 
of  this  is  that  any  of  the  three  groups  specified  under  A,  B,  and  C, 
which  Mr.  Springer  mentioned,  could  sponsor  an  application.  A  group 
of  pysicians  or  dentists  being  a  medical  group,  or  a  private  or  non¬ 
profit  agency,  which  obtains  medical  care  through  arrangements  with 
a  medical  or  dental  group,  could  apply  for  assistance.  Also,  I  believe, 
a  public  or  private  nonprofit  agency  could  lease  the  facility  to  the 
group  of  doctors  or  dentists  in  the  process  of  obtaining  medical  and 
dental  care. 

Mr.  Springer.  Let’s  put  this  in  simple  form.  First,  a  private 
agency  or  organization  can  do  it. 

Dr.  Dempsey.  Yes.  sir, 

Mr.  Springer.  A  private  agency  or  organization  which  can  get 
the  approval  of  the  Secretary  can  get  this  loan.  If  I  want  to  set  one 
of  these  up  out  in  a  town  in  my  district,  I  could  get  a  group  of  private 
citizens,  couldn’t  I,  to  make  this  application? 

Dr.  Dempsey.  Only  is  they  were  able  to  work  out  an  agreement 
with  the  doctors  and  dentists  who  would  provide  care. 

Mr.  Springer.  All  right.  They  can  make  a  profit.  I  am  talking 
about  in  A. 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  This  is  not  a  nonprofit.  This  is  a  group  that  can 
set  this  up  for  profit. 

Dr.  Graning.  Yes,  sir. 

Mr.  Springer.  Let’s  go  on  to  B,  a  public  or  private  nonprofit 
agency.  It  can  be  either  one  in  that  classification. 
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Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  And  C,  a  medical  or  dental  group.  So  we  have  the 
three  groups  and  this  is  exactly  who  can  apply  for  a  loan? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Springer.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Friedel? 

Mr.  Friedel.  Dr.  Dempsey,  I  want  to  compliment  you  on  your 
very  fine  statement.  As  the  chairman  said,  it  is  very  complex. 
I  have  one  question  on  page  13  of  your  statement  that  I  would  like 
to  ask  you. 

You  state: 

However,  the  major  purpose  of  the  extended  authorization  is  undertaking  a 
nationwide  program  of  immunization  against  the  measles. 

Has  the  vaccination  for  measles  proved  100-percent  perfect? 

Dr.  Dempsey.  No,  sir,  I  don’t  believe  it  is  100-percent  perfect. 
But  the  effectiveness  of  the  measles  vaccines  that  have  recently  been 
developed  have  proved  to  be  effective  to  over  90  percent. 

Mr.  Friedel.  Over  90  percent? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Friedel.  Then  why  are  doctors  lax  in  using  this  vaccination 
on  children?  That  is  if  it  is  90  percent  effective. 

Dr.  Dempsey.  There  are  two  reasons,  we  believe.  One  of  them  is 
the  relatively  high  cost  of  the  vaccine  at  the  present  time.  The 
second  is  that  since  this  is  newly  available  the  public  does  not  suffi¬ 
ciently  appreciate  that  the  vaccines  now  are  available  and  are  as 
effective  as  they  are. 

There  is  another  factor  that  operates  here.  The  public  in  general 
does  not  understand  adequately,  in  my  opinion,  the  seriousness  of 
measles.  It  is  regarded  as  a  reasonably  innocuous  disease. 

Yet  the  number  of  deaths  and  the  damage  to  children  which  result 
from  measles  is  much  more  serious  than  we  believe  the  public  actually 
appreciates. 

Mr.  Friedel.  In  your  statement,  you  said  around  4  million  cases 
of  measles  and  around  500  deaths. 

Dr.  Dempsey.  Yes. 

Mr.  Friedel.  I  have  not  noticed  anything  in  the  press  lately.  I 
would  think  that  it  would  be  publicized  much  more  widely,  to  get 
the  parents  to  have  their  children  vaccinated. 

Dr.  Dempsey.  We  are  attempting  to  bring  to  the  public  the  need 
for  vaccination  against  measles,  with  every  device  that  we  know  how 
to  use,  sir. 

Mr.  Carter.  Will  the  speaker  yield? 

Mr.  Friedel.  I  will  yield. 

Mr.  Carter.  I  think  this  is  pretty  well  known.  Doctors  are 
pushing  the  immunization.  We  know  it  is  effective.  One  thing  is 
that  the  vaccine  does  cost  a  great  deal,  that,  is  true.  But  even  in 
Appalachia  we  are  pushing  it,  to  immunize  a  lot  of  children. 

We  realize  the  problems  that  measles  cause.  In  the  28  years  I  have 
been  a  physician,  I  have  seen  some  very  dangerous  cases.  This  can 
be  a  veiy  serious  disease.  We  are  not  going  to  be  lax  on  pushing  the 
immunization  against  the  measles. 

Thank  you. 

Mr.  Friedel.  Thank  you,  Mr.  Chairman.  That  is  all. 

The  Chairman.  Mr.  Younger. 
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Mr.  Younger.  Thank  you,  Mr.  Chairman. 

For  the  basis  of  some  questions,  I  would  like  to  read  into  the  record 
section  202,  demonstration  health  facilities  of  the  Appalachian  bill: 

Section  202(a).  In  order  to  demonstrate  the  value  of  adequate  health  facilities 
to  the  economic  development  of  the  region,  the  Secretary  of  Health,  Education, 
and  Welfare  is  authorized  to  make  grants  for  the  construction,  equipment,  and 
operation  of  multicounty  demonstration  health  facilities,  including  hospitals, 
regional  health,  diagnostic  and  treatment  centers,  and  other  facilities  necessary 
to  health. 

Grants  for  such  construction,  including  initial  equipment,  shall  be  made  in 
accordance  with  the  applicable  provisions  of  title  VI  of  the  Public  Health  Service 
Act  (42  U.S.C.  291  and  291(c))  and  the  Mental  Retardation  Facilities  and  Com¬ 
munity  Mental  Health  Center  Construction  Act,  1963  (77  Stat.  282)  without 
regard  to  any  provisions  therein  relating  to  appropriation  authorization  ceiling 
or  to  allotments  among  the  States. 

Grants  under  this  section  shall  be  made  solely  out  of  the  funds  appropriated 
for  the  purpose  of  carrying  out  this  act  and  shall  not  be  taken  into  account  in  the 
computation  of  the  allotments  among  the  States  made  pursuant  to  any  other 
provision  of  law. 

(b)  No  grant  under  the  section  for  construction,  including  initial  equipment, 
shall  exceed  80  per  centum  of  the  cost  of  the  project.  Not  to  exceed  $41  million 
of  the  funds  authorized  in  section  401  shall  be  available  for  construction  grants 
under  this  section. 

(c)  Grants  under  this  section  for  operation,  including  equipment  other  than 
initial  equipment  of  a  project,  may  be  made  up  to  100  per  centum  of  the  cost 
thereof  for  a  2-year  period  beginning  on  the  first  day  such  project  is  in  operation 
as  a  health  facility. 

For  the  next  3  years  of  operation,  such  grants  shall  not  exceed  50  per  centum 
of  such  cost.  No  grants  for  operation  of  a  project  shall  be  made  after  5  years 
following  the  commencement  of  such  operation,  not  to  exceed  $28  million  of  the 
funds  authorized  in  section  401  of  the  act,  shall  be  available  for  operation  grants 
under  this  section. 

My  first  question  is,  are  these  figures  in  regard  to  the  limitation  on 
appropriation  and  other  facilities  recommended  by  the  HEW? 

Dr.  Dempsey.  Yes.  We  were  consulted  and  were  associated  with 
the  figures  that  were  presented. 

Mr.  Younger.  All  of  this  work  to  be  constructed  would  be  handled 
by  HEW? 

Dr.  Terry.  This  is  my  understanding  from  the  reading  of  it;  yes, 
sir. 

Mr.  Younger.  You  are  recommending  here  $41  million  for  1  year 
for  1  State  and  parts  of  10  other  States,  as  against  $50  million,  as  I 
understand  the  figures,  for  the  whole  50  States.  Is  that  correct? 

Dr.  Terry.  I  think  you  will  have  to  take  into  consideration  that 
you  are  talking  about  two  different  things,  Mr.  Younger.  We  are 
talking  about  health  research  facilities  when  we  speak  of  the  $50 
million  about  which  we  are  testifying  today.  The  provision  within 
the  bill  from  which  you  are  quoting  would  involve  many  other  facilities 
which  would  fall  under  our  Hill-Burton  program  and  other  related 
types  of  medical  facilities. 

Our  ceiling  of  above  $200  million  in  the  Hill-Burton  program  is 
more  comparable  to  the  Appalachian  proposal  than  is  the  $50  million 
authorized  for  the  construction  of  research  facilities. 

Mr.  Younger.  Would  you  recommend  that  in  the  counties  of  other 
States  which  have  an  equality  of  unemployment  the  same  treatment 
that  is  given  to  this  1  State  and  parts  of  10  others? 

Dr.  Terry.  It  seems  to  me  that  such  recommendation  would  be 
sound,  sir. 

Mr.  Younger.  But  you  haven’t  made  it  in  any  of  these  bills. 
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Dr.  Terry.  No,  sir. 

Mr.  Younger.  For  instance,  in  H.R.  2985,  there  the  staffing  and 
operation  has  75-percent  support  for  15  months  and  in  Appalachia  it 
is  100  percent,  including  equipment. 

Dr.  Terry.  For  the  first  year;  yes,  sir. 

Mr.  Younger.  No,  2  years. 

Dr.  Terry.  Two  years;  yes,  sir. 

Mr.  Younger.  And  then  50  percent  after  that.  In  your  bill, 
you  say  75  percent  for  15  months,  60  percent  for  the  next  year,  and 
then  you  drop  down  to  45,  and  30  for  the  fourth  year,  30  percent. 

Dr.  Terry.  This  recommendation  is  specifically  for  mental  health 
centers. 

Mr.  Younger.  But  this  is  for  the  operation.  This  could  also 
include  the  same  kind  for  mental  health  centers  under  this  bill. 
You  could  build  the  same  facility  under  S.  3  that  you  can  under 
H.K. 2985. 

Dr.  Terry.  That  might  possibly  be  true;  yes,  sir. 

Mr.  Younger.  It  is  an  open  end  authorization  of  any  kind  of  a 
health  facility,  virtually.  Isn’t  that  true? 

Dr.  Terry.  I  believe  so;  yes,  sir. 

Mr.  Younger.  Then  why  do  you  recommend  a  different  treatment 
for  one  area  as  against  another  area  where  the  same  conditions  exist 
as  to  poverty? 

Dr.  Terry.  I  think,  Mr.  Younger,  the  thrust  of  the  Appalachian 
bill  is  to  give  particular  attention  to  an  area  where  the  need  is  greatest 
at  this  time. 

Mr.  Younger.  Do  you  think  what  you  have  recommended  is 
sufficient  for  the  Appalachia? 

Dr.  Terry.  What  is  in  S.  3,  do  you  mean? 

Mr.  Younger.  Yes. 

Dr.  Terry.  No;  I  am  not  sure  that  it  is  sufficient  at  all,  but  I 
think  it  would  be  a  great  help. 

Mr.  Younger.  Then  you  think  on  top  of  all  of  this  we  should  add 
the  other  layer  of  icing  that  you  are  proposing  in  these  other  bills  so 
that  you  can  do  the  same  thing  that  you  can  do  in  all  the  other  States? 

Dr.  Terry.  I  don’t  consider  this  icing,  sir.  I  would  call  it  plain 
bread,  sir,  the  substance  of  life — not  anything  that  is  fancy. 

Mr.  Younger.  But  you  want  another  loaf  of  plain  bread  for  this 
area  as  against  any  other  area;  is  that  correct? 

Dr.  Terry.  Yes,  sir. 

Mr.  Younger.  You  think  that  should  be  done? 

Dr.  Terry.  Where  such  need  is  evident;  yes,  sir. 

Mr.  Younger.  But  not  in  the  other  States? 

Dr.  Terry.  I  didn’t  say  that.  The  thing  I  said,  Mr.  Younger, 
was  this:  I  thought  in  the  Appalachian  bill  we  were  trying  to  devote 
our  attention  to  an  area  where  the  need  is  greatest.  That  doesn’t 
mean  that  there  are  not  other  great  needs. 

Mr.  Younger.  What  I  am  trying  to  get  at  is  if  there  are  other  great 
needs,  why  wasn’t  the  recommendation  made  for  the  other  great 
needs  in  the  other  States? 

The  Chairman.  I  think  we  ought  to  discuss  these  programs  fully 
and  completely,  but  we  are  talking  about  an  entirely  different  program 
that  does  not  come  under  the  jurisdiction  of  this  committee.  This 
involves  a  matter  that  was  reported  from  another  committee  alto¬ 
gether. 
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Mr.  Younger.  I  realize  that,  Mr.  Chairman,  but  these  are  matters 
that  come  under  the  jurisdiction  of  the  witness,  and  I  would  like  to 
have  him  answer  for  the  record. 

The  Chairman.  He  can  answer  only  what  he  cares  to  answer  inso¬ 
far  as  the  Appalachia  bill  is  concerned.  I  understood  that  was  an 
administration  proposal.  It  went  to  another  committee  and  did  not 
come  to  this  committee. 

Mr.  Younger.  That  is  correct,  but  it  comes  under  the  HEW, 
whose  witnesses  are  here  before  us  today. 

Dr.  Terry.  Mr.  Chairman,  I  assure  you  that  I  have  answered  as 
completely  and  as  fully  as  I  have  knowledge  to  answer. 

The  Chairman.  All  right. 

Mr.  Younger.  Now,  to  get  back  to  the  mortgage  facility,  you 
say  you  have  never  testified  before  on  this  proposal. 

Dr.  Dempsey.  No,  sir. 

Mr.  Younger.  Last  year,  in  connection  with  the  extension  of  Hill- 
Burton,  which  is  known  as  the  Public  Health  Service  Act  of  1964, 
under  part  B,  “Mortgage  insurance  for  construction  and  moderniza¬ 
tion  of  hospitals  and  other  medical  facilities, ”  that  was  presented  to 
the  committee  last  year  and  the  committee  took  it  up.  We  had  a  dis¬ 
cussion  of  it  because  it  was  in  the  bill  last  year.  Were  you  here  last 
year? 

Dr.  Dempsey.  No,  sir. 

Mr.  Younger.  It  was  a  part  of  the  extension  of  the  Hill-Burton 
Act  last  year,  which  was  H.R.  10041. 

Dr.  Dempsey.  I  was  unaware  of  that.  I  apologize  for  my  inad¬ 
vertence.  I  believe  that  Hill-Burton  proposal  was  for  modernization 
of  hospitals. 

May  I  ask  Dr.  Craning  to  comment  on  this? 

Dr.  Graning.  The  bill  submitted  by  the  administration  was  not  the 
bill  that  was  subsequently  heard  by  this  committee.  The  bill  that 
was  heard  by  the  committee  did,  however,  include  the  provisio  for 
mortgage  insurance. 

Mr.  Younger.  This  bill? 

Dr.  Graning.  It  did  include  it;  yes,  sir. 

Mr.  Younger.  4nd  we  took  section  B  out? 

Dr.  Graning.  Yes,  sir;  the  bill  that  was  heard  by  this  committee 
did  include  it.  You  are  quite  right,  sir. 

Mr.  Younger.  Are  you  sure,  in  your  testimony,  that  there  are  no 
lending  agencies  now  authorized  to  make  loans  on  these  buildings  and 
facilities  for  group  practice?  As  I  understood  your  testimony,  you 
say  there  are  no  available  loans  beyond  10  years  for  this  kind  of  con¬ 
struction.  I  want  to  know  if  you  are  sure  of  that. 

Dr.  Graning.  Mr.  Younger,  groups  have  been  able  to  get  loans  in 
excess  of  10  years,  depending  upon  their  fiscal  stability  and  their 
acceptance  in  the  community.  Loans  from  the  Small  Business  Admin¬ 
istration  are  limited  to  10  years. 

Mr.  4  ounger.  Would  you  speak  a  little  louder,  please? 

Dr.  Graning.  Groups  have  been  able  to  get  some  loans  in  excess  of 
10  years,  depending  upon  their  fiscal  ability  and  their  acceptance  in  the 
community.  As  indicated  in  earlier  testimony,  the  value  of  the 
mortgage  insurance  program  would  be  that  it  would  be  possible  for 
beginning  groups— -who  do  not  have  substantial  fiscal  resources  or 
who  are  not  considered  good  risks — to  get  loans  that  could  be  amor¬ 
tized  over  a  longer  period  of  time. 
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Mr.  Younger.  Then  it  is  your  proposal  to  insure  poor  risks? 

Dr.  Graning.  No,  sir. 

Mr.  Younger.  You  say  that  people  who  are  good  risks  can  get 
loans,  but  you  want  to  insure  the  poor  risks. 

Dr.  Graning.  The  amount  of  money  that  would  have  to  be  repaid 
in  a  10-year  period - 

Mr.  Younger.  I  am  talking  about  longer  periods.  I  am  not  posi¬ 
tive  of  this  myself,  but  I  think  any  savings  and  loan  association, 
either  State  or  Federal,  up  to  a  certain  percentage  of  their  assets,  and 
I  think  it  is  10  percent,  are  authorized  to  make  loans  of  this  type  for 
longer  periods  than  10  years,  and  possibly  up  to  25. 

Dr.  Graning.  You  are  undoubtedly  correct. 

The  Chairman.  Mr.  Moss? 

Mr.  Moss.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Nelsen? 

Mr.  Nelsen.  I  notice  the  language  as  to  declaration  of  findings 
points  out  that  group  practice  of  medicine  or  dentistry  offers  great 
promise  in  improving  the  quality  of  medical  and  dental  care.  I  am 
sure  we  would  all  agree  with  that.  But  I  notice  on  page  2  that  you 
state,  “to  a  more  effective  distribution  and  utilization  of  physicians 
and  dentists  and  other  health  service  personnel  in  short  supply,  and 
of  facilitating  the  establishment,  operation,  and  expansion  of  voluntary 
prepayment  plans  offering  comprehensive  health  service  to  their 
members  or  subscribers.” 

Do  I  understand  this  to  mean  that  you  can  belong  to  this  group 
and  have  a  membership  arrangement,  and  does  this  group  then  hire 
the  physician  and  provide  facilities  and  all  these  services?  I  am 
curious  as  to  just  what  this  means. 

Dr.  Graning.  As  indicated  earlier,  one  of  the  options  under  the 
bill  would  make  it  possible  for  a  group  to  do  so;  yes,  sir. 

Mr.  Nelsen.  They  can  hire  their  physicians? 

Dr.  Graning.  The  private  group  would  have  to  include  physicians. 

Mr.  Nelsen.  And  they  may  be  the  employee  of  the  group?  The 
physician  may  be  the  employee  of  the  group? 

Dr.  Graning.  This  is  true,  sir. 

Mr.  Nelsen.  I  notice  further  on  page  2,  and  this  refers  to  the 
interrogation  of  Mr.  Springer  earlier  relative  to  who  may  be  the 
group,  one  further  point.  I  was  led  to  believe  that  doctors  could  join 
together  to  provide  this  type  of  service,  but  I  note  the  term  “group 
practice  unit  or  organization,  particularly  those  in  small  communities 
and  those  sponsored  by  cooperatives  and  other  nonprofit  organiza¬ 
tions.” 

I  get  the  impression  from  reading  this  language  that  there  is  a  little 
bit  of  a  preference  given  to  the  nonprofit  and  cooperative,  and  the 
physicians  would  be  secondaiy  as  to  preference  from  the  language  in 
this  paragraph. 

Dr.  Graning.  This  is  not  the  intent.  If  so,  we - 

Mr.  Nelsen.  Wouldn’t  you  agree  that  that  would  be  the  impression 
you  would  get  from  reading  the  language? 

Dr.  Graning.  It  could  be  the  impression;  yes,  sir. 

Mr.  Nelsen.  Thank  you.  I  have  no  further  questions. 

The  Chairman.  Mr.  Dingell? 

Mr.  Dingell.  Thank  you,  Mr.  Chairman. 

I  am  very  interested  in  the  provisions  of  H.R.  2984,  providing  for 
Assistant  Secretaries  in  the  Department  of  Health,  Education,  and 
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Welfare,  and  for  other  purposes.  I  wonder  if  you  would  tell  us  the 
duties  of  the  present  Assistant  Secretaries  for  Health,  Education,  and 
Welfare.  They  are  three  in  number,  are  they  not? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Dingell.  This  is  a  unique  position,  to  have  an  Assistant 
Secretary  for  Legislation,  as  you  have  in  the  Department  of  Health, 
Education,  and  Welfare;  is  that  correct? 

Dr.  Dempsey.  I  do  not  know  that  of  my  own  knowledge.  There  is 
one  Assistant  Secretary  available  for  general  assignments. 

Mr.  Dingell.  What  are  his  specific  duties  and  responsibilities? 

Dr.  Dempsey.  He  has  charge  of  patent  problems,  he  has  the  inter¬ 
national  programs  of  the  Department,  he  has  water  pollution,  and  he 
has  civil  rights,  among  others. 

Mr.  Dingell.  He  does  not  have  specific  control  of  the  administra¬ 
tion  of  water  pollution  because  that  is  still  vested  in  the  Public  Health 
Service,  as  a  matter  of  fact.  The  day-to-day  handling  of  the  admini¬ 
stration  of  those  programs  is  in  the  Public  Health  Service.  He  simply 
has  the  policy;  is  that  correct? 

Dr.  Dempsey.  He  has  delegated  to  him  those  responsibilities  which 
are  the  Secretary’s  under  the  act,  and  which,  for  operation  are 
delegated  to  the  Public  Health  Service. 

Mr.  Dingell.  You  have  in  addition  to  that  one  other  Assistant 
Secretary. 

Dr.  Dempsey.  There  is  one  Administrative  Assistant  Secretary  who 
is  a  career  civil  service  officer.  He  is  the  top  administrative  officer  of 
the  Department. 

Mr.  Dingell.  What  does  the  Under  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare  do? 

Dr.  Dempsey.  He  has  assignments  of  various  kinds  including 
policy  supervision  of  the  Office  of  Education,  and  the  Welfare  Adminis¬ 
tration,  I  believe. 

Mr.  Dingell.  What  you  are  telling  me  is  that  he  functions  as  an 
Assistant  Secretary? 

Dr.  Dempsey.  No,  sir. 

Mr.  Dingell.  Those  two  duties  that  you  have  described  so  far 
are  simply  the  duties  of  an  Assistant  Secretary,  are  they  not,  and 
could  be  performed  by  an  Assistant  Secretary;  is  that  correct? 

Dr.  Dempsey.  That  may  be. 

Mr.  Dingell.  It  is  not  “maybe”;  as  a  matter  of  fact,  it  is. 

Dr.  Dempsey.  I  am  sorry,  Mr.  Dingell,  I  have  to  say  I  am  not 
sufficiently  familiar  with  the  delegation  of  authorities  in  all  of  the 
other  departments  to  be  positive  in  my  own  mind.  I  accept  your 
statement. 

Mr.  Dingell.  Now,  let  me  ask  you  a  little  further.  What  will 
the  Assistant  Secretaries  who  are  being  set  up — and  I  notice  they  are 
three  in  number — by  this  legislation  do? 

Dr.  Dempsey.  I  am  sorry;  I  cannot  answer  the  question.  We 
would  be  glad  to  provide  a  statement  for  the  record  for  you,  if  you 
wish,  but  I  would  like  to  refer  that  to  the  Secretary. 

Mr.  Dingell.  I  notice  from  your  testimony  that  you  are  here  to 
testify  on  H.R.  2984,  which  provides  for  these  Assistant  Secretaries. 

Dr.  Dempsey.  Yesterday  the  Secretary  testified  to  the  provision 
for  additional  Assistant  Secretaries,  since  the  position  that  I  occupy 
is  also  in  it.  We  thought  it  not  appropriate  for  me  to  give  that 
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testimony  to  you,  so  this  was  covered  in  the  Secretary’s  testimony 
yesterday. 

Mr.  Dingell.  I  read  with  great  interest  the  Secretary’s  testimony 
of  yesterday  and  I  have  found  no  statement  whatsoever  as  to  what 
these  three  Assistant  Secretaries  are  going  to  do. 

Let  me  turn,  if  I  may,  to  a  further  point.  Is  there  any  agency 
within  the  Department  of  Health,  Education,  and  Welfare  which 
reports  to  an  Assistant  Secretary,  and  through  that  Assistant  Secre¬ 
tary  to  the  Secretary  of  Health,  Education,  and  Welfare? 

Dr.  Dempsey.  I  don’t  believe  so. 

Mr.  Dingell.  As  a  matter  of  fact,  there  is  none;  is  that  correct? 

Dr.  Dempsey.  I  believe  you  are  correct. 

Mr.  Dingell.  This  also  is  unique  in  Government  administration, 
is  it  not? 

Dr.  Dempsey.  I  accept  your  statement. 

Mr.  Dingell.  Almost  every  other  Department  has  Assistant 
Secretaries  in  charge  of  this  program  or  that  program,  or  a  series  of 
programs,  am  I  correct?  And  this  does  not  apply  within  the  De¬ 
partment  of  Health,  Education,  and  Welfare. 

Let  me  ask  you  this  question,  which  you  should  know  the  answer 
to:  Does  the  Department  have  any  plans,  specific  in  nature,  to  employ 
these  Assistant  Secretaries  that  they  propose  to  have  us  set  up  by 
legislation? 

Dr.  Dempsey.  I  am  sure  there  is  a  plan.  I  shall  be  glad  to  provide 
a  statement  for  the  record  for  you. 

Mr.  Dingell.  I  searched  Mr.  Celebrezze’s  testimony  yesterday  to 
see  how  he  proposes  to  employ  the  talents  and  highly  paid  skills  of 
these  Assistant  Secretaries  that  he  proposes  to  have  us  set  up  by 
legislation,  and  I  must  confess  that  I  can  discern  none. 

I  want  to  advise  you,  sir,  that  I  will  look  with  great  disfavor  upon 
any  statements  which  are  sent  up  here  now  to  justify  the  establish¬ 
ment  of  these  positions  when  witnesses  on  behalf  of  the  Department 
appearing  in  favor  of  this  legislation  have  not  been  able  to  establish 
at  this  point  in  the  proceedings  any  duties  or  what  in  my  mind  is  any 
clear  justification  for  the  establishment  of  these  positions. 

Thank  you  very  much. 

The  Chairman.  Mr.  Keith? 

Mr.  Keith.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Rogers? 

Mr.  Rogers  of  Florida.  Thank  you,  Mr.  Chairman. 

I  would  like  to  get  back  to  H.R.  2987.  It  is  rather  confusing  to  me, 
exactly  what  you  want  to  do.  As  I  understand  it,  any  time  any 
group  wants  to  get  together  and  establish  a  nursing  home,  this  could  be 
done,  for  instance? 

Dr.  Dempsey.  No,  sir.  The  bill  proposes  that  the  group  should 
meet  standards  or  requirements  prescribed  by  the  Surgeon  General. 
I  believe  that  a  nursing  home  would  not  be  regarded  as  an  eligible 
activity. 

Mr.  Rogers  of  Florida.  According  to  your  definition  of  a  group, 
if  they  get  doctors  agreeable  to  servicing  a  certain  number  of  people, 
they  could  do  it,  could  they  not? 

Dr.  Dempsey.  And  if  that  group  of  doctors  had  a  broad  enough 
coverage  of  care  to  satisfy  the  criteria  to  be  established  by  the  Surgeon 
General. 
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Dr.  Terry.  Mr.  Rogers,  may  I  call  this  to  your  attention?  Under 
“Definition”  it  says  the  term  “group  practice  facility”  means  a 
facility  in  a  State  for  the  treatment  of  preventive  and  diagnostic 
services  to  ambulatory  patients.  Then  it  goes  on. 

Mr.  Rogers  of  Florida.  Wouldn’t  nursing  homes  provide  that 
service  as  well? 

Dr.  Terry.  They  may,  but  generally  speaking  nursing  homes  are 
not  constructed  for  this  sort  of  thing.  Nursing  homes  are  generally 
constructed  for  in-patient  care,  Mr.  Rogers. 

Mr.  Rogers  of  Florida.  Is  there  any  program  where  the  Depart¬ 
ment  is  involved  in  the  health  field  in  issuing  mortgages,  checking 
them  out,  carrying  on  a  mortgage  program? 

Dr.  Dempsey.  No,  sir. 

Mr.  Rogers  of  Florida.  Do  you  intend  to  use  FHA  facilities? 

Dr.  Dempsey.  No  sir.  The  bill  provides  for  the  Department  to 
administer  the  program. 

Mr.  Rogers  of  Florida.  It  says  on  page  17 — 

With  a  view  to  avoiding  unnecessary  duplication  of  existing  staffs  and  facilities 
of  the  Federal  Government,  the  Surgeon  General  is  authorized  to  utilize  available 
services  and  facilities  of  any  agency  of  Government. 

Dr.  Dempsey.  Yes,  sir.  I  am  sorry;  I  didn’t  mean  to  exclude  any 
others.  I  meant  to  indicate  that  the  Department  is  able  to  carry  out 
the  administration  of  the  bill.  We  would,  of  course,  cooperate  with 
other  agencies  where  this  is  advisable. 

Mr.  Rogers  of  Florida.  Don’t  you  think  this  would  be  unnecessary 
duplication,  for  you  to  get  into  the  mortgage  business  where  we  have 
already  an  agency  set  up  to  handle  mortgages? 

Dr.  Dempsey.  No,  sir.  This  program  involves  more  than  the  kind 
of  expert  knowledge  required  to  handle  mortgages,  in  that  it  also  is 
involved  heavily  in  medical  and  health  judgments  pertaining  to  the 
requirements  of  a  medical  or  dental  group,  the  specialists  required  to 
1  unction  effectively  as  a  group,  and  the  kinds  of  equipment  and 
physical  facilities  required. 

We  believe,  therefore,  that  a  health-oriented  agency  has  a  very 
important  role  to  play  in  determining  the  kind  of  an  agency  or  group 
which  should  receive  these  loans  or  insured  mortgages. 

Mr.  Rogers  of  Florida.  What  help  do  you  plan  to  give,  or  how 
much  money  would  be  expended  in  actual  construction  or  planning 
for  these  facilities?  Do  you  intend  to  devote  any  money  to  this  or 
is  this  simply  a  loan  situation? 

.  Dr-  Dempsey.  This  is  a  direct-loan  and  mortgage-loan  situation, 
sir.  We  would  simply  underwrite  the  mortgages  and  provide  direct 
loans  when  necessary. 

Mr.  Rogers  of  Florida.  Then  you  would  not  need  section  907(a) 
winch  you  have  proposed  on  pages  16  and  17,  then? 

Dr.  Dempsey.  I  believe  that,  in  order  to  effectively  operate  this 
program,  we  should  give,  and  will  be  requested  to  provide,  a  con¬ 
siderable  amount  of  technical  advice  to  groups  who  are  planning  a 
group-practice  facility.  The  section  you  mention  would  make  this 
possible. 

Mr.  Rogers  of  Florida.  How  much  in  funds  are  you  going  to 
devote  to  this?  This  says  “assistance  in  the  planning  for  and  con¬ 
struction  of  group-practice  facilities.” 

Dr.  Dempsey.  About  $150,000  would  be  the  amount  of  money 
required  for  the  first  year  of  operation  for  the  program. 
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Mr.  Rogers  of  Florida.  If  somebody  goes  ahead  and  makes  this 
loan,  builds  this  facility  after  getting  technical  advice,  and  they  decide 
they  want  to  move,  what  would  be  your  action? 

Dr.  Dempsey.  The  bill  provides  for  the  termination  of  the  arrange¬ 
ment  under  such  circumstances. 

Mr.  Rogers  of  Florida.  Who  assumes  the  mortgage?  Do  we  go 
in  and  pay  it,  or  what  happens? 

The  Chairman.  Is  the  gentleman  in  a  position  that  he  could 
suspend  and  be  back  in  the  morning  at  10  o’clock? 

Mr.  Rogers  of  Florida.  Yes,  sir. 

The  Chairman.  I  do  so  for  the  purpose  of  permitting  Dr.  Russell 
Teague  to  file  a  statement  on  behalf  of  the  American  Public  Health 
Association. 

Dr.  Teague  is  the  Commissioner  of  Health  of  the  Kentucky  Depart¬ 
ment  of  Health.  Dr.  Teague  will  be  unable  to  stay  over  until  to¬ 
morrow.  I  think,  in  order  to  accommodate  Dr.  Teague,  we  should 
give  him  an  opportunity  to  file  his  statement  for  the  record  and  make 
any  brief  comments  that  he  would  like  to  make. 

We  do  want  to  give  you  this  opportunity  to  personally  present  your 
statement  for  the  record  on  behalf  of  the  American  Public  Health 
Association.  We  will  give  you  an  opportunity  to  make  any  further 
comment.  As  you  know,  we  have  a  couple  of  Kentuckians  on  this 
committee.  I  am  not  sure  which  one  to  recognize  first  in  order  to 
welcome  you. 

We  have  the  former  mayor  of  one  of  your  great  cities,  who  is  a 
member  of  this  committee,  sitting  there  in  front  of  you.  I  am  sure 
he  knows  you  and  your  great  work. 

We  also  have  one  of  your  well-known  and  very  fine  doctors  who  is 
here,  so  Kentucky  is  well  represented. 

Mr.  Farnsley.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Farnsley,  I  will  give  you  an  opportunity  to 
say  something. 

Mr.  Farnsley.  Thank  you,  Mr.  Chairman.  He  is  a  great  man 
and  we  respect  him  very  much  in  Kentucky. 

The  Chairman.  Dr.  Carter? 

Mr.  Carter.  I  am  certainly  happy  to  welcome  Dr.  Teague  up  here 
from  Kentucky. 

The  Chairman.  Dr.  Teague,  I  am  very  sorry  that  the  inquiries  you 
have  heard  today  of  Dr.  Dempsey  have  prevented  you  from  present¬ 
ing  your  testimony.  We  regret  that  your  own  schedule  will  not  per¬ 
mit  you  to  stay  over.  I  hope  you  understand  the  situation.  We  will 
be  glad  to  have  any  further  comments  from  you,  if  you  would  like  to 
make  them. 

STATEMENT  OF  DR.  RUSSELL  E.  TEAGUE,  COMMISSIONER  OF 

HEALTH,  KENTUCKY  STATE  DEPARTMENT  OF  HEALTH,  ON  BE¬ 
HALF  OF  AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

Dr.  Teague.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

I  am  proud  to  represent  the  American  Public  Health  Association 
and  its  15,000  members  throughout  the  country  in  support  of  the 
four  bills  under  consideration  this  morning. 

45-756—65—10 
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I  am  also  delighted  to  see  our  distinguished  Congressmen  from 
Kentucky  on  this  committee.  I  assure  you  I  hope  to  talk  with  them 
a  little  later  on. 

The  four  bills  under  consideration  all  are  good  bills.  The  APHA 
believes  they  are  progressive  and  we  support  all  of  them,  as  stated  in 
my  statement  presented  to  the  committee.  I  don’t  want  to  elaborate 
ori  all  of  them,  but  just  very  briefly  I  will  say  that  the  vaccination 
act  that  you  passed  a  few  years  ago  has  been  most  successful,  and  is 
helping  the  State  and  local  health  departments  throughout  the  coimtry 
to  work  with  their  medical  professions  in  obtaining  large  numbers  of 
unvaccinated  children  to  get  vaccinated. 

We  would  like  to  see  measles  added  to  the  list  of  vaccines  that  are 
included  in  this  program.  As  you  know,  this  requires  a  nationwide 
educational  campaign  to  motivate  the  people  to  have  their  children 
vaccinated.  The  funds  provided  in  here  provide  methods  by  which 
health  departments  may  do  sampling  of  communities  to  see  how  many 
of  the  children  in  a  community  are  unvaccinated,  and  then  put  on  a 
special  campaign  with  medical  groups  to  get  the  job  done. 

The  migrant  labor  act  you  passed  was  an  excellent  act.  The 
American  Public  Health  Association  has  just  completed  a  study  of 
projects  under  this  bill.  I  have  before  me  a  copy  of  the  results  of  this 
study.  The  committee  will  be  furnished  with  this.  We  recommend 
a  continuation  of  the  migrant  labor  act,  with  some  improvements. 
That  is  one  part  of  one  of  the  bills  before  you. 

The  other  things  I  wanted  to  speak  briefly  to  are  the  funds  in 
support  of  staffing  the  mental  retardation  centers.  You  passed  a  bill 
last  year — the  Congress  did — to  build  mental  retardation  centers, 
and  we  now  are  in  the  process  of  providing  brick  and  mortar  without 
any  provisions  made  for  staffing  these  centers.  We  certainly  urge  the 
passage  of  this  legislation. 

Certainly  the  one  on  group  practice,  I  think,  is  a  good  bill.  It 
would  tend  to  provide  church  groups,  unions,  and  other  nonprofit 
groups,  with  a  means  of  long-term  financing  of  building  and  facilities 
in  which  physicians  might  work  as  a  team,  all  the  various  specialties 
being  housed  in  one  budding  to  help  lower  the  cost  of  medical  care  in 
the  specialties. 

We  find  that  where  group  practice  exists,  it  tends  to  upgrade  the 
quality  of  care,  and  it  also  tends  to  provide  an  adademic  environment 
for  medicine  and  tends  to  cut  down  on  overhead  so  that  physicians  can 
provide  additional  care  at  lower  cost.  The  mechanisms  are  not 
necessardy  within  my  province.  The  ideal  is  that  the  American 
Public  Health  Association  supports  this  kind  of  practice.  That  is  the 
point  I  want  to  convey. 

Mr.  Chairman,  we  are  proud  to  support  these  four  pieces  of  legisla¬ 
tion.  We  think  they  are  ad  good  bids. 

(Dr.  Teague’s  prepared  statement  fodows:) 

Statement  of  the  American  Public  Health  Association  on  H.R.  2984, 

H.R.  2985,  H.R.  2986,  and  H.R.  2987,  Presented  by  Russell  E.  Teague, 

M.D.,  Commissioner  of  Health,  Kentucky  State  Department  of  Health 

The  American  Public  Health  Association  appreciates  this  opportunity  to 
present  its  views  on  the  four  bills  under  consideration  by  this  committee.  We 
support  the  objectives  of  each  which,  in  their  several  ways,  are  intended  to 
increase  the  delivery  of  health  services  to  our  Nation’s  population  and  hence 
to  improve  the  state  of  health  of  our  people. 
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H.R.  2984  (except  for  sec.  4)  would  amend  and  expand  the  Health  Research 
Facilities  Construction  Act.  The  need  for  and  the  benefits  of  the  act  has  long 
been  proven  beyond  question.  Continued  health  research  is  vital  to  an  increased 
body  of  scientific  data  in  order  that  we  may  better  cope  with  the  many  and  varied 
maladies  which  plague  all  people  and  continue  to  reduce  suffering  and  unnecessary 
death.  It  is  recognized  too  that  special  facilities  are  required  in  which  health 
research  can  be  performed.  The  APHA  supports  continuance  of  the  present 
matched  financing  support  program  as  well  as  the  enactment  of  the  regional  or 
national  facilities  provision  which  is  proposed  as  section  712. 

In  respect  to  section  4  of  H.R.  2984,  the  APHA  is  inclined  to  agree  with  the 
apparent  rationale.  The  office  of  Special  Assistant  to  the  Secretary  for  Health 
and  Medical  Affairs  is  something  of  an  administrative  anomaly.  It  would 
seem  to  us,  however,  that  in  consideration  of  the  importance  of  our  Nation’s 
health  efforts,  the  magnitude  of  health  responsibilities  of  not  only  the  Public 
Health  Service  but  of  the  Social  Security  Administration  and  the  Vocational 
Rehabilitation  Administration  and,  under  this  administration  proposal,  the 
number  of  Assistant  Secretaries  to  be  available,  that  one  of  the  proposed  Assistant 
Secretaries  should  be  a  physician.  This  recommendation  should  not  be  construed 
as  a  denigration  of  the  efforts  of  nonphysicians  who  have  served  as  Special  Assist¬ 
ants  for  Health  and  Medical  Affairs.  Certainly  the  services  of  Mr.  Jones  were 
of  the  highest  quality,  and  the  credentials  of  the  incumbent,  Dr.  Dempsey  are 
impeccable.  We  do  believe,  however,  that  as  in  the  instances  of  other  specialized 
competencies,  the  unique  training  and  experience  of  a  physician  would  be  not 
only  appropriate  but  desirable  and  of  benefit. 

H.R.  2985  would  authorize  Federal  funds  to  support  a  portion  of  the  cost  for 
professional  and  technical  personnel  required  for  the  initial  staffing  of  the  com¬ 
munity  mental  health  centers  approved  by  Public  Law  88-156.  The  committee 
will  recall  that  it  was  the  intent  of  that  legislation  to  locate  and  make  available 
to  persons  suffering  from  mental  disorders  psychiatric  and  other  appropriate 
health  services  closer  to  their  homes  and  on  an  outpatient  basis.  It  was  to  help 
break  the  now  outdated  pattern  where,  in  the  main,  mental  hospitals  and  the  bulk 
of  needed  therapeutic  services  are  housed  in  large  hospitals,  usually  far  removed 
from  resources  of  health  personnel,  facilities,  common  services,  and  medical  schools. 
The  APHA  fully  supports  this  long  overdue  pattern  change  and  wishes  to  point 
out  that  all  needed  support  must  be  given  so  that  these  centers  will  not  become 
empty  mounments  of  brick  and  cement  due  to  an  absence  of  staff  nor  should  they 
be  allowed  to  provide  inferior  care. 

H.R.  2986  proposes  extension  of  four  existing  programs  whereby  Federal  sup¬ 
port  is  provided  to  State  and  local  public  health  programs  throughout  the  Nation. 

We  support  section  2  both  as  it  would  extend  and  expand  the  Vaccination 
Assistance  Act  and  remove  the  appropriations  limitation  presently  applicable. 
This  program  is  an  outstanding  example  of  combined  local,  State,  and  National 
effort  to  rid  our  Nation’s  people  of  preventable  disease  and  disability  with  their 
resulting  suffering  and  loss,  both  physical  and  economic.  The  progress  during 
the  few  short  years  of  this  program’s  existence  has,  we  believe,  been  commend¬ 
able;  and  on  that  basis,  together  with  the  need  for  continued  vigilance  against 
poliomyelitis,  diphtheria,  whooping  cough,  and  tetanus,  the  continuation  of  the 
authority  is  merited.  We  believe,  too,  that  because  of  the  problems  posed  by 
measles  and,  more  particularly,  the  deleterious  effects  which  may  result  from  the 
disease  such  as  encephalitis,  brain  damage,  and  others,  and  because  a  specific 
preventive  agent  is  available,  that  the  act  shoidd  include  support  for  measles 
vaccination  programs. 

Section  3  of  H.R.  2986  provides  extension  and  expansion  of  support  of  health 
services  for  domestic  migratory  agricultural  workers  and  their  families.  The 
APHA  is  pleased  to  have  been  a  strong  supporter  of  this  program  when  it  was 
first  enacted  3  years  ago.  We  contended,  and  the  Congress  agreed,  that  these 
citizens,  whose  labor  is  vital  to  important  segments  of  our  farm  economy  but 
whose  necessary  intercounty  and  interstate  migrations  deprive  them  of  legal 
residence  status,  posed  a  truly  national  problem.  We  were  in  complete  agreement 
with  the  premise  that  the  Federal  Government  did  have  a  distinct  responsibility 
to  aid  in  providing  health  services  to  these  workers  and  their  families. 

The  APHA  has  recently  concluded  a  critical  appraisal  of  this  program.  The 
full  report  of  this  study  is  available  to  this  committee,  and  a  copy  of  the  summary 
of  findings  and  recommendations  is  furnished  for  the  record.  Briefly,  it  was  found 
that  the  program  has  been  competently  administered  and  that  the  modest  amounts 
which  were  appropriated  have  contributed  materially  to  vitally  needed  health 
services  and  have  resulted  in  an  elevated  and  improved  status  of  health  among 
these  migrants.  Because  of  the  limited  funds  it  was  impossible,  however,  to 
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provide  assistance  that  was  inclusive  geographically  or  a  range  of  services  as 
broad  as  is  needed.  It  was  specifically  recommended,  for  example,  that  some 
funds  should  be  available  for  necessary  hospital  care.  The  APHA  urges  extension 
of  this  authority  with  an  increase  in  the  authorization  ceiling  for  appropriations 
consistent  with  demonstrated  need. 

Section  4  of  IT. It.  2986  would  extend  for  1  year  the  authority  of  sections  314(c) 
and  316(a)  of  the  Public  Health  Service  Act.  We  support  this  limited  extension 
because  within  a  year  we  expect  to  have  comprehensive  and  authentic  information 
on  improved  methods  of  providing  community  health  services  which  should  pro¬ 
vide  valuable  documentation  to  this  committee  and  to  public  health  agencies 
throughout  the  Nation.  Together  with  the  National  Health  Council  we  are 
presently  sponsoring  the  National  Commission  on  Community  Health  Serivces, 
whose  Chairman  is  the  extremely  well  qualified  Mr.  Marion  Folsom.  The  Com¬ 
mission,  with  task  forces  comprised  of  exceptionally  talented  and  experienced 
health  leaders,  is  presently  in  the  final  year  of  a  4-year  study  of  community  health 
services  including  their  organization,  adequacy,  deficiencies,  areas  of  need — all 
important  features  of  this  matter.  The  results  of  this  endeavor  will  be  available 
in  early  1966  and,  it  is  hoped,  will  be  of  interest  and  of  assistance  to  this  com¬ 
mittee.  Because  this  body  of  information  will  soon  be  available,  we  support  the 
1-year  extension  of  section  314(c)  and  section  316(a)  as  proposed  in  H.R.  2986. 

H. R.  2987  would  authorize  the  Surgeon  General,  U.S.  Public  Health  Service,  to 
finance,  within  the  limits  of  amounts  specified  in  the  bill,  mortgage  insurance  and 
loans  to  help  finance  the  cost  of  constructing  and  equipping  facfiities  for  the  group 
practice  of  medicine  or  dentistry.  At  present,  consumer  sponsored,  nonprofit, 
prepaid  group  practice  clinics  not  affiliated  with  a  hospital  are  excluded  from 
Federal  financial  support.  The  APHA  has  found  that  these  nonprofit  groups 
have  generally  stressed  preventive  services  and  rehabilitation,  have  prevented 
unnecessary  hospitalization,  and  have  provided  economies  in  medical  services  yet 
provided  health  services  of  high  quality.  As  the  committee  knows,  it  is  difficult 
to  obtain  long-term,  low-interest-rate  loans  for  the  construction  of  needed  facilities 
from  other  than  governmental  sources.  The  APHA  therefore  does  support 
long-term  Federal  loans  to  those  nonprofit,  prepaid  group  practice  plans  which 
meet  professional  standards  established  by  the  U.S.  Public  Health  Service  in 
cooperation  with  State  and  local  health  agencies. 

The  APHA  is  most  appreciative  of  this  opportunity  to  present,  on  behalf  of 
its  15,000  members,  our  views  on  these  legislative  proposals. 

The  Chairman.  Thank  you  very  much,  Doctor.  As  I  say,  I  am 
terribly  sorry  that  our  time  has  not  permitted  us  to  hear  you  this 
morning  at  length.  We  do  thank  you  for  your  statement.  We  are 
glad  to  have  the  views  and  recommendations  of  the  great  organization 
of  which  you  are  a  part. 

Dr.  Teague.  Thank  you,  sir. 

(Dr.  Teague  later  submitted  the  following  additional  information:) 

Recommendations  Resulting  From  the  Evaluatory  Study  on  Operations 

of  the  Migrant  Health  Program  Under  the  Migrant  Health  Act 

I.  It  is  recommended  that  the  Migrant  Health  Act  (Public  Law  87-692)  be 
extended  5  years  beyond  its  current  expiration  date  with  a  review  to  be  conducted 
at  the  end  of  3  years  and  with  consideration  given  to  suggested  modifications 
designed  to  enhance  its  effectiveness. 

,  ^  recommended  that  congressional  appropriation  of  an  amount  not  less 

tnan  810  million  be  authorized  annually  to  finance  continued  operations  of  the 
Migrant  Health  Aco,  and  that  such  appropriation  include  sufficient  funds  to 
pi  ovule  necessary  medical  and  hospitalization  coverage  for  domestic  seasonal 
farmworkers  and  their  families. 

3.  It  is  recommended  that  State  and  local  governments  should  eliminate  their 
lesiclency  requirements  as  a  basis  for  receipt  of  hospitalizacion  services  public 
assistance.  To  encourage  such  assistance  to  needy  migrant  families,  such  as 

or  ;uc*  dependent  children,  larger  Federal  public  assistance  grants 
s  oula  be  given  to  counties  with  substantial  numbers  of  migrant  families  when 
such  residency  requirements  are  eliminated. 

4.  It  is  recommended  that  consideration  be  given  to  financing  special  seasonal 
arm  workers  health  studies  to  be  conducted  by  responsible  National,  State,  and 

local  organizations.  ’  ’ 
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5.  It  is  recommended  that  the  term  “domestic  agricultural  migratory  worker” 
be  changed  to  “domestic  seasonal  farmworker”  and  that  this  latter  term  be  used 
in  all  subsequent  legislation  respecting  eligibility  for  coverage  under  the  Migrant 
Health  Act. 

6.  It  is  recommended  that  efforts  be  continued  to  pass  legislation  aimed  at 
improving  the  situation  of  migrant  seasonal  farmworkers  in  regard  to  a  minimum 
law,  unemployment  insurance,  workmen’s  compensation,  child  labor,  and  the 
right  to  collective  bargaining. 

7.  It  is  recommended  that  consideration  be  given  to  ways  and  means  of  estab¬ 
lishing  community  health  service  clinics,  particularly  in  rural  areas  throughout 
the  United  States,  utilizing  already  established  medical  channels  in  all  commun¬ 
ities  where  such  services  are  available,  which  is  in  keeping  with  the  policy  state¬ 
ment  of  the  APHA  adopted  at  their  91st  annual  meeting,  November  10,  1963. 

8.  It  is  recommended  that  principal  emphasis  be  given  to  financing  projects 
which  give  evidence  of  developing  truly  comprehensive  health  service  including 
medical  care. 

9.  It  is  recommended  that  application  procedure  and  reporting  forms  be  greatly 
simplified  for  use  in  the  migrant  health  grants  program. 

10.  It  is  recommended  that  close  cooperation  be  maintained  between  the  Public 
Health  Service  Migrant  Health  Branch  and  the  Office  of  Economic  Opportunity, 
to  obtain  maximum  benefits  to  rural  areas  through  coordination  of  health  services 
and  facilities  provisions  of  these  two  congressional  acts. 

11.  It  is  recommended  that  (a)  intensive  effort  be  directed  toward  developing 
a  uniform  basic  core  of  health  services  in  all  areas  where  projects  are  located;  ( b ) 
attention  be  given  to  developing  and  implementing  an  effective  patient  record  and 
referral  system;  and  (c)  methods  of  improving  interarea  communication  and 
coordinated  use  of  health  resources  be  explored,  in  order  than  continuity  of  health 
care  may  be  provided. 

12.  It  is  recommended  that  family  planning  be  included  as  an  integral  part  of 
health  service  clinics  which  also  should  make  available  medical  advice  and  services 
acceptable  to  the  individuals  concerned. 

13.  It  is  recommended  that  (a)  the  current  PHS  regional  structure  be  modified 
to  encourage  freedom  of  movement  of  the  consultative  staff  in  accordance  with 
the  interstate  movement  of  migrants,  and  ( b )  the  present  consultative  staff  in 
Washington  be  appropriately  supplemented  with  staff  to  give  increased  attention 
to  program  development  and  evaluation  along  the  major  migrant  streams. 

14.  It  is  recommended  that  the  effective  employment  of  subprofessional  health 
personnel  be  encouraged  and,  when  possible,  recruited  from  the  indigenous  group. 
This  should  be  promoted  wherever  appropriate  under  proper  supervision.  The 
training,  placement,  and  use  of  community  health  aids  in  migrant  health  projects 
should  be  examined  and  evaluated  to  this  end. 

15.  It  is  recommended  that  training  centers  in  intercultural  understanding  be 
established  in  important  areas  of  migrant  concentration  and  that  participation 
in  such  programs  be  encouraged  for  both  professional  and  subprofessional  members 
of  the  migrant  health  staff. 


SUMMARY  OF  CONCLUSIONS 

General 

1.  The  Migrant  Health  Act  (Public  Law  87-692)  is  the  first  effort  by  Congress 
specifically  to  meet  the  health  needs  of  domestic  migrant  agricultural  workers. 

2.  The  program  under  the  Migrant  Health  Act  has  operated  completely  within 
congressional  intent. 

3.  The  act  has  permitted  local  groups  to  initiate  projects  to  improve  health 
services  to  migrants. 

4.  The  continuation  of  the  act  will  permit  increasing  the  interstate  cooperation 
already  in  evidence,  and  the  development  of  greater  continuity  of  health  care 
for  migrant  agricultural  workers. 

5.  Applications  for  project  funds  have  been  greater  than  the  amounts  appropri¬ 
ated,  indicating  increasing  interest  among  health  officials  and  others  about  migrant 
health  problems  and  related  areas  of  unmet  need. 

6.  The  Migrant  Health  Act  has  demonstrated  that  the  small  initial  appropria¬ 
tion  allotted  to  attack  a  large  national  problem  is  totally  inadequate.  Extensive 
field  activities,  by  both  local  and  State  personnel,  have  demonstrated  with 
dramatic  clarity  that  health  needs  and  ability  to  meet  such  needs  are,  as  a  rule, 
virtually  identical  with  migrant  and  nonmigrant  alike. 

7.  Due  to  delay  in  appropriation,  the  program  began  a  year  late  and  has  not 
been  able  to  demonstrate  fully  its  potential  benefit  to  migrant  workers. 


144 


PUBLIC  HEALTH  SERVICE 


8.  Program  operations  have  broadened  the  public  health  services  in  many  areas 
to  include  early  medical  care  as  part  of  the  preventive  services  afforded  migrants. 

9.  Through  demonstrations  in  several  projects,  it  has  become  apparent  that  the 
training  of  personnel  in  migrant  health  work  deserves  additional  attention  in  the 
subleties  of  cross-cultural  understanding  and  communication. 

10.  While  it  was  hoped  that  the  financial  responsibility  for  ongoing  projects 
would  gradually  be  assumed  by  local  support,  experience  in  most  areas  discloses 
that  withdrawal  of  Federal  funds  would  seriously  undermine  the  program. 

Benefits  of  program 

1.  The  program  is  providing  services  that  would  not  be  available  without  the 
Migrant  Health  Act. 

2.  It  has  stimulated  greatly  local  interest  in  migrants  throughout  the  country. 

3.  It  has  resulted  in  marked  improvement  in  communication  among  health 
workers,  growers,  and  migrants. 

4.  It  has  brought  into  focus  the  need  for  continuity  of  health  services  in  dealing 
with  a  highly  mobile  population. 

5.  It  has  resulted  in  improvement  of  housing,  general  sanitation,  working  and 
living  conditions  in  a  large  number  of  localities. 

6.  It  has  encouraged  the  establishment  of  family  health  clinics  or  other  means  of 
providing  medical  care  for  migrants,  which  in  turn  has  led  to  better  utilization  of 
traditional  public  health  services. 

7.  It  has  provided  medical  and  health  services  not  previously  available  in  many 
rural  areas;  and  in  many  instances  has  extended  these  services  to  local  impover¬ 
ished  rural  residents  supported  by  local  funds. 

8.  In  some  areas  where  projects  did  not  extend  coverage  to  other  than  migrant 
workers,  local  residents  have  requested  that  equivalent  services  be  established  for 
other  local  poor. 

Limitations  of  program  to  migrants 

1.  Slightly  more  than  50  percent  of  projects  established  the  family  health 
service  clinics  which  were  the  primary  goal  of  Public  Law  87-692. 

2.  Health  service  clinics  now  operate  only  once  or  twice  per  week,  and  are 
unable  to  offer  comprehensive  medical  service. 

3.  Inability  to  pay  for  hospitalization  and  private  medical  care  often  restricts 
or  negates  potential  benefits  from  clinic  service,  by  preventing  patient  followup 
on  necessary  additional  medical  care  in  both  emergency  and  rehabilitative  situa¬ 
tions. 

4.  Staffi-patient  communication,  especially  in  projects  having  Latin  Americans 
in  both  clinical  and  related  health  activities,  is  conspicuously  ineffectual  except 
when  interpreters  or  bilingual  health  personnel  are  included  as  members  of  a 
project  team. 

5.  Due  to  population  fluctuation,  clinic  facilities  are  not  always  easily  ac¬ 
cessible,  necessitating  the  use  of  available  but  inadequate  resources  within  a 
circumscribed  area. 

6.  The  absence  of  any  transportation  in  many  areas  prevents  effective  clinic 
use,  and  nullifies  benefits  of  referrals  to  more  distant  medical  centers. 

7.  Clinics  are  not  always  held  at  times  and  places  most  convenient  to  the 
worker  and  his  family. 

8.  All  but  a  few  clinics  reveal  definite  understaffing  of  physicians,  nurses, 
and  auxiliary  personnel. 

9.  Projects  which  include  “studies”  have  been  restricted  by  intent  of  the 
act.  And  yet,  without  this  feature,  certain  accurate  essential  information 
cannot  be  gathered  against  which  programs  might  be  evaluated. 

Migrant  Health  Study,  American  Public  Health  Association,  Inc., 
Western  Regional  Office,  San  Francisco,  Calif. 

PROJECT  DIRECTOR 

Deane  F.  Brooke,  M.D.  Miss  Paula  Fong,  Secretary 

FIELD  WORK  STAFF 

Mr.  Robert  Browning,  Post  Office  Box  457,  Madison,  Fla. 

FlT  Northoutt}  Ph'  D-’  Florida  state  Board  of  Health,  Box  210,  Jacksonville, 

FoP?.  Sasaki,  Ph.  D.,  Department  of  Sociology,  Universitv  of  New  Mexico, 

Albuquerque,  N.  Mex.  ’ 
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CONSULTANTS 

Margaret  Greenfield,  Frederick  D.  Mott,  M.D.,  and  Mr.  Richard  Unwin 

ADVISORY  COMMITTEE 

Russell  E.  Teague,  M.D.  (chairman'),  Kentucky  commissioner  of  health,  274 
East  Main  Street,  Frankfort,  Ivv. 

S.  J.  Axelrod,  M.D.,  School  of  Public  Health,  University  of  Michigan,  Ann 
Arbor,  Mich. 

A.  Frank  Brewer,  M.D.,  health  officer,  Merced  County,  Merced,  Calif. 

Paul  B.  Comely,  M.D.,  head  of  Department  of  Preventive  Medicine  and  Public 
Health,  Howard  University,  Washington,  D.C. 

Rev.  Ralph  J.  Duggan,  executive  assistant,  Bishops’  Committee  for  Migrant 
Workers,  1300  South  Wabash  Avenue,  Chicago.  Ill. 

Ruth  B.  Howard,  M.D.,  director,  children’s  health  services,  State  department  of 
public  health,  4210  East  11th  Avenue,  Denver,  Colo. 

Mr.  J.  M.  Jarrett,  director,  sanitary  engineering.  North  Carolina  State  Board  of 
Health,  Raleigh,  N.C. 

Mr.  Emmett  Roberts,  Committee  of  Officials  on  Migratory  Farm  Labor,  6363 
Southeast  Second  Avenue,  Belle  Glade,  Fla. 

Milton  I.  Roemer,  M.D.,  professor,  School  of  Public  Health,  University  of 
California,  Los  Angeles,  Calif. 

Leopold  .T.  Snyder,  M.D.,  physician,  member,  AMA  Council  on  Rural  Health, 
2550  Merced  Street,  Fresno,  Calif. 

Miss  Madeline  Uhde,  PHN,  New  Jersey  State  Department  of  Health,  Trenton, 
N.J. 

Miss  Betty  J.  Whitaker,  South-Central  field  representative,  National  Council  of 
Churches  of  Christ,  2330  Guadalupe,  Austin,  Tex. 

The  Chairman.  Dr.  Dempsey,  could  you  return  in  the  morning? 
Dr.  Dempsey.  Yes,  sir. 

The  Chairman.  The  committee  will  recess  until  10  o’clock  in  the 
morning,  at  which  time,  Dr.  Dempsey,  you  will  return. 

(Whereupon,  at  12:10  p.m.,  the  committee  recessed,  to  reconvene 
at  10  a.m.,  Thursday,  March  4,  1965.) 


■  >  ?S-  h.  •  '  J 


. 


RESEARCH  FACILITIES,  MENTAL  HEALTH  STAFFING, 
CONTINUATION  OF  HEALTH  PROGRAMS,  AND  GROUP 
PRACTICE 


THURSDAY,  MARCH  4,  1965 

House  of  Representatives, 

Committee  on  Interstate  and  Foreign  Commerce, 

Washington,  D.C. 

The  committee  met  at  10  a.m.,  pursuant  to  recess,  in  room  1334, 
Longworth  Building,  Hon.  Oren  Harris  (chairman  of  the  committee) 
presiding. 

The  Chairman.  The  committee  will  please  come  to  order. 

The  first  thing  this  morning  I  would  like  to  do  is  to  extend  a  cordial 
welcome  to  the  newest  member  of  this  committee. 

Our  distinguished  colleague  from  Georgia,  Mr.  Callaway,  was 
assigned  to  this  committee  yesterday  by  the  House  to  fill  the  vacancy 
that  was  left  recently  when  our  colleague  from  South  Carolina  resigned 
from  the  Congress.  I  would  like  to  note  Mr.  Callaway’s  appearance 
this  morning,  and  to  comment  for  the  benefit  of  all  of  the  members, 
that  here  is  a  new  member  who  has  just  been  assigned,  and  the  very 
first  day  he  showed  up  at  the  hearings.  Let  that  be  a  lesson  to 
everyone. 

I  would  like  to  say,  in  all  seriousness,  we  are  glad  to  have  you  and 
look  forward  to  working  with  you  and  you  working  with  us  as  we  share 
the  tremendous  responsibilities  together. 

Mr.  Callaway.  Thank  you,  Mr.  Chairman.  It  is  an  honor  to  be 
here. 

The  Chairman.  Mr.  Springer? 

Mr.  Springer.  I  have  gone  into  Mr.  Callaway’s  background.  I 
feel  he  is  amply  qualified  to  serve  on  this  committee  with  such  a 
delightful  group  and  told  him,  if  he  was  not  the  same  kind,  we  would 
take  him  off  the  committee. 

We  are  happy  to  have  Mr.  Callaway  not  only  on  our  side,  but  on 
this  committee.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Murphy? 

Mr.  Murphy.  Mr.  Chairman,  Mr.  Callaway  and  I  spent  3  years 
together  at  a  little  military  school  on  the  Hudson,  and  even  if  he  is 
sitting  on  that  side  of  the  aisle,  I  would  like  him  to  know  it  is  a  pleasure 
to  be  on  the  same  committee  with  him. 

The  Chairman.  I  am  glad  to  know  of  this  association.  It  might 
be  helpful  as  we  continue. 

Mr.  Pickle.  Mr.  Chairman - 

The  Chairman.  Mr.  Pickle? 
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Mr.  Pickle.  I  am  glad  to  know  that  Mr.  Callaway  and  Mr. 
Murphy  have  gone  to  school  together,  I  assume  at  West  Point. 
Perhaps  that  is  one  reason  why,  2  weeks  ago,  he  and  I  went  on  a 
submarine  cruise  in  the  Atlantic,  and  he  is  trying  to  get  rid  of  some 
of  that  background.  He  is  a  wonderful  fellow. 

The  Chairman.  Before  we  get  too  far  away  from  the  business  of 
the  day,  as  interesting  as  this  is,  let  me  say  that  as  we  continue  this 
morning  the  hearings  on  four  important  bills,  H.R.  2984,  H.R.  2985, 
H.R.  2986,  and  H.R.  2987,  submitted  by  the  administration,  through 
the  Department  of  Health,  Education,  and  Welfare. 

It  is  a  privilege,  in  behalf  of  the  committee,  to  extend  a  cordial 
welcome  to  the  distinguished  Governors  who  are  here  today  in  the 
interest  of  this  legislation. 

We  are  very  glad  to  extend  a  welcome,  first,  to  the  Honorable 
Otto  Iverner,  Governor  of  the  great  State  of  Illinois,  or  should  I  say 
the  great  Governor  of  the  great  State  of  Illinois;  and  also  to  the 
Honorable  John  Volpe,  the  great  Governor  of  the  great  State  of 
Massachusetts. 

We  note  also  that  the  Governor  of  the  State  of  Connecticut,  who 
is  one  of  the  team  of  three  Governors  to  appear  today,  is  appearing 
before  the  Senate,  and  he  will  be  coming  over  when  he  has  concluded 
over  there. 

We  will  proceed,  however,  in  order  that  we  can  get  to  these  dis¬ 
tinguished  public  servants  who  have  such  vast  responsibilities  and, 
we  know,  heavy  schedules. 

At  this  time,  Governor  Kerner,  we  would  be  glad  to  extend  to  you 
the  courtesy  of  the  witness  chair.  We  would  be  glad  to  have  you 
present  whatever  you  wish  to  this  committee  on  the  subject,  or  the 
two  or  three  of  you,  as  the  case  may  be,  when  Governor  Dempsey 
gets  here.  If  you  have  a  program  of  your  own  about  your  presenta¬ 
tion,  we  will  turn  over  to  you  whatever  time  you  need  to  proceed 
and  be  glad  to  receive  it. 

Governor  Kerner.  Thank  you  very  much,  Mr.  Chairman. 

Governor  Volpe  has  other  commitments.  He  seems  to  have  a  little 
railroad  problem  in  Massachusetts.  We  have  agreed  that  Governor 
Volpe  will  speak  first,  if  it  meets  with  your  approval. 

The  Chairman.  Governor  Volpe,  we  will  be  glad  to  have  you. 
This  committee  knows  something  about  the  problems  that  you  are 
involved  with,  other  than  the  matter  before  the  committee  at  the 
present  tune.  We  have  had  problems  with  that  railroad  before  this 
committee  on  several  occasions. 

It  seems  that  we  have  a  hard  time  ever  getting  a  final  resolution  on 
their  problem,  and  if  you  can  work  it  out,  my  hat  is  off  to  you. 

STATEMENT  OF  HON.  JOHN  A.  VOLPE,  GOVERNOR  OF  THE  STATE 

OF  MASSACHUSETTS 

Governor  Volpe.  Thank  you  very  much,  Mr.  Chairman.  We  have 
been  working  at  it. 

It  is  a  prhilege  to  be  here  this  morning  and  to  testify  before  this 
distinguished  committee  in  behalf  of  H.R.  2985.  I  do  so  enthusias¬ 
tically.  This  measure,  now  in  its  first  public  hearing  before  the 
Congress,  is  designed  to  bring  to  the  community  mental  health  move¬ 
ment  the  strength  and  the  capacity  to  really  do  its  job. 
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I  think  all  of  us  here  realize,  as  we  in  Massachusetts  are  so  fully 
aware,  that  the  community  mental  health  concept  and  structure  are 
the  most  significant  new  development  we  have  yet  seen — to  bring  the 
practice  of  preventive  and  restorative  psychiatry  to  all  of  our  people. 

I  can  say  this  today  in  the  light  of  the  experience  that  we  in  Massa¬ 
chusetts  have  had  for  the  last  full  decade.  The  first  community 
mental  health  center  in  the  country  was  established  near  the  down¬ 
town  section  of  Boston  at  a  time  when  psychiatry  itself  was  only 
slowly  moving  toward  new  concepts  and  practices. 

Let  me  recall  that  in  1958  our  present  Commissioner  of  Mental 
Health,  Dr.  Harry  C.  Solomon,  became  president  of  the  American 
Psychiatric  Association.  I  am  sure  we  all  know  that  for  too  long  the 
State  mental  health  hospital  system  has  been  the  hallmark  of  psychi¬ 
atry’s  ability  to  reach  and  help  the  vast  numbers  of  our  people  who  are 
mentally  ill  in  some  degree. 

This  bill,  by  authorizing  Federal  aid  to  help  meet  the  cost  of  staffing 
mental  health  centers,  picks  up  where  the  legislation  of  the  previous 
Congress  left  off.  The  88th  Congress,  through  the  efforts  of  some  of 
the  Members  present  here  today,  provided  funds  to  aid  in  the  con¬ 
struction  of  facilities,  but  facilities  without  adequate  staff  are,  of 
course,  merely  bricks  and  mortar. 

Now,  I  am  well  aware  of  the  fact  that  there  are  some  who  have 
argued  during  the  past  2  years  that  while  Federal  funds  may  be  used 
for  facilities,  they  should  not  be  used  to  help  centers  finance  their 
personnel.  To  my  mind,  this  is  a  position  that  does  not  have  regard 
for  either  the  needs  nor  the  facts  of  public  health  in  today’s  modern 
society. 

The  strongest  statement  of  those  taking  this  position  appears  to  be 
that  the  community  should  assume  the  basic  responsibility  for  the 
mental  health  care  of  its  citizens.  Now,  many  of  us  agree  that  the 
basic  responsibility  is  the  community’s,  but  contend  that  the  com¬ 
munity  needs  help  during  this  transition  period.  Upgrading  the  level 
of  care  in  our  mental  hospitals  is  a  great  and  challenging  burden,  and 
we  find  that  we  are  already  straining  our  resources  before  the  new 
community  center  program  is  really  launched. 

The  Massachusetts  Legislature  approved  mental  health  legislation 
long  before  the  Federal  Government  acted  in  this  field.  Massachusetts 
has  gone  steadily  ahead  in  attempting  to  meet  a  whole  range  of 
mental  health  problems,  from  mental  illness  to  alcoholism,  to  the 
care  of  disturbed  children,  and  care  of  the  elderly.  But  we  still  need 
to  bridge  a  wide  gulf,  as  do  all  the  States,  in  crossing  from  the  old 
mental  hospital — custodial  treatment — to  the  new  approach  in  mental 
health,  and  we  need  the  temporary  aid  provided  by  H.R.  2985  to  get 
our  planned  program  going. 

In  Massachusetts  alone,  hundreds  and  hundreds  of  citizens  have 
participated  actively  in  planning  stronger  and  better  mental  health 
services,  and  there  is  broad  representation  of  many  organizations  in 
the  effort.  Our  State  medical  society  is  among  the  cooperating 
groups  and  is  now  cosponsoring  a  survey  of  physicians  and  of  the 
mental  health  problems  which  confront  them  in  their  practice. 

Mental  health  planning  has  gone  ahead  and  will  continue  at  a 
rapid  pace.  Following  an  extensive  survey  of  needs  and  resources, 
we  have  divided  our  State  into  38  areas  to  be  served  by  mental  health 
centers.  At  the  moment,  we  have  committed  ourselves  to  centers  in 
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seven  key  locations.  In  addition,  five  of  our  State  hospitals  are  to 
be  overhauled  to  join  the  new  community  mental  health  movement. 

We  do  not  want  our  prospects  of  success  to  be  frustrated  by  the 
difficulties  of  many  communities  in  the  inauguration  of  the  new 
program. 

Three  weeks  ago,  the  director  of  our  mental  health  planning  project 
wrote  to  the  regional  office  of  the  Federal  Department  of  Health, 
Education,  and  Welfare.  In  his  letter  he  made  the  following  point, 
and  I  quote: 

One  of  the  great  problems  is  that  of  adequate  funds  for  staffing.  My  guess  is 
that  it  will  be  the  most  serious  problem  by  the  fiscal  year  1967.  Help  will  defi¬ 
nitely  be  needed. 

Now,  this  appeal  by  our  planning  director  will  be  echoed  by  other 
States,  I  am  sure.  Failure  of  this  Congress  to  act  in  this  respect  will 
be  a  frustrating  disservice — a  disservice  to  the  people  who  cannot 
afford  private  psychiatric  care.  This  includes  most  of  the  Americans 
in  need  of  such  care. 

Other  witnesses  will  appear  before  you.  Some  may  review  the  great 
new  concept  of  unified  and  comprehensive  mental  health  care  in  the 
community.  Others,  who  are  experts  in  local  and  State  financing, 
may  discuss  the  complex  financing  structure  that  will  be  needed  to 
make  these  centers  a  reality.  Funds  will  be  needed  from  both  public 
and  private  sources.  Sources  range  all  the  way  from  voluntary  insur¬ 
ance  plans  through  community  funds,  State  funds,  and  fees  that 
patients  are  able  to  pay,  but  we  cannot  overlook  the  dire  need  for 
substantial  support  from  the  Federal  Government  to  launch  our 
program. 

In  your  deliberations  over  this  bill,  I  feel  that  emphasis  must  be 
placed  on  two  main  facts:  One  is  the  tremendous  cost  of  maintaining 
the  present  State  mental  hospital  system.  The  other  is  that,  until 
such  time  as  savings  can  be  effected  in  that  respect  by  the  establish¬ 
ment  of  mental  health  centers  in  our  communities,  we  need  special  aid. 

In  Massachusetts,  we  are  investing  about  $51.5  million  annually 
to  maintain  our  mental  hospitals.  We  need  time  to  learn  just  how  to 
budget  the  new  center  system.  We  know,  for  example,  that  inpatient 
care  in  a  center  costs  about  $27  a  day,  while  State  hospital  care  costs 
about  $7  a  day,  but  we  also  know  that  care  in  the  centers  averages 
about  2  weeks  to  1  month,  while  State  hospital  care  averages  6  months. 

The  gradually  declining  Federal  support  for  a  limited  period  of 
years  for  staffing  centers  is  not  only  needed,  but  it  is  a  commonsense 
move  directed  toward  helping  us  get  on  our  feet. 

Another  point  I  would  make  is  that  there  is  no  historical  precedent 
for  the  assumption  that  Federal  aid  in  the  field  of  mental  health  lowers 
community  responsibility  and  raises  Federal  control.  To  the  con- 
trarjq  it  is  precisely  because  we  recognize  State  and  community 
responsibility  in  the  care  of  the  mentally  ill  that  we  now  urge  upon  the 
Congress .  passage  of  H.R.  2985  to  help  us  fulfill  our  intent  and 
responsibility. 

The  bugaboo  of  Federal  control  is  as  obsolete  as  the  old  mental 
hospitals  themselves.  Mental  illness  is  everybody’s  business.  Back 
in  1947,  the  Federal  Government  established  a  system  of  formula 
grants  to  the  States  to  aid  in  supporting  mental  health  services. 
Last  year,^  the  Federal  Government  invested  $6,750,000  for  this 
purpose.  That  same  year,  the  investments  of  the  States  exceeded 
$100  million. 
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The  Federal  support  sitmulated  and  helped  the  State  and  private 
action,  and  it  would  be  a  tragic  step  backward  now  to  assume  initial 
staffing  aid  will  somehow  cause  Federal  control  or  the  usurping  of 
community  and  Federal  responsibility. 

In  closing,  I  should  like  to  make  the  point  that  this  situation  goes 
beyond  Massachusetts,  beyond  New  England  or  any  other  section, 
and  straight  to  the  heart  of  our  whole  society.  The  point  is  that  all 
of  the  resources  of  a  modern  society  must  be  mobilized  to  meet  such 
vital  needs  as  this,  and  neither  this  bill  nor  any  other  needed  health 
legislation  may  be  rightly  viewed  as  partisan  in  any  sense  of  the  word. 
I  know  that  this  Congress  will  not  so  view  H.R.  2985,  the  passage  of 
which  I  most  urgently  recommend. 

Thank  you. 

Mr.  Friedel  (presiding).  Thank  you,  Governor,  for  your  very  fine 
and  precise  statement. 

I  understand  Governor  Volpe  has  to  appear  before  the  Senate  at 
10:45.  I  will  ask  the  members  to  be  brief  in  their  questioning  so  we 
do  not  delay  his  appearance  before  the  Senate. 

Mr.  Kornegay? 

Mr.  Kornegay.  Governor,  let  me  join  the  committee  in  welcoming 
you  here  today  and  express  my  appreciation  to  you  for  your  very  fine 
statement.  I  did  not  get  a  copy  of  your  original  statement  and  I 
missed  a  figure  which  you  gave  on  how  much  the  State  of  Massa¬ 
chusetts  is  spending  on  mental  health  and  mental  care. 

Governor  Volpe.  $51.5  million  annually. 

Mr.  Kornegay.  Do  you  have  any  sort  of  program  as  a  State  for 
area  or  community  mental  health  centers? 

Governor  Volpe.  Yes.  We  have  one,  the  oldest,  the  Massa¬ 
chusetts  Mental  Health  Center  in  Boston.  We  have  one  on  which 
ground  will  be  broken  within  about  6  weeks,  and  we  have  six  others 
that  are  under  various  stages  of  design.  We  hope  to  have  all  eight 
of  these  in  operation  within  the  next  2  years. 

Mr.  Kornegay.  Was  this  plan  conceived  and  commenced  prior 
to  the  enactment  of  the  Mental  Health  Facilities  Act  by  the  Congress 
in  the  88th  Congress? 

Governor  Volpe.  Yes;  some  of  these  were  conceived  before  and 
some  after. 

Mr.  Kornegay.  Massachusetts  has  come  to  the  conclusion  that 
some  changes  were  needed  in  the  care  and  treatment  of  the  mentally 
ill,  to  get  away  from  the  old  custodial  care  approach  to  the  new 
approach  of  treatment  in  the  local  communities. 

Governor  Volpe.  Very  definitely,  sir. 

Mr.  Kornegay.  Thank  you  very  much,  Governor. 

Governor  Volpe.  You  are  quite  welcome. 

Mr.  Friedel.  Mr.  Springer. 

Mr.  Springer.  Governor  Volpe,  I  think  you  have  done  a  great 
deal  of  good  by  coming  here  to  make  this  fine  statement.  I  have  just 
this  one  question: 

From  your  statement,  I  take  it  that  ultimately  you  will  have  12 
centers  in  Massachusetts. 

Governor  Volpe.  We  now  have  31  mental  health  clinics.  In 
addition  to  those  we  will  have  seven  mental  health  community  centers, 
as  well  as  five  State  hospitals  where  we  will  be  operating  community 
mental  health  centers. 
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Mr.  Springer.  You  will  have  30  clinics? 

Governor  Volpe.  Thirty-one. 

Mr.  Springer.  And  seven  key  locations? 

Governor  Volpe.  Yes. 

Mr.  Springer.  And  then  you  are  going  to  use  your  five  State 
hospitals? 

Governor  Volpe.  Yes. 

Mr.  Springer.  That  will  be  a  total  of  43. 

Governor  Volpe.  That  is  correct. 

Mr.  Springer.  How  many  people  are  there  in  Massachusetts? 

Governor  Volpe.  5}i  million. 

Mr.  Springer.  Do  you  think  on  that  basis  that  43  will  do  the  job? 

Governor  Volpe.  We  are  not  certain  that  it  will  do  the  job.  We 
believe  that  it  is  an  excellent  start.  It  is  quite  possible  we  may  have 
to  have  more  than  this  number,  sir. 

Mr.  Springer.  How  many  counties  are  there  in  Massachusetts? 

Governor  Volpe.  Fourteen. 

Mr.  Springer.  Fourteen  counties? 

Governor  Volpe.  Yes,  sir. 

Mr.  Springer.  That  is  all,  Mr.  Chairman. 

Mr.  Friedel.  Air.  Dingell? 

Air.  Dingell.  No  questions. 

Air.  Friedel.  Air.  Younger? 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

Yesterday  our  colleague,  Hastings  Keith,  outlined  to  us  the  fine 
work  that  has  been  done  in  Massachusetts,  and  we  appreciate  it  very 
much. 

In  regard  to  H.R.  2985  on  which  you  testified,  there  is  no  definite 
provision  in  the  bill  as  to  where  this  money  is  to  go.  The  grants  are 
to  be  made  to  the  applicant,  apparently.  It  is  true  that  the  State 
must  approve  the  application  before  it  comes  through. 

I  would  like  to  ask  you,  as  a  Governor,  do  you  want  this  money  to 
go  direct  to  the  applicant  or  do  you  want  some  supervision  in  the 
State  as  to  how  this  money  is  to  be  used? 

Governor  Volpe.  It  would  be  my  opinion,  sir,  that  there  ought 
to  be  a  coordinating  body  in  the  State  to  handle  it. 

Mr.  Younger.  And  that  the  money  should  go  to  the  State  and  not 
to  the  applicant  for  use? 

Governor  Volpe.  That  would  be  my  opinion,  sir. 

Mr.  Younger.  Then  you  would  prefer  to  have  the  bill  amended 
in  that  manner? 

Governor  Volpe.  That  is  correct,  sir. 

Air.  Younger.  Thank  you,  Air.  Chairman. 

Air.  Friedel.  Air.  Rogers,  have  you  any  questions? 

Air.  Rogers  of  Florida.  No  questions. 

Mr.  Friedel.  Air.  Devine? 

Air.  Devine.  No  questions,  Air.  Chairman. 

Air.  Friedel.  Air.  Pickle? 

Air.  Pickle.  I  want  to  commend  you  for  your  statement,  Governor. 
There  is  a  good  bit  of  interest  in  my  State  for  this  legislation  and  I 
support  it  in  principle. 

I  would  like  to  ask  you,  on  the  centers  which  you  are  operating  now 
under  the  Community  Mental  Health  Centers  Act  of  1963,  which  set 
up  the  program,  is  any  of  that  Federal  money  going  to  pay  for  staffing- 
of  your  centers  now? 
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Governor  Volpe.  No,  it  will  not.  About  $800,000  will  be  coming 
to  Massachusetts  for  construction  purposes  only. 

Mr.  Pickle.  Are  you  saying  that  you  do  not  think  your  State  would 
be  able  to  meet  the  cost  of  any  of  the  staffing  expenses  in  connection 
with  these  centers? 

Governor  Volpe.  We  are  not  saying  that  we  wouldn’t  be  able  to 
meet  any  of  the  staffing  expenses.  I  have  requested  our  legislature 
to  come  up  with  $215  million  in  new  revenue.  We  are  saying  that  the 
cost  of  the  State  government  is  increasing  by  leaps  and  bounds,  and 
we  feel  the  need  for  doing  something  constructive  in  this  area. 

We  are  willing  to  assume  our  share  of  the  cost.  We  believe, 
however,  during  this  transition  period,  probably  about  a  5-year 
period,  that  the  Federal  Government  legitimately  could,  and  in  our 
belief  ought,  to  help  in  the  staffing  of  these  centers. 

Mr.  Pickle.  Do  you  think  that  there  should  be  any  ceiling  put  on 
the  amount  of  money  we  could  appropriate  for  this  particular  bill? 

Governor  Volpe.  If  I  were  sitting  in  your  chair,  sir,  I  would  cer¬ 
tainly  want  a  ceiling. 

Mr.  Pickle.  Thank  you  very  much. 

Mr.  Friedel.  Dr.  Carter? 

Mr.  Carter.  I  would  like  to  compliment  the  distinguished  Gov- 
nor  for  his  excellent  presentation. 

Governor  Volpe.  Thank  you,  sir. 

Mr.  Friedel.  Mr.  Rooney? 

Mr.  Rooney.  I,  too,  would  like  to  join  my  colleagues  in  compli¬ 
menting  the  distinguished  Governor  from  the  Commonwealth  of 
Massachusetts  on  the  excellent  statement  and  his  support  of  this 
very  important  bill. 

I  have  one  question,  however.  That  is  on  page  4  of  your  statement. 
For  example,  in-patient  care  in  a  center  costs  $27  a  day  as  compared 
to  $7  a  day  in  your  State  hospitals.  How  can  you  explain  that  very 
large  gap  between  the  in-patient  care  and  the  hospitals? 

Governor  Volpe.  In  our  State  hospitals,  and  I  don’t  think  they 
are  warehouses,  but  they  have  been  called  warehouses  of  human 
beings. 

Mr.  Rooney.  You  mean  hospitals  of  custodial  care? 

Governor  Volpe.  That  is  correct.  I  think  ours  long  ago  ceased 
being  warehouses,  but,  on  the  other  hand,  with  the  amount  of  treat¬ 
ment  and  care  that  can  be  given  in  a  large  institution,  with  2,000 
people — by  the  way,  since  we  started  this  program,  one  of  our  custodial 
hospitals  has  gone  from  2,800  patients  down  to  1,700,  as  a  result  of  the 
new  and  enlightened  treatment  that  we  are  giving  there  as  well  as  the 
diversification,  of  course,  of  these  community  mental  health  centers. 

But  the  great  difference  is  that  whereas  the  State  hospital  is  pri¬ 
marily  just  for  custodial  treatment,  with  very  few  personnel  in  relation 
to  the  number  of  patients,  in  the  clinic  or  in  the  mental  health  center, 
of  course,  you  have  much  higher  cost  by  way  of  personnel,  and  the 
teratment,  of  course,  is  much  more  intensive. 

That  is  the  reason  for  the  much  higher  cost,  plus  the  fact  that  usually 
these  centers  are  in  the  center  of  a  city  where  in  the  first  instance  your 
cost  is  much  higher  than  it  would  be  at  a  State  hospital,  which  is  out 
in  a  rural  area. 

Mr.  Rooney.  Thank  you.  I  have  no  further  questions. 

Mr.  Friedel.  Mr.  Callaway? 

Mr.  Callaway.  I  have  no  questions,  Mr.  Chairman. 
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Mr  Friedel.  Are  there  any  other  questions? 

If  not,  Governor,  I  want  to  thank  you  for  your  very  fine  statement 
T  am  glad  to  hear  you  say  you  appreciate  the  brick  and  mortar  and 
now  you  want  staffing.  I  hope  we  do  it  for  you. 

Governor  Volpe.  Thank  you  very  much  for  your  courtesy,  gentle- 

IU  Mr.  Friedel.  Now  we  have  the  pleasure  of  hearing  Gov.  Otto 


Kemer,  of  Illinois.  .  ....  .  ,  , 

Mr.  Springer.  May  I  say,  Mr.  Chairman,  that  the  distinguished 

Governor  of  Illinois  has  long  been  interested  in  mental  health  and 
has  taken  the  lead  not  only  in  the  State  of  Illinois,  but  nationwide, 
trying  to  alert  people  to  the  need  for  mental  health  and  also  for  support 

for  the  program.  ^  __  , ,  , 

The  Governor  has  with  him  also  Dr.  Harold  Visotsky,  who  is 
director  of  the  Mental  Health  Department  of  the  State  of  Illinois, 
and  one  of  the  outstanding  experts  in  the  world  on  this  subject. 

Mr.  Friedel.  We  are  pleased  to  have  you  with  us,  Governor. 
You  may  proceed. 


STATEMENT  OF  HON.  OTTO  KERNER,  GOVERNOR,  STATE  OF 

ILLINOIS;  ACCOMPANIED  BY  HAROLD  M.  VISOTSKY,  M.D., 

DIRECTOR,  ILLINOIS  DEPARTMENT  OF  MENTAL  HEALTH 

Governor  Kerner.  Thank  you,  Mr.  Chairman.  I  am  delighted 
to  be  here  on  this  occasion  to  take  advantage  to  present  to  the  members 
present  our  views  in  Illinois  concerning  mental  health  and  particularly 
with  reference  to  House  bill  2985. 

Before  I  begin  my  own  presentation,  a  neighboring  Governor  of  ours 
has  asked  me  to  present  his  views,  a  short  statement.  That  is  a  state¬ 
ment  of  the  distinguished  Governor  of  Wisconsin,  Gov.  Warren  P. 
Knowles,  in  which  he  states: 

It  is  my  understanding  that  House  Resolution  2985  of  the  89th  Congress  is 
legislation  designed  to  provide  for  assistance  in  meeting  the  initial  cost  of  profes¬ 
sional  and  technical  personnel  for  comprehensive  community  mental  health 
centers. 

In  Wisconsin,  with  our  strong  tradition  of  local  mental  health  services,  we  are 
greatly  interested  in  such  centers  for  our  communities.  However,  we  do  foresee 
difficulties  in  making  such  centers  operational  unless  partial  support  of  initial 
cost  of  personnel  is  made  available. 

Before  I  begin  my  statement,  I  have  been  interested  in  mental 
health  problems,  of  course,  from  my  war  years.  I  see  two  members 
from  that  school  up  the  Hudson.  I  was  pleased  and  honored  to 
serve  for  2  years  with  a  very  fine  young  soldier  by  the  name  of  General 
Westmoreland,  whom  I  have  regarded  very  highly. 

But  it  was  in  those  war  years  that  I  first  ran  into  these  problems  on 
a  personal  basis.  Upon  my  return,  after  the  war  years,  I  was  coimty 
judge  of  Cook  County,  which  judgeship  no  longer  exists. 

That  judgeship  exclusively  had  the  problems  of  mental  health  of 
more  than  one-half  of  the  residents  of  the  State  of  Illinois,  some  10,000 
petitions  a  year  being  filed  in  that  court.  So  sitting  in  that  court,  I 
could  not  help  but  take  a  very  personal  interest  in  all  problems  of 
mental  disturbance,  be  they  at  the  children’s  age  or  infant  age  with 
mental  deficiency,  all  the  way  through  the  senile  dimension  troubles. 

Before  I  begin  my  statement,  I  would,  with  the  chairman’s  per¬ 
mission,  like  to  put  into  the  record  our  mental  health  bulletin  in  Illinois 
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for  January-February  1965  particularly  the  article  on  page  1,  ‘'Com¬ 
munity  Mental  Health:  A  Three-Way  Split,”  which  I  think  is  the 
philosophy  to  which  I  espouse. 

Mr.  Friedel.  If  there  is  no  objection,  that  will  be  included  in  the 
record. 

(The  article  referred  to  follows:) 

[From  Mental  Health  in  Illinois,  January-February  1965] 

Community  Mental  Health:  A  Three-Way  Split 

In  coming  years,  numerous  Illinois  Department  of  Mental  Health  workers  will 
spend  about  one-third  of  their  time  enlisting  the  aid  of,  and  cooperating  with,  a 
myriad  of  public  and  private  agencies  in  the  tasks  of  keeping  more  people  mentally 
healthy  and  helping  those  who  become  ill. 

This  was  a  key  point  made  by  Dr.  Harold  Visotsky,  director  of  mental  health, 
in  a  recent  interview. 

The  hours  spent  with  the  teachers,  ministers,  doctors,  nurses,  employers, 
politicians,  welfare  workers,  policemen,  and  others  who  work  in  these  agencies 
will  be  precious  ones  because  the  mental  health  people  must,  at  the  same  time, 
adopt  better  ways  of  doing  their  traditional  jobs — treating  the  patients  who  come 
to  them  and  returning  them  to  homes,  jobs,  and  schools. 

But  the  time  will  be  well  spent  because  it  can  pay  dividends,  long-term  ones 
especially. 

The  department  of  mental  health  can’t  and  shouldn’t  meet  all  the  mental 
health  needs  of  the  State.  It  can’t  and  shouldn’t  correct  every  condition  in 
society  that  may  drive  people  into  State  institutions. 

The  problems  needing  solutions  are  partly  local  responsibilities — and  overlap 
the  fields  of  health,  education,  welfare,  religion,  safety,  employment,  city  planning, 
economics,  penology,  and  sociology.  Workers  in  these  fields  do  things  that  affect 
people — and  their  mental  health — for  better  or  worse. 

Cooperating  with  these  specialists  to  help  large  numbers  of  people  in  trouble 
brings  the  mental  health  worker  out  of  the  clinic,  out  of  the  hospital,  out  of  the 
office  with  couch,  and  into  the  arena  called  community  mental  health. 

The  concept  of  community  mental  health  is  not  new,  but  the  application  of  it 
has  been  rare  and  spotty.  Illinois,  now  drawing  up  a  statewide  plan,  intends  to 
do  something  about  it.  The  State  plan,  to  be  completed  by  September  1,  will 
serve  as  a  guide  for  interagency  planning  in  hometowns. 

Meanwhile,  Dr.  Visotsky  has  expressed  many  of  his  views  on  the  topic  in 
speeches,  meetings,  and  news  stories.  What  follows  are  excerpts  from  an  inter¬ 
view  with  him  on  interagency  cooperation  and  some  other  facets  of  the  subject: 

“it’s  bigger  than  the  department 

“When  you  begin  to  plan  comprehensively  for  community  mental  health,  you 
look  beyond  the  clinic  or  other  facility  specifically  responsible.  You  look  at  the 
school,  the  church,  the  health  department,  the  YMCA,  the  family  counseling 
service — all  the  agencies  interested  in  people.  And  you  try  to  see  how  they 
might  fit  into  an  integrated  program.  You  see  them  not  only  as  resources  for 
treating  mental  illness,  but  also  for  preventing  it.  From  this  vantage,  you  see 
that  a  program  should  encompass  many  workers  who  do  not  see  themselves  as 
mental  health  resources. 

“There  aren’t  enough  mental  health  people  to  do  all  the  jobs.  There  are 
fewer  than  600  psychiatrists  in  Illinois  and  most  of  them  are  in  private  practice 
in  the  Chicago  area.  County  after  county  doesn’t  have  a  psychiatrist  within 
100  miles.  There  are  similar  shortages  of  psychologists,  psychiatric  social 
workers,  and  psychiatric  nurses  *  *  *  If  the  community  looks  to  us  as  the  only 
mental  health  resource,  we  remain  a  limited,  overworked  agency.  But  if  we  join 
with  the  resources  in  the  community  our  ability  to  provide  a  greater  spectrum  of 
services  is  at  hand. 

“Mental  health  people  in  spite  of  their  training  are  not  fully  aware  of  the 
problems  of  communities,  and  they  must  learn  from  other  experts.  The  police¬ 
man  and  judge  have  something  to  tell  us  about  juvenile  delinquents,  the  sociologist 
has  some  information  about  how  families  are  changing,  the  family  doctor  knows 
his  patients  better  than  we  do,  and  so  forth. 

“Much  can  be  done  in  a  well-organized  community  program  to  reduce  disability 
in  individuals.  Much  of  the  mental  illness  we  see  in  our  State  hospitals  is  a 
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result  of  a  poorly  organized  community.  There  is  a  group  of  individuals'who — 
because  of  their  being  poor,  deprived,  and  disadvantaged — cannot  get  access  to 
a  good  education,  jobs  and  other  sources  of  personal  attainment.  Neither  can 
they  get  psychiatric  help.  Their  communities  are  not  concerned  with  dealing 
with  individuals  in  distress.  So  they  grow  sicker  until  they  receive  what  I  think 
is  a  drastic  form  of  treatment — state  hospitalization. 

“Ministers,  family  doctors,  and  public  health  nurses  are  among  the  resources 
individuals  have  when  they  become  upset.  They  and  many  others  are  doing 
work  bordering  on  mental  health  whether  they  realize  it  or  not.  Our  job  is  to 
consult  with  them — to  help  them  give  their  advice  and  show  their  concern  in  a 
more  organized,  meaningful,  educated  fashion — to  help  them  find  early  treatment 
for  their  people. 

“agents  of  access 

“If  they  are  well  oriented,  they  will  know  their  limitations  and  send  people  in 
trouble  beyond  their  competence  up  to  the  next  echelon.  *  *  *  They  will  be 
able  to  spot  for  us  many  of  the  people  who  shouldn’t  have  to  become  seriously 
ill  in  order  to  get  someone  to  intervene  for  them. 

“Many  community  professional  persons  are  seen  by  the  people  as  more  accept¬ 
able  resources  than  psychiatrists.  A  person  in  stress  will  go  to  a  minister  or 
public  health  nurse  or  social  worker  when  he  wouldn’t  think  of  going  to  a  psychia¬ 
trist.  These  professionals  can  be  agents  of  access  to  the  psychiatrist,  intervening 
and  getting  the  patient  early  to  treatment. 

“For  example,  in  one  community  we  plan  to  pay  half  the  salary  of  a  social 
worker  if  the  school  system  will  pay  the  other  half.  She  will  work  half  time  in 
the  schools  and  half  time  in  one  of  our  clinics.  The  problems  she  sees  at  school 
in  the  mornings  she  can  refer  directly  to  herself  in  the  clinic  in  the  afternoons. 
She  will  be  able  to  say  to  the  mother  of  a  child  who  is  acting  up:  ‘I  think  your 
child  has  emotional  problems.  Why  don’t  you  see  me  and  the  doctor  on  Tuesday?’ 

“She  is  able  to  say  this  in  a  setting  that  is  not  psychiatric,  and  the  mother, 
having  discussed  the  child  with  her,  has  some  confidence  in  her.  This  way,  there 
is  a  better  chance  the  mother  will  bring  the  child  to  the  clinic.  She  isn’t  so  likely 
to  stay  away  out  of  fear  some  psychiatrist  will  label  her  a  nutty  mother.  *  *  *  If 
a  family  is  hostile  and  threatened  at  the  idea  of  treatment,  they  are  not  likely  to 
bring  a  child  in  and  the  child  is  not  likely  to  benefit  if  they  do.  *  *  *  This  is  the 
kind  of  thing  we  can  do  in  partnership  with  the  community. 

“on  getting  together 

“We  will  have  community  organizers — people  who  are  adept  at  dealing  with 
social  agencies.  It  is  their  job  to  get  the  people  in  the  various  agencies  together 
and  talking  with  our  planning  people.  If  out  of  this  plan  comes  a  need  for 
orientation  sessions  or  workshops,  we  will  provide  them.  But  the  important 
thing  is  to  bring  these  people  together,  tell  them  what  our  role  is,  and  help  them 
examine  themselves  to  see  what  their  role  is.  The  biggest  problem  with  agencies 
today  is  that  their  roles  are  fuzzy.  The  area  between  emotional  disturbance  and 
social  disorganization  in  an  individual  is  a  gray  one.  Where  does  the  youth 
worker  stop  and  the  psychiatrist  begin?  *  *  *  There  are  many  gray  areas  as 
our  society  becomes  more  complex,  so  meeting  with  these  various  groups  in  the 
community  is  in  part  to  define  roles. 

“already  sold  on  training 

“It  is  no  longer  a  major  task  to  sell  the  idea  of  getting  some  mental  health 
know-how  into  the  preemployment  and  inservice  training  of  the  various  com¬ 
munity  professionals.  However,  there  is  the  problem  of  manpower  for  teaching. 
We  already  run  two  chapliancy  training  programs  in  State  hospitals  and  theological 
seminaries  frequently  want  courses  taught.  We  also  teach  police  officers  in  some 
localities  about  handling  patients. 

“It  is  important  that  all  professionals  who  deal  with  people  get  some  training  in 
human  behavior.  If  they  spend  a  lot  of  time  with  personal  problems  they  should 
get  more  advanced  training.  Our  staff  members  cannot  do  all  the  teaching 
because  if  they  did  they  wouldn’t  have  time  to  fulfill  another  prime  responsibility, 
which  is  to  get  in  and  provide  early  access  for  treatment  for  patients.  What  they 
can  do  is  help  plan  training  programs,  and  help  locate  psychiatrists  and  psycholo¬ 
gists  not  assigned  to  our  department  who  may  be  able  to  teach. 
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“I  tell  mental  health  professionals  who  come  to  work  for  me  that  their  jobs 
probably  will  be  split  three  ways — one-third  on  direct  services  to  patients,  one- 
third  on  training  within  our  department  and  outside  it,  and  one-third  on 
community  organization,  planning,  and  consultation. 

“naivete,  not  unwillingness 

“If  a  community  is  totally  unaware  of  mental  health  planning  and  programing, 
we  will  go  to  them.  But  nowadays,  the  emphasis  on  mental  health  is  so  great  we 
don’t  have  to  seek  out  many  communities.  They  know  they  need  mental  health 
programs,  but  are  bewildered  and  haven’t  planned  coherently.  Oftentimes,  what 
we  must  do  is  show  them  where  we  can  match  them — in  funds,  staff,  or  both — to 
meet  their  needs. 

“We  find  not  unwillingness,  but  naivete.  Many  communities  think  that  the 
department  of  mental  health  will  fill  all  their  needs — that  a  mental  health  clinic 
would  solve  all  their  problems.  Actually,  they  may  need  a  number  of  precursors 
to  what  is  generally  considered  a  mental  health  program.  The  precursors  might 
be  a  family  service  agency,  a  social  worker  in  their  schools,  a  marriage  counseling 
service,  a  youth  division  in  their  police  department,  a  self-help  program  in  which 
people  begin  to  get  jobs  and  groceries,  or  a  psychiatric  nurse  in  their  public  health 
department. 

“One  community  agency  has  set  up  what  they  call  a  financial  review  clinic 
because  they  found  that  many  of  the  people  who  came  in  talking  about  ‘emo¬ 
tional  problems’  really  had  money  problems.  Husband  would  argue  with  wife 
because  they  were  naive  in  managing  their  money,  and  it  turned  out  the  one 
who  could  help  them  best  was  not  a  psychiatrist  but  a  banker.  The  agency  got 
the  part-time  services  of  a  banker,  and  lawyer,  to  assist  its  caseworkers. 

“You  have  to  analyze  each  community  by  its  own  profile.  You  have  to  look 
at  it  in  its  totality,  in  terms  of  its  health,  happiness,  and  ability  to  adjust.  In 
this  way,  you  will  see  what  the  major  gaps  are  and  mental  health  may  be  third 
or  fourth  in  the  priority  of  needs. 

“In  poor,  disorganized  communities,  we  must  reach  out  to  patients  in  need 
rather  than  sit  and  wait  for  them  to  come  to  us.  Some  need  psychiatric  help, 
some  need  welfare  help,  but  don’t  know  how  to  find  it  in  our  complex  society. 
We  are  thinking  about  planning  a  role  for  a  new  kind  of  professional  called  an 
intervener.  This  would  be  someone  living  in  the  community  who  is  a  resource 
for  disorganized  individuals.  He  would  have  a  variety  of  skills,  he  would  know 
about  welfare,  rehabilitation,  and  employment  programs  as  well  as  mental  health 
programs.  His  salary  might  be  shared  by  many  agencies. 

“  ‘primary  prevention’  a  goal 

“I  would  like  to  build  a  primary  prevention  system — it  may  take  us  many 
years  to  do  it — but  this  is  our  goal,  not  only  to  pick  up  the  people  who  have 
clearly  cracked  up,  but  also  to  prevent  crackups  that  occur  because  there  is  no 
one  on  the  spot  to  help.  There  are  many  clearly  indicated  stressful  situations: 
Death,  pregnancy,  childbirth,  illness,  accidents,  loss  of  job,  financial  reverses,  and 
so  forth. 

“Someone  ought  to  intervene  just  to  make  sure  that  people  in  these  situations 
do  not  suffer  beyond  their  emotional  endurance.  For  example,  there  could  be  a 
hookup  between  members  of  our  staff  and  a  minister  or  public  health  nurse  so 
that  when  a  man  dies  leaving  a  widow  and  young  children  someone  visits  her. 
The  nurse  might  ask  her  whether  she  has  a  family  to  help  her,  whether  she  needs 
someone  to  help  care  for  the  children  while  she  is  in  mourning,  whether  she  needs 
legal  aid  *  *  *.  We  are  living  in  a  highly  exploding  technological  society  which 
is  taking  away  our  ability  to  cope  with  stress.  And  we  pay  a  terrible  price  for  it. 
We  need  to  build  in  some  strengthening  resources.  And  that  comes  in  the  field 
of  mental  health. 

“the  ‘implied  contract’ 

“We  have  developed  a  concept  called  implied  contract  to  initiate  mutual  re¬ 
sponsibility  for  patients.  In  essence,  this  means  when  we  accept  a  referral  from 
another  agency,  we  ought  to  expect  that  agency  to  cooperate  in  treating  the 
patient — and  in  maintaining  his  health  afterward.  Frequently,  the  mental  health 
department  is  seen  as  a  dumping  grounds  for  troublesome  persons.  We  need  to 
tell  communities  that  these  people  are  not  just  our  patients  but  their  citizens,  and 
that  we  expect  them  to  retain  a  meaningful  role.  We  can’t  hold  them  to  it,  but 
it  is  a  sort  of  gentlemen’s  agreement. 
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“For  example,  when  a  school  sends  a  child  to  one  of  our  clinics,  the  implied 
contract  could  be  that  the  school  doesn’t  suspend  the  child.  Another  could  be 
that  we  expect  teachers  to  know  what  constitutes  a  disturbed  child.  They  have 
no  trouble  spotting  the  aggressive,  noisy,  unmanageable  child,  but  they  frequently 
don’t  recognize  the  quiet,  depressed  one  as  also  being  a  client  for  referral.  Of  the 
latter,  many  teachers  rather  blandly  say:  I  wish  I  had  35  more  like  her.  She’s 
so  quiet  and  she  sits  and  doesn’t  make  any  noise. 

“And  we  can  say  to  communities:  You  have  schools,  churches  and  swimming 
pools.  Why  can’t  our  patients  use  them?  Why  should  we  create  an  island  in 
the  community  by  building  separate,  duplicate  facilities?  This  is  a  form  of  segre¬ 
gation  which  is  destructive  to  the  patient’s  concept  of  being  an  individual  *  *  * 
Another  thing — the  doctors,  teachers,  ministers,  all  the  people  who  should  be 
coming  into  our  institutions  from  the  outside  to  continue  their  relationships  with 
patients — we  should  invite  them  to  do  so. 

“Maybe  when  a  man  comes  in  for  treatment  we  can  call  his  employer  and  say: 
Look,  he’s  been  having  a  rough  time.  He’s  going  to  have  a  rough  time  during  the 
next  5  or  6  weeks.  If  you  know  this  and  we  can  work  with  you,  we  can  keep  this 
valuable  man  on  the  job. 

“The  employer  may  be  ready  to  fire  this  man,  but  someone  talking  to  him  with 
authority  from  the  clinic  or  hospital  may  save  his  job.  It  would  be  a  damaging 
thing  if  the  employer  fired  him  just  before  he  was  ready  to  get  out  of  treatment. 
We  should  try  to  cover  all  angles  to  make  a  patient’s  return  to  the  community 
more  effective. 

“The  implied  contract  might  be  extended  to  a  patient’s  family.  The  family 
members  can  get  some  insight  into  his  problem,  learn  enough  about  him  so  that 
they  don’t  add  to  the  stress  of  the  situation,  accept  a  specific,  commonsense  role 
in  dealing  with  him  during  treatment,  and  stand  ready  to  take  him  back  when  he 
has  improved.  Under  consultation  with  staff  members,  they  can  become  co¬ 
therapists.  Just  visiting  and  sending  clothes  isn’t  enough  *  *  *.  Frequently, 
families  aren’t  concerned  about  the  patient  once  they  get  him  off  their  backs. 
They  have  tolerated  his  illness  so  long  that  they  are  fed  up  and  believe  they  have 
no  more  love  to  give  him.  But  even  to  these  we  should  say:  It  is  true  you  have 
had  a  difficult  time.  But  what  can  we  do  now  to  help  you — not  only  as  members 
of  his  family,  but  as  individuals? 

“not  all  can  be  cured,  but  *  *  * 

“I  think  we  can  return  patients  earlier  to  the  community,  with  the  mature 
realization  not  all  can  be  cured.  The  community  expects  every  patient  who 
goes  out  of  the  community  for  psychiatric  treatment  to  stay  out  or  come  back  a 
totally  cured  and  competent  individual.  I  think  this  is  an  unreasonable  expecta¬ 
tion.  And  the  community  is  not  alone  in  it.  Sometimes  the  expectations  of  a 
therapist  both  in  terms  of  what  he  should  do  for  the  patient  and  what  the  patient 
should  do  in  order  to  become  better  are  unreasonable. 

“A  man  who  has  been  operated  on  for  cancer — if  he  last  5  years  without  a 
recurrence — is  considered  statistically  cured.  But  if  a  man  who  has  been  out  of 
the  mental  hospital  10  years  breaks  down  again,  people  say:  Oh,  oh.  There  goes 
that  mental  patient  again.  They  may  not  see  this  as  an  entirely  different  episode 
produced  by  different  stresses.  A  diabetic  may  see  his  doctor  every  month  and 
take  insulin  every  day,  and  this  is  accepted.  Yet,  when  a  patient  who  has  left 
a  State  hospital  sees  a  psychiatrist  once  a  month  and  takes  a  tranquilizer  every 
day,  this  is  regarded  as  an  unfortunate  failure. 

“the  wide,  wide  world 

“I  think  we  have  a  role  in  social  action  which  can  lead  the  mental  health  worker 
into  such  areas  as  poverty  and  welfare,  unemployment  and  education,  crime  and 
punishment,  slums  and  urban  renewal,  and  general  health  and  safety — where  he 
rubs  elbows  with  such  people  as  public  administrators,  economists,  politicians, 
lawyers,  city  planners,  political  scientists,  businessmen,  religious  leaders,  educa¬ 
tors,  and  social  scientists.  There  is  much  beyond  mental  health  that  is  important 
to  us. 

“Mental  health  professionals  should  enter  these  areas  as  resources  and  as 
students  so  that  they  can  contribute  to  and  learn  about  their  communities.  If 
they  don’t,  the  facility  they  represent  will  be  an  island  which  is  misused  and  they 
will  be  people  who  are  misunderstood  *  *  *.  They  too  are  citizens  of  the 
community,  and  I  hope  they  are  enlightened  ones. 
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“But  social  action  should  never  be  confused  with  mental  health  planning.  It 
is  easy  to  be  an  expert  in  the  land  of  the  blind  and  it  is  seductive  to  be  asked  to 
lead  in  an  area  outside  one’s  competence.  Frequently,  groups  want  to  turn  over 
a  chairmanship  to  a  psychiatrist  or  psychologist  when  the  job  is  social  planning, 
not  mental  health,  and  when  there  are  people  in  the  room  who  don’t  have  a 
doctorate,  but  who  are  better  qualified  *  *  *.  In  such  cases,  we  should  contrib¬ 
ute,  not  lead — take  a  seat  on  the  committee,  not  the  chairmanship.  Of  course, 
sometimes  the  chairmanship  is  appropriate.” 

Governor  Iverner.  I  appreciate  the  opportunity  to  appear  on 
behalf  of  this  bill  because  if  it  is  enacted  it  will  bring  us  much  closer 
to  achieving  the  goal  of  making  community-based  mental  health 
services  available  to  all  citizens. 

When  I  speak  about  community-based  services,  I  am  talking  not 
only  on  the  basis  of  theory  and  abstraction,  but  also  on  the  basis  of 
a  program  underway  toward  personal  realization  of  the  value  of 
these  kinds  of  mental  health  services. 

We  in  Illinois  have  been  convinced  for  a  long  time  of  the  need  for 
a  change  in  the  way  mental  health  services  should  be  delivered  to  our 
citizens. 

We  recognized  several  years  ago  that  it  did  not  make  sense  to 
continue  to  send  patients  to  large  and  remote  State  hospitals. 

May  I  say  this  was  recognized  initially  by  that  great  Governor  of 
Illinois,  Gov.  Ralph  Gill,  back  in  1893  when  he  did  not  condemn 
large  institutional  hospitals  but  thought  it  would  be  the  better  sense 
of  wisdom,  certainly,  to  establish  cottage-type  institutions  where 
more  personal  attention  could  be  given. 

I  think  this  is  the  touchstone,  too,  of  what  we  are  talking  about,  of 
staff  and  services. 

In  1961 — 2  years  before  the  passage  of  the  Community  Mental 
Health  Centers  Act — the  Illinois  Legislature  authorized  the  creation 
of  zone  centers  throughout  our  State.  There  will  eventually  be 
seven  such  centers.  The  first,  the  Charles  F.  Read  Zone  Center  in 
Chicago,  will  begin  operating  in  just  a  few  months. 

I  would  like  informally  to  issue  an  invitation  to  all  members  of  this 
committee  to  visit  us  on  that  occasion,  and  to  follow  it  with  a  formal 
invitation,  since  it  is  the  first  of  this  type  of  facility  to  be  opened  in 
the  United  States.  The  others  will  be  in  the  cities  of  Rockfoi’d, 
Chicago— where  there  will  be  two — Peoria,  Springfield,  Decatur,  and 
Champaign. 

All  of  these  institutions  are  under  construction,  and  the  last  will  be 
completed  within  a  period  of  2  years. 

The  basic  theory  of  the  zone  center  concept  is  to  provide  intensive, 
short-term  care  in  an  environment  designed  to  keep  the  patient  in 
his  own  community.  In  a  real  sense  we  intend  the  zone  centers  to  be 
demonstration  facilities — demonstrations  of  excellence  in  program 
and  method  so  that  the  community  can  fill  in  the  program  gaps  and 
complement  our  efforts. 

A  governor  enjoys  nothing  more  than  pointing  with  pride  to 
accomplishments  within  his  own  State,  and  in  addition  to  the  zone 
centers,  I  would  like  to  mention  these  other  developments  related  to 
our  Illinois  mental  health  program  that  make  us  especially  proud. 

In  order  to  be  effective,  mental  health  service  must  be  closely 
coordinated  with  other  health  programs  and  with  other  activities  of 
State  government.  When  we  were  beginning  to  think  about  the  zone 
centers,  we  decided  to  establish  uniform  service  regions  throughout  the 
State  for  all  our  health  and  welfare  agencies. 
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Accordingly,  I  issued  an  executive  order  effective  July  1,  1963,  to 
provide  uniform  service  areas  for  the  department  of  mental  health, 
the  department  of  public  health,  the  youth  commission,  the  division 
of  vocational  rehabilitation,  the  Illinois  Public  Aid  Department, 
and  the  Division  of  Services  for  Crippled  Children  of  the  University 
of  Illinois. 

All  of  these  agencies  now  have  regional  offices  in  the  same  central 
cities,  where  the  zone  centers  are  being  constructed. 

In  most  of  these  instances  these  facility  services  will  be  available 
in  the  immediate  adjacent  lands  of  the  mental  health  hospitals,  so 
we  can  properly  coordinate  them  and  discommode  the  citizens  as 
little  as  possible. 

This  move  is  already  leading  to  more  effective  service  to  patients 
requiring  help  from  several  State  programs. 

We  are  proud  also  of  the  establishment,  in  1961,  of  a  separate 
department  of  mental  health  in  the  State  government,  to  replace  the 
former  department  of  public  welfare. 

The  department  of  welfare  was  about  85  percent  mental  health 
problems  and  15  percent  social  service  problems. 

Dr.  Francis  J.  Gerty,  a  leading  psychiatrist  and  former  president 
of  the  American  Psychiatric  Association,  was  its  first  director.  He 
has  since  been  succeeded  by  Dr.  Harold  M.  Yisotsky,  who  has  estab¬ 
lished  an  outstanding  national  reputation. 

A  third  accomplishment,  and  then  I  will  stop  boasting  for  a  moment. 
In  1963  a  State  law  was  enacted  permitting  local  government  units 
to  tax  themselves  for  mental  health  services  by  submitting  a  proposal 
for  a  referendum  at  a  general  election.  Last  November  I  was  gratified 
to  see  that  of  the  five  mental  health  referendums  proposed,  four  passed. 

But  these  are  accomplishments  that  have  already  been  achieved. 
We  cannot  be  forgetful  of  a  future  which  is  rapidly  closing  in  on  us. 
I  mentioned  that  the  first  of  our  zone  centers  will  open  in  April. 
Thereafter,  during  the  coming  biennium,  which  begins  on  this  July  1, 
all  of  the  other  centers  will  open.  Yet  opening  them  implies  a  staff 
to  carry  out  the  treatment  program. 

Therefore,  in  accordance  with  the  request  of  Dr.  Yisotsky,  I  intend 
to' budget,  and  I  have  the  assurance  of  our  budgetary  commission, 
which  is  a  legislative  commission  in  the  State  of  Illinois,  an  additional 
$96  million  increase  for  mental  health  during  the  next  2  years. 

Most  of  this  increase  will  be  used  to  provide  additional  staff  at  our 
State  hospitals  and  some  2,785  employees  at  the  zone  centers. 

I  have  told  you  about  our  recognition — before  Federal  legislation 
was  enacted — of  the  need  for  community-based  mental  health  services 
and  of  how  we  have  revamped  our  State  machinery  to  help  assure  a 
program  of  services  that  will  more  truly  meet  the  mental  health  needs 
of  our  citizens. 

When  all  of  these  mental  health  clinics  are  completed,  no  citizen  of 
Illinois  will  be  more  than  90  minutes  away  from  these  facilities,  and 
we  have  just  begun  the  completion  of  the  first  phases  of  these  insti¬ 
tutions. 

I  shouldn't  say  institutions.  Clinics,  I  think  is  more  aptly  the 
word. 

Why,  then,  am  I  here  today  to  speak  in  favor  of  Federal  legislation 
to  assist  in  the  initial  staffing  of  community  mental  health  centers? 
How  would  we  in  Illinois,  with  our  program  already  developed 
beyond  that  of  many  States,  use  the  Federal  funds? 
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The  answer  to  us  is  clear.  The  State-financed  zone  centers,  which 
we  expect  to  have  in  operation  in  the  near  future,  form  only  the  basic 
elements  or  the  foundation  of  a  mental  health  structure. 

The  zone  centers  will  serve  as  a  vital  resource  and  backstop  to  local 
community  centers,  providing  the  leadership  for  an  enlarged  com¬ 
munity-based  effort. 

As  this  matures,  our  zone  centers  will  fade  into  the  background  and 
become  members  of  a  coordinated  network. 

In  the  years  ahead,  the  local  communities  will  need  to  exert  a 
very  strong  effort  through  their  mental  health  agencies  and  related 
resources.  The  efforts  will  have  to  combine  resources  and  talents 
from  the  public  and  private  sectors. 

This  community  effort  will  be  facilitated  through  the  funds  made 
available  under  the  Community  Mental  Health  Centers  Act  of  1963 
and — hopefully — through  funds  to  aid  in  the  initial  staffing  of  centers 
built  under  that  act  or  otherwise  providing  a  comprehensive  range  of 
mental  health  services. 

One  of  the  most  frequent  questions  put  to  me,  and  I  know  it  is  one 
of  the  questions  that  concerns  you,  is:  “Where  will  we  get  the  people 
to  staff  these  efforts?” 

If  the  opportunity  to  serve  in  a  vital,  growing  mental  health  pro¬ 
gram  is  made  available,  the  professionals  can  be  found.  In  Illinois 
during  the  past  4  years,  we  have  more  than  doubled  our  psychiatrists 
and  psychologists  in  public  service,  and  tripled  the  number  of  social 
workers. 

I  would  like  to  add  that  in  addition  to  this,  we  have  been  delighted 
with  the  number  of  local  service  communities  that  have  joined  in  these 
efforts,  to  give  these  people  the  feeling  of  being  part  of  the  community 
and  not  an  isolated,  ill  people  that  should  not  move  in  the  general 
community. 

We  feel  the  local  communities  will  be  able  to  do  the  same  if  they  can 
obtain  Federal  support  for  the  initial  phase.  However,  the  manpower 
problem  must  be  dealt  with  on  all  fronts,  educational  by  redefinition 
of  professional  roles,  and  utilization  of  community  resources  on  a  part- 
time  basis. 

In  other  words,  gentlemen,  the  Federal  funds  will  help  the  States 
and  communities  to  begin  the  job  that  needs  to  be  done.  That  is  why 
w'e  are  encouraging  local  communities  in  Illinois  to  develop  programs 
which  will  make  them  eligible  for  funds  available  to  our  State. 

I  think  the  question  was  asked  by  Mr.  Younger,  I  believe,  as  to 
whether  these  funds,  which  would  come  to  Illinois,  would  be  used  for 
the  State.  In  Illinois,  100  percent  of  these  funds  would  be  sent  to  the 
local  community. 

We  wish,  however,  the  funds  to  go  to  the  State  of  Illinois  in  order 
that  we  may  be  certain  that  the  program  that  they  have  fits  part  and 
parcel  into  the  State  overall  program.  Certainly,  we  wish  to  establish 
minimal  criteria  so  the  money  will  not  go  to  waste. 

We  recognize  that  the  safeguards  of  the  Federal  legislation  and  the 
program  standards  from  the  basis  for  truly  comprehensive  mental 
health  programs.  So  I  have  instructed  the  Illinois  Department  of 
Mental  Health  to  lend  to  local  groups  every  assistance  in  planning 
their  programs  to  qualify  under  the  law. 

We  are  also  making  use  of  available  Federal  funds  to  upgrade  the 
quality  of  care  in  our  State  hospital  system.  At  the  same  time  that 


162 


PUBLIC  HEALTH  SERVICE 


we  recognize  the  promise  of  the  zone  centers,  we  cannot  forget  that 
the  State  hospitals  are  a  major  element  in  our  mental  health  program. 

In  Illinois,  some  34,000  persons  are  resident  in  these  facilities  on 
any  one  day,  and  last  year  we  spent  nearly  $74  million  for  maintenance 
expenditures  in  the  hospitals. 

May  I  say  I  am  pleased  to  say  in  1961  our  residency  was  about 
50,000  so  that  the  effect  of  our  staffing  and  our  program  has  already 
reduced  the  number  of  full-time  residents  in  our  State  hospitals. 

Only  three  States — California,  New  York,  and  Pennsylvania — 
have  spent  more  than  Illinois. 

We  are  now  engaged  in  drastically  altering  the  programs  of  these 
State  hospitals,  and  some  Federal  aid  has  been  available  to  us  in  this 
effort.  At  Manteno  State  Hospital,  for  example,  we  have  a  $292,300 
hospital  improvement  project  grant  from  the  National  Institute  of 
Mental  Health  to  reduce  overcrowding  by  accelerating  the  movement 
of  elderly  patients  back  to  their  communities. 

At  both  Jacksonville  and  Kankakee  State  Hospitals  we  have  a 
$1,235,000  in-service  training  grant  from  the  National  Institute  of 
Mental  Health  to  intensify  the  training  of  psychiatric  aids  and 
broaden  their  role. 

Funds  that  will  help  our  mental  health  program  also  have  been  made 
available  under  other  Federal  legislation.  Under  the  Area  Redevelop¬ 
ment  Act,  a  total  of  166  persons  had  enrolled  in  a  psychiatric  aid 
training  program  at  Anna  State  Hospital  as  of  December  1964. 

Fifty-nine  of  these  people  have  already  been  graduated  and  29  have 
been  employed  by  the  department  of  mental  health. 

I  presume  you  would  like  to  know  what  has  happened  to  the  other 
people.  They  have  gone  to  private  institutions  and  other  hospitals. 
So  I  say  this  program  has  not  only  helped  the  State  institutions  but  it 
has  helped  the  hospital  facilities  throughout  the  State  of  Illinois  and 
other  States  adjoining  us. 

At  Chicago  State  Hospital,  213  persons  had  enrolled  by  December 
1964,  for  housekeeping  services  training  under  the  Manpower  Develop¬ 
ment  and  Training  Act.  Of  the  147  already  graduated,  66  have  been 
employed  by  the  department  of  mental  health  and  another  56  by 
private  hospitals. 

In  Illinois,  clearly,  we  are  not  afraid  of  Federal  aid.  Even  though 
our  Federal  Government  is  one  of  the  largest  and  most  powerful 
governmental  systems  in  the  world,  it  is,  indeed,  a  democratic  system. 

“Big  government”  can  be  “great  government”  as  well,  when  it  is 
ever  mindful  that  it  is  the  man,  rather  than  the  state,  whom  it  serves. 

I  think  the  mental  health  planning  effort  now  going  on  in  all  the 
States  furnishes  us  with  a  good  example  of  government  joining  hands 
with  community  volunteers  to  accomplish  a  worthwhile  goal. 

Mental  health  planning  committees  in  all  the  States  are  made  up  in 
large  majority  by  men  and  women  who,  as  concerned  citizens,  are 
bringing  to  this  planning  effort  their  expert  knowledge  in  the  fields 
they  know  best. 

They  include  in  their  ranks  representatives  of  the  professions, 
business,  industry  and  citizens  groups— people  in  all  walks  of  life  and 
from  the  towns  and  counties,  as  well  as  urban  centers. 

The  result  of  their  efforts  shows  that  the  community-based  constella¬ 
tion  of  mental  health  services  we  are  working  to  bring  about  will  be 
more  widespread  and  more  realistically  founded  than  would  have 
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been  true  if  this  were  planned  solely  by  Government  officials,  at  what¬ 
ever  level. 

The  mental  health  planners  are  taking  cognizance  of  the  social 
change  and  evolution  going  on  in  this  country.  The  shift  of  popula¬ 
tion  to  urban  areas  poses  adjustment  problems  for  nearly  everyone 
involved. 

Disruption  of  a  way  of  life  can  bring  serious  stress,  especially  for 
those  who  are  already  emotionally  unstable.  As  the  population 
shifts  and  expands,  new  problems  are  created  for  schools.  There  are 
outbreaks  of  violence  among  races,  there  is  economic  dependence  and 
increasing  illegitimacy. 

Those  who  are  planning  community  mental  health  programs  must 
plan  them  so  that  the  services  will  be  appropriate  to  our  fast-changing 
American  society. 

A  comprehensive  mental  health  program  must  be  concerned  with 
the  stress-producing  factors  in  the  community.  The  mental  health 
program  must  be  a  program  in  which  many  services  are  readily 
available — treatment  services,  consultative  services,  and  educational 
services  to  individuals,  privat  e  and  public  agencies  and  organizations 
shaping  the  environment  of  each  local  community. 

The  services  must  be  available  to  the  patient  where  he  lives  and 
when  he  needs  them,  and  to  the  community  per  se. 

Gentlemen,  I  would  like  to  leave  you  with  one  last  thought.  It 
has  to  do  with  what  we  have  learned  from  a  year  and  a  half  of  mental 
health  planning. 

We  have  learned  that  the  time  for  action  is  now.  It  is  imperative 
that  we  reverse  some  of  the  trends  that  have  become  all  too  obvious 
as  we  have  studied  all  States’  mental  health  needs  and  resources. 

For  example,  the  number  of  children  and  adolescents  being  admitted 
to  State  mental  hospitals  is  increasing  rapidly.  That  was  one  of  the 
things  that  shocked  me  while  I  was  sitting  in  the  mental  health  court 
as  one  of  the  adjuncts  of  the  county  judge’s  responsibility,  to  see 
psychotic  youngsters,  I  didn’t  say  adolescents  or  adults,  psychotic 
youngsters  appearing  before  that  court  who  were  12,  13,  and  14  years 
of  age,  who  were  unknown,  shall  I  say,  previous  to  the  middle  1950’s. 

This  is  just  one  of  the  things  that  is  becoming  so  obvious.  If  the 
current  trend  continues,  by  1970  the  number  of  children  and  adoles¬ 
cents  in  these  institutions  will  be  more  than  double  the  number  of 
196°. 

The  situation  is  more  urgent  now  than  when  the  Community  Mental 
Health  Centers  Act  was  passed  in  1963.  That  is  why  I  am  asking 
passage  of  this  bill,  which  will  help  our  idea  of  community-based 
services  become  a  reality  more  rapidly. 

I  would  like  to  close  with  just  a  paraphrasing  of  an  old  Dorothy 
Parker  statement  in  reference  to  candy  and  liquor,  if  I  may  be  so 
bold.  I  think  buildings  are  fine,  but  believe  me,  stafF  is  quicker,  to 
solve  the  problem. 

Thank  you  very  much. 

Mr.  Friedel.  Thank  you,  Governor,  for  a  very  fine  and  informative 
statement.  I  want  to  congratulate  you  for  having  the  foresight  to 
start  back  in  1961  in  Illinois  on  these  zone  centers.  We  have  a  very 
able  Congressman  from  the  State  of  Illinois,  our  ranking  member  of 
the  other  side  of  the  aisle. 

He  may  proceed  to  question  you  first. 
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Mr.  Springer.  Mr.  Chairman,  thank  you  very  kindly. 

Governor,  may  I  say  it  is  an  excellent  statement.  I  have  long 
known  of  your  philosophy  in  this  field.  May  I  come  back  to  one 
point?  Dr.  Visotsky  will  head  this  up  and  you  will  then  have  regional 
centers? 

Governor  Iverner.  We  will  still  maintain  our  State  institutions. 
We  will  probably  always  have  them. 

Mr.  Springer.  That  will  consist  of  the  Jacksonville,  Manteno, 
Kankakee,  and  Chicago? 

Governor  Kerner.  Are  you  talking  about  mental  health  centers? 

Mr.  Springer.  Mental  hospitals? 

Governor  Kerner.  We  have  some  13  of  them  all  the  way  from  the 
Chicago  State  Hospital  all  the  way  out  to  Elgin  and  Peoria,  down  to 
Anna  on  the  south,  and  East  Moline. 

Mr.  Springer.  That  would  be  13? 

Governor  Kerner.  Thirteen  State  hospitals. 

Mr.  Springer.  How  many  zone  centers  do  you  have? 

Governor  Kerner.  We  have  seven  zone  centers. 

Mr.  Springer.  And  those  will  extend  from  Chicago.  What  will 
be  the  southernmost  one? 

Governor  Kerner.  The  southeasternmost  one  is  at  Springfield. 

Mr.  Springer.  That  will  be  the  southeasternmost  of  the  seven  zone 
centers? 

Governor  Kerner.  Yes.  But  there  would  be  Springfield,  and  then, 
of  course,  we  have  strung  off  to  the  east  of  Springfield  the  adult 
facility  at  Decatur,  the  children’s  facility  at  Springfield. 

We  have,  however,  some  facilities,  one  which  was  completed  last 
year,  the  Centralia  hospital,  which  will  have  some  mental  health 
facility;  and  an  additional  children’s  facility,  a  research  hospital  at 
Harrisburg,  which  will  be  completed  very  shortly. 

Dr.  Visotsky.  We  have  eight  zones,  Mr.  Springer.  We  have 
divided  the  State  into  eight  zones.  In  six  of  these  zones  we  are 
building  seven  mental  health  centers.  The  mental  health  center  is 
not  only  responsible  for  community  mental  health  but  for  integrating 
treatment  resources  for  any  of  the  State  hospitals  or  mental  health 
clinics  that  fall  into  that  zone.  What  we  have  done  is  actually 
decentralized  the  departments  of  mental  health  so  that  the  zone 
director  is  essentially  a  commissioner  of  mental  health  for  a  smaller, 
more  manageable  area. 

Mr.  Springer.  How  many  clinics  will  you  have  in  each  zone? 

Governor  Kerner.  We  will  have  seven  clinics,  in  this  portion  of 
the  program,  but  not  per  zone. 

Mr.  Springer.  How  many  clinics  will  you  have  within  the  zone? 

Dr.  A  isotsky.  There  will  be  one  zone  center.  That  is  a  clinic. 

Mr.  Springer.  That  is  a  clinic? 

Dr.  Visotsky.  Yes. 

Mr.  Springer.  By  saying  there  are  seven  zones  in  the  State  of 
Illinois,  no  one  will  be  more  than  90  minutes  from  a  zone  center;  is 
that  correct? 

Dr.  Visotsky.  That  is  correct. 

Air.  Springer.  Do  you  anticipate  anything  below  the  zone  center? 

Governor  Kerner.  Yes;  wTe  do.  As  a  matter  of  fact,  right  at  the 
present  moment,  because  we  have  encouraged  local  community-based 
clinics,  there  are  already  operational  at  the  local  level  50  mental 
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health  clinics,  which  are  operated  by  the  local  community  with  match¬ 
ing  funds  from  the  State  program. 

Mr.  Springer.  What  you  have  in  effect  done  is  by  statute  allowed — 
is  it  each  county  or  each  area? 

Governor  Kerner.  It  would  depend  upon  the  local  discretion, 
whether  it  be  city,  township,  county  or  bicounty. 

Mr.  Springer.  The  organization  may  set  itself  up  within  a  taxing 
body,  is  that  correct? 

Governor  Kerner.  That  is  correct. 

Mr.  Springer.  You  may  include  a  county  or  a  township  or  several 
cities,  to  get  sufficient  support  to  maintain  that;  is  that  correct? 

Governor  Kerner.  That  is  correct. 

Mr.  Springer.  Are  these  administered  by  Dr.  Visotsky? 

Governor  Kerner.  No;  they  are  administered  by  the  taxing  body. 

Mr.  Springer.  What  is  your  correlation  with  those? 

Governor  Kerner.  We  provide  moneys  for  them  and  supervise 
then’  program.  In  other  words,  they  must  meet  minimum  criteria 
before  we  will  grant  moneys  to  them  from  the  State  mental  health  fund. 

Mr.  Springer.  What  percent  of  the  money  do  you  grant  to  these 
local  bodies,  who  tax  themselves  for  this  purpose? 

Dr.  Visotsky.  It  is  a  sliding  scale.  It  will  range  anywhere  from 
30  up  to  78  percent  in  southern  Illinois. 

Mr.  Springer.  In  other  words,  this  is  discretionary  upon  the 
amount  of  local  tax  funds  they  can  raise  under  this? 

Dr.  Visotsky.  In  part.  It  is  also  discretionary  on  the  part  of 
services  they  provide,  and  the  kinds  of  staff  they  can  provide  for  those 
services. 

Mr.  Springer.  Would  you  repeat  again,  so  that  I  get  it  how  many 
areas  or  communities  in  Illinois  have  already  chosen  to  tax  themselves 
to  raise  some  local  clinic? 

Dr.  Visotsky.  During  the  past  election  there  were  four  such  com¬ 
munities  out  of  five. 

Mr.  Springer.  There  were  five  that  asked  for  the  referendum  and 
four  of  those  succeeded? 

Dr.  Visotsky.  Let  me  explain  further.  There  are  50  other  com¬ 
munities,  Mr.  Springer,  that  have  already  raised  money  by  voluntary 
contribution,  not  by  a  tax  base,  to  whom  we  gave  a  grant-in-aid  to 
match  their  efforts. 

There  are  two  ways  of  raising  funds. 

Mr.  Springer.  When  that  is  done  through  a  private  effort  which 
you  have  mentioned,  is  that  supervised  by  a  municipal  body? 

Dr.  Visotsky.  No;  it  is  usually  supervised  by  a  board,  usually  the 
mental  health  association  of  that  particular  community. 

Mr.  Springer.  They  have  primary  supervision? 

Dr.  Visotsky.  Right. 

Mr.  Springer.  Is  that  under  your  standards? 

Dr.  Visotsky.  We  set  minimal  standards  for  granting  funds. 

Mr.  Springer.  How  many  of  these  centers  did  you  say  there  were? 

Dr.  Visotsky.  There  are  50  such  clinics. 

Mr.  Springer.  How  far  south  do  they  go? 

Dr.  Visotsky.  That  goes  as  far  south  as  Anna,  East  Moline.  I 
think  Anna  is  probably  the  farthest  south. 

Mr.  Springer.  Is  that  the  bottom  of  it?  Is  that  the  lowest  rung? 

Dr.  Visotsky.  The  clinics  are  the  lowest  rung;  that  is  correct. 
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Mr.  Springer.  Therefore,  you  start  at  the  bottom  by  either  a  local 
taxing  body  or  a  private  mental  organization  group.  Then  you  would 
work  on  up  through  the  State  hospitals,  they  would  be  at  the  top. 
Let’s  take  the  intermediate  quickly.  The  local  taxing  body  or  local 
private  is  first.  What  is  your  next  level? 

Dr.  Visotsky.  The  State  hospitals.  The  clinics  supersede  the 
whole  thing.  They  are  in  charge  of  coordinating  all  activities  for  a 
particular  zone. 

Mr.  Springer.  The  next  jump  would  be  the  State  hospital? 

Dr.  Visotsky.  That  is  correct. 

Mr.  Springer.  There  are  13  State  hospitals. 

Dr.  Visotsky.  That  is  right.  In  some  zones  there  may  be  two  or 
three  State  hospitals.  They  would  be  responsible  to  the  zone  centers. 

Governor  Kerner.  If  I  may  at  that  point  interrupt,  I  didn’t 
complete  the  number  of  other  institutions  we  have  at  the  State  level. 

We  do  have  5  mentally  deficient  institutions  as  well  as  the  13  State 
hospitals. 

Mr.  Springer.  What  do  you  mean  by  "mentally  deficient?” 

Governor  Kerner.  Such  as  the  hospitals  at  Lincoln,  Dixon,  and 
Centralia.  I  do  not  include  those  as  mental  health  institutions.  We 
have  a  dividing  line  with  reference  to  them. 

Mr.  Springer.  How  many  are  there,  five? 

Governor  Kerner.  Five;  yes. 

Mr.  Springer.  Are  those  for  children? 

Governor  Kerner.  Not  children,  but  mentally  defective  in¬ 
dividuals. 

Dr.  Visotsky.  The  average  age  is  18. 

Mr.  Springer.  There  is  generally  not  recovery  in  that  area? 

Dr.  Visotsky.  There  is  rehabilitation. 

Mr.  Springer.  But  not  recovery? 

Dr.  Visotsky.  No. 

Mr.  Springer.  Then  this  makes  a  total  of  how  many  State  in¬ 
stitutions  in  this  field,  not  counting  the  local  taxing  bodies  and  the 
local  private? 

,  Dr.  Visotsky.  Thirteen  mental  health  institutions,  plus  5  institu¬ 
tions  for  the  mentally  deficient,  plus  7  zone  centers,  for  a  total  of  25. 

Mr.  Springer.  Plus  how  many  did  you  say  there  were  in  the 
private  and  local  field.? 

Dr.  Visotsky.  Fifty  mental  health  clinics. 

Mr.  Springer.  Making  a  total  of  how  many? 

Dr.  Visotsky.  If  you  want  to  add  them,  it  is  75.  You  see,  they 
are  integrating  bodies. 

Mr.  Springer.  I  understand.  I  was  trying  to  find  out  how  many 
agencies  in  the  State  of  Illinois  were  working  in  this  field. 

Pou  have  given  me  that.  Thank  you  very  much. 

Mr.  f  riedel.  We  also  have  another  distinguished  gentleman 
from  the  great  State  of  Illinois,  one  of  our  new  Members — Mr.  Ronan. 

Mr.  Ronan.  I  have  no  questions,  Mr.  Chairman,  but  I  would 
like  to  compliment  the  Governor  on  his  excellent  statement.  We  in 
Illinois  have  been  very  proud  of  Otto  Kerner  as  our  Governor,  es¬ 
pecially  the  work  he  has  done  as  Governor  and  prior  to  that  as  county 
judge  in  this  field.  We  feel  he  has  been  a  real  pioneer  in  this  very 
important  field.  We  in  Illinois  like  to  think  that  Governor  Kerner 
started  out  the  program  that  the  Federal  Government  could  well 
follow  as  its  model. 


PUBLIC  HEALTH  SERVICE 


167 


I  want  to  thank  you  for  coming,  Governor. 

Governor  Kerner.  Thank  you  very  much,  Congressman. 

Mr.  Friedel.  Mr.  Dingell? 

Mr.  Dingell.  Governor,  it  is  a  privilege  to  see  you  again,  and  to 
commend  you  on  a  particularly  fine  statement.  I  want  to  commend 
you  particularly  for  the  work  that  you  are  doing  in  this  very  important 
field.  I  also  want  to  commend  you,  particularly,  for  one  statement 
which  you  made  in  your  fine  statement.  That  is  where  you  said: 

In  Illinois,  clearly  we  are  not  afraid  of  Federal  aid,  even  though  our  Federal 
Government  is  one  of  the  largest  and  most  powerful  governmental  systems  in  the 
world  it  is  indeed  a  democratic  system. 

Big  government  can  be  great  government. 

This  is  something  I  have  always  believed.  I  have  heard  too  many 
people  come  to  Washington,  both  inside  the  Federal  Government  and 
inside  the  State  governments  and  outside  the  State  governments,  who 
greet  the  Federal  Government  as  though  it  were  some  alien  organism 
or  something  completely  out  of  keeping  with  our  ancient  traditions 
in  this  Nation  of  ours. 

I  think  you  have  expressed  something  that  a  good  many  of  us  need 
very  badly  to  listen  to.  I  commend  you  for  it. 

Governor  Kerner.  Mr.  Dingell,  if  I  may  refer  back  to  my  experi¬ 
ences  as  county  judge  in  the  mental  health  court,  it  breaks  our  heart 
to  sit  there  in  that  court  and  determine  whether  an  order  should  be 
entered  against  an  individual  who  is  not  a  citizen  of  the  State  of 
Illinois  and  know  when  you  sign  that  order  that  individual  will  go  to 
one  of  our  State  hospitals  for  a  short  stay  and  be  transported  back 
to  another  State  that  has  no  facilities  for  another  hearing. 

Chicago,  because  of  its  geographical  and  transportation  center, 
brings  to  that  tremendous,  complicated,  and  sophisticated  community 
people  who  get  lost  emotionally.  There  is  no  way,  under  the  present 
law,  that  we  can  help  them,  really.  I  am  hoping  that  the  services 
that  we  can  provide  for  those  people  who  are  citizens  of  Illinois  will 
also  be  available  to  citizens  of  other  States. 

May  I  say  that  we  in  the  Midwest  States  particularly  recognize  the 
fact  that  geographically  we  may  have  facilities  that  are  better  located 
for  communities  of  other  States,  that  are  more  readily  available  to 
give  treatment,  than  going  to  their  own. 

We  are  attempting  to  work  out  such  arrangements  on  a  bistate 
basis,  to  provide  facilities  for  people,  not  only  because  they  are  residents 
of  the  State  of  Illinois  or  citizens  of  Illinois,  but  provide  this  help  for 
all  people  who  need  it. 

Mr.  Dingell.  Thank  you  very  much,  Governor. 

Mr.  Friedel.  Mr.  Younger. 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

I  do  want  to  congratulate  you,  Governor.  I  am  glad  you  have 
put  in  your  remarks  that  there  are  only  three  States  who  have  spent 
more,  and  one  of  them  is  my  home  State  of  California,  but  also  I 
realize  that  spending  money  alone  is  not  the  only  criterion  by  which 
this  work  can  be  judged. 

Governor  Kerner.  Hear,  hear. 

Mr.  Younger.  This  bill  provides  an  open  end  appropriation.  Iam 
not  sure  the  committee  will  buy  that.  In  case  there  is  a  limitation  on 
the  appropriation,  the  question  arises,  “How  are  we  going  to  distrib¬ 
ute  this  money  to  the  various  States  as  we  do,  for  instance,  in  the  Hill- 
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Burton,  so  that  the  States  do  get  an  equitable  share  of  this  staffing 
money?”  j 

You  mentioned  there  are  other  States  that  are  not  as  enlightened 
as  yours,  and  you  hate  to  send  patients  back  to  a  State  that  is  not. 
We  must  lend  encouragement  to  those  States  by  this  legislation. 

Have  you  any  suggestions  as  to  what  would  be  a  good  method  of 
limiting  this  money  so  that  each  State  will  know  that  they  are  going 
to  get  some  of  it? 

Governor  Iverner.  Well,  of  course,  I  would  say  that  the  same  rule 
that  is  applied  normally  here  by  the  Federal  Government  in  granting 
funds  to  States  and  communities  on  the  standard  of  planning  and  pro¬ 
gram  is  important.  Money  can  be  wasted,  but  if  there  is  no  proper 
planning  or  program,  the  money  will  be  wasted. 

We  in  Illinois,  I  say,  ought  to  feel  upset  because  we  haven’t  gotten 
all  the  money  we  thought  we  should  have  gotten  because  we  are  so 
far  ahead  of  the  program.  We  don’t  object  to  that  because  we  can 
use  what  we  get  to  further  expand,  but  at  least  I  think  the  primary  | 
program  must  be,  What  is  your  planning?  What  is  your  program?  and 
if  it  meets  the  minimal  standards  or  criteria,  then  to  grant  a  sum. 

Mr.  Younger.  I  think  one  of  the  most  technical  programs  and  one 
that  has  met  the  need  best  is  the  Hill-Burton.  In  that,  the  States 
do  have  a  certain  amount  of  money  definitely  allocated  to  them. 
Do  you  believe  that  in  this  program,  if  the  limitation  of  money  is 
placed  in  this  bill,  rather  than  an  open  end  authorization,  we  should 
follow  something  similar  to  the  Hill-Burton  allocation  of  funds  so 
that  there  will  be  enough  left  to  take  care  of  other  States? 

Governor  Iverner.  Yes,  I  would  think  such  a  plan  could  be  used. 

I  would  suggest,  too,  that  if  a  proper  plan  or  program  had  not  been 
presented  within  a  certain  calendar  time,  that  that  money  be  made 
available  to  those  other  States  that  have  a  proper  program  and  plan 
that  is  acceptable  and  moving  ahead. 

Illinois  has  been  very  fortunate  in  National  Development  and 
Defense  Training  Act  funds,  and  this  has  helped  lower  our  unemploy¬ 
ment  rate  in  Illinois  to  almost  the  irreducible  minimum,  because  we 
were  able  to  use  funds  allocated  to  other  States,  but  not  used.  But  I 
think  certainly  there  ought  to  be  some  top  on  this. 

Let  me  say,  as  a  Governor,  I  have  to  woriy  about  how  much  I  have  | 
to  raise,  and  I  would  not  like  to  be  put  in  the  position  of  keeping  on 
raising  and  raising  and  raising  without  a  ceiling.  Yes,  I  think  there 
should  be  a  ceiling. 

Mr.  Younger.  Thank  you  very  much. 

Mr.  Friedel.  Mr.  Rogers? 

Mr.  Rogers  of  Florida.  Governor,  I  have  enjoyed  your  statement 
and  I  appreciate  what  your  State  has  done.  As  a  matter  of  fact,  Dr. 
Visotsky,  as  I  recall,  testified  before  this  committee  when  we  were 
considering  the  original  bill,  and  I  remember  particularly  his  testimony 
about  what  was  being  done  in  Chicago  in  this  community  approach. 

It  has  been  helpful  to  me,  I  know,  in  considering  the  legislation  that 
set  up  our  community  health  program. 

Do  you  pay  staffing  in  your  grants  to  the  various  communities? 

Governor  Iverner.  We  don’t  want  any  of  our  funds  used  for 
building.  If  I  had  only  a  limited  amount  of  money  and  I  had  a 
choice  to  make  of  buildings  or  personnel,  I  would  prefer  to  put  it  on 
personnel.  Personnel  can  be  useful  out  in  an  open  tent,  if  you  wish. 
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Mr.  Rogers  of  Florida.  So  your  money  in  the  State  goes  to  the 
staffing? 

Governor  Reiiner.  Yes. 

Mr.  Rogers  of  Florida.  You  have  doubled  your  psychiatrists  and 
psychologists,  I  see,  in  public  service. 

Governor  Kerner.  Yes. 

Mr.  Rogers  of  Florida.  Have  these  personnel  come  from  your  State 
or  have  they  come  from  other  States? 

Governor  Kerner.  They  have  come  from  all  around  the  world. 
We  even  have  some  people  of  outstanding  ability  from  West  Germany. 

Mr.  Rogers  of  Florida.  I  was  wondering  if  this  is  creating  some 
shortage  in  other  States. 

Governor  Kerner.  No,  we  have  trained  many  of  our  own.  I 
think  actually  most  of  the  staffing  money  that  you  seek  to  provide 
for  this  fund  will  have  to  be  for  development.  They  are  in  inadequate 
numbers  today.  Let’s  recognize  that  fact.  They  are  in  short  supply. 
I  would  hate  to  see  the  various  States  bidding  on  the  basis  of  dollars. 

Mr.  Rogers  of  Florida.  This  is  one  of  the  problems  I  am  concerned 
with  as  we  go  into  this  problem.  For  instance,  we  have  psychiatrists 
and  psychologists  in  our  veterans’  hospitals.  I  am  concerned,  too, 
about  the  pay  scale.  If  we  come  in  with  a  tremendous  program  here 
in  some  areas  we  may,  for  instance,  drain  the  Government  hospitals 
of  psychiatrists. 

This  may  not  happen,  but  I  think  it  is  something  that  we  should 
consider.  I  wonder  if  you  could  tell  me  in  your  regional  clinics,  for 
instance,  how  many  psychiatrists  you  require? 

Dr.  Visotsicy.  Are  you  talking  about  the  zone  centers? 

Mr.  Rogers  of  Florida.  Yes. 

Dr.  Visotsky.  These  are  larger  centers  than  the  Mental  Health 
Act.  We  would  require  anywhere  between  7  and  12. 

Mr.  Rogers  of  Florida.  And  this  is  true  in  each  of  your  zone 
clinics? 

Dr.  Visotsky.  That  is  correct. 

Mr.  Rogers  of  Florida.  A  minimum  of  7? 

Dr.  Visotsky.  Yes.  I  would  point  out,  in  addition  to  this,  that 
we  spend  $30  million  every  2  years,  during  the  biennium,  in  a  research 
and  training  program.  We  have  trained  more  than  70  percent  of 
the  staff  that  we  have  hired  and  kept  them.  Formerly,  they  used 
to  leave  our  State  and  go  to  Mr.  Younger’s  State,  or  perhaps  even 
to  your  State.  We  have  kept  them  in  Illinois  now. 

Mr.  Rogers  of  Florida.  In  your  community  mental  health  facility, 
what  would  be  a  normal  requirement  for  psychiatrists?  Do  you 
base  these  generally  on  about  100,000  population? 

Dr.  Visotsky.  Yes. 

Mr.  Rogers  of  Florida.  How  many  psychiatrists  would  you  think 
would  be  required? 

Dr.  Visotsky.  Again,  it  depends  on  the  services,  Congressman. 

Mr.  Rogers  of  Florida.  Suppose  you  handle  the  five  services  that 
we  talked  about,  on  the  inpatient  and  outpatient  basis. 

Dr.  Visotsky.  I  would  say  for  a  community  of  100,000,  I  would 
expect  anywhere  from  3  to  5,  depending  on  how  you  use  them.  A 
good  many  of  them  will  be  doing  consultation  to  agencies  so  the 
agencies  can  do  their  job  much  better  and  prevent  the  inflow  of 
patients  to  the  center. 
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Mr.  Rogers  M  Florida.  Let  me  ask  you  this:  Is  it  your  plan  in 
Illinois  that  these  psycliiatrists  devote  all  of  their  time  to  these 
community  facilities,  or  do  they  have  a  private  practice  as  well? 

Dr.  Visotsky.  We  encourage  people  to  have  a  private  practice. 
We  also  hire  people  on  a  part-time  basis.  This  is  a  field  in  which 
there  is  a  manpower  shortage,  and  psychiatrists  in  private  practice 
should  be  encouraged  to  work  in  our  facilities  and,  in  turn,  our  psy¬ 
chiatrists  who  are  full-time  should  be  encouraged  to  have  a  part-time 
private  practice.  It  not  only  helps  the  community,  but  it  gives  them 
a  broader  approach  to  the  problems  of  the  community. 

Mr.  Rogers  of  Florida.  What  is  your  pay  scale  in  Illinois  for  your 
psychiatrists,  from  the  beginning  up  to  the  top? 

Dr.  Visotsky.  It  ranges  anywhere  from  $15,000  to  $26,000. 

Mr.  Rogers  of  Florida.  If  they  have  a  part-time  practice,  is  this 
taken  into  consideration  in  their  salary? 

Dr.  Visotsky.  No,  sir.  The  only  thing  that  is  taken  into  considera¬ 
tion  is  how  much  time  they  work  for  the  department  of  mental  health. 
Anything  beyond  that  is  their  own  business. 

Mr.  Rogers  of  Florida.  In  other  words,  you  have  so  many  hours 
that  you  expect  them  to  devote  to  the  clinic  or  the  zone  center. 

Dr.  Visotsky.  That  is  correct. 

Governor  Iverner.  May  I  point  out,  Congressman,  this  puts  us  in 
a  competitive  position  without  paying  the  dollars. 

Mr.  Rogers  of  Florida.  These  are  some  of  the  problems  that  I 
was  concerned  with,  and  how  this  would  actually  work.  I  would 
think  many  of  the  communities  will  have  to  call  on  the  practicing 
psychiatrists  to  come  in  and  help  staff  the  centers.  Is  this  being  done 
and  how  does  it  work? 

Dr.  Visotsky.  This  is  being  done  and  it  works  well.  I  think  with 
the  community  interest  in  mental  health,  many  of  the  private  prac¬ 
titioners  see  this  as  a  challenge  to  expand  their  horizons  of  treatment. 
Many  of  them  are  giving  anywhere  from  4  to  20  hours  a  week.  This 
is  quite  appropriate.  Some  of  them  are  extending  their  practice; 
whereas,  they  would  work  50  hours  a  week,  some  are  working  60  hours 
a  week  now. 

Mr.  Rogers  of  Florida.  And  you  pay  them  correspondingly  for 
the  time  spent? 

Dr.  Visotsky.  Yes,  we  do. 

Mr.  Rogers  of  Florida.  On  an  actual  salary  or  on  a  consulting 
basis? 

Dr.  Visotsky.  We  pay  them  on  a  consulting  basis,  but  it  is  based 
on  a  salary  level. 

Mr.  Rogers  of  Florida.  And  as  to  your  psychologists,  is  there  a 
great  shortage  of  psychologists? 

Dr.  Visotsky.  Yes.  I  would  point  out  that  in  1961  there  were 
some  140  psychologists  working  for  the  State,  and  we  had  a  freeze  for 
1961  and  1962.  We  now  have  220.  Most  of  those  came  from  our 
own  training  programs. 

Mr.  Rogers  of  Florida.  What  is  your  salary  range  there? 

Dr.  Visotsky.  There  is  a  new  arrangement.  It  goes  from  $8,000 
to  $15,000,  the  top;  $18,000,  I  am  sorry,  for  the  chief  psychologist. 

Mr.  Rogers  of  Florida.  Then  I  notice  you  train  a  great  number  of 
people  as  aids. 

Dr.  Visotsky.  Yes.  We  have  to  maintain  an  on-going  faculty, 
that  is,  the  trainers.  We  can’t  use  all  the  people  we  train  and  we  feel 


PUBLIC  HEALTH  SERVICE, 


171 


it  is  a  privilege  to  turn  some  of  the  people  we  have  trained  with  a 
certificate  back  to  the  community.  This  is  another  way  of  serving 
the  community.  If  they  are  good  psychiatric  aids  in  the  communities, 
chances  are  we  will  not  have  these  patients  dumped  on  us  in  a  State 
hospital. 

Mr.  Rogers  of  Florida.  I  want  to  thank  both  of  you  gentlemen  for 
your  fine  statements. 

Governor  Kerner.  I  want  to  add  something  else.  Dr.  Visotsky  is 
liable  to  hide  his  light  under  a  bushel.  I  would  suggest  in  the  other 
States  where  they  have  programs  comparable  to  ours  that  Dr.  Visotsky 
is  also  a  teacher,  and  this  gives  him  the  opportunity  of  interesting 
young  students  in  our  State  program.  If  you  would  sit  and  visit  with 
him,  he  would  tell  you  that  every  week  he  brings  a  few  students  along 
with  him  to  visit  the  hospitals  and  to  sit  with  him  as  a  director,  to  give 
them  the  challenge  of  the  problems  of  mental  health 

This  has  interested  a  great  number  of  very  talented  young  people 
into  government  service  who  otherwise,  I  think,  might  be  lost  to 
government  service  entirely. 

Mr.  Rogers  of  Florida.  Thank  you. 

May  I  just  ask  one  more  question?  Do  you  use  a  psychiatrist  or 
psychologist  in  an  administrative  manner,  or  do  you  have  an 
administrator,  as  such? 

Dr.  Visotsky.  There  isn’t  a  set  policy  in  this,  Congressman.  We 
use  the  best  man  for  the  job.  Ordinarily  we  don’t  find  psychiatrists  to 
be  topflight  administrators,  but  where  we  find  they  are,  we  use  them 
as  such. 

Mr.  Rogers  of  Florida.  I  would  not  think  you  would  want  to  tie 
him  up  with  administrative  details,  but  would  prefer  to  use  his  medical 
knowledge. 

Dr.  Visotsky.  There  are  certain  positions  of  administration  where 
knowledge  of  the  psychiatric  field  is  most  important.  In  those 
instances,  we  look  for  administrative  psychiatrists. 

Mr.  Rogers  of  Florida.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  Friedel.  Mr.  Devine? 

Mr.  Devine.  Thank  you,  Mr.  Chairman. 

Governor,  I  think  you  should  be  complimented  on  your  fine  state¬ 
ment,  and  the  people  of  Illinois  for  going  forward  on  their  own  in  this 
great  area. 

Governor,  you  are  in  Springfield  and  you  go  before  your  Illinois 
Legislature  with  a  state  of  the  State  message  at  the  beginning  of  each 
session.  With  such  a  worthwhile  program  as  this  appears  to  be,  I 
presume  you  also  make  recommendations  on  taxing  and  fund-raising 
procedures  to  the  legislature  on  how  they  are  going  to  raise  the  money 
to  pay  for  this. 

Governor  Kerner.  Yes.  Unfortunately,  I  am  the  only  one  in  the 
State  that  has  that  responsibility,  apparently. 

Mr.  Devine.  In  support  of  the  programs  here,  and  I  agree  they  are 
very  fine,  are  you  in  a  position  to  recommend  to  the  Congress  of  the 
United  States  any  new  taxes  that  we  should  enact  to  pay  for  programs 
of  this  nature? 

Governor  Kerner.  I  have  enough  concern  of  my  own.  If,  per¬ 
chance,  I  were  ever  honored  by  being  a  Member  of  the  House  or 
Senate,  I  think  I  would  be  in  a  much  better  position  to  make  a  recom- 
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mendation.  I  am  going  to  have  to  raise  several  hundred  million 
dollars  more  for  the  next  2  years  in  my  own  State  and  that  is  consuming 
all  of  my  time  and  my  effort. 

Mr.  Devine.  You  certainly  have  my  sympathy.  I  think  you, 
likewise,  perhaps,  should  send  some  to  this  deliberative  body,  because 
we  also,  in  passing  programs  of  this  nature,  must  look  to  our  budget  to 
see  whether  or  not  they  fit  within  the  terms  of  the  budget.  We  have 
operated  the  Federal  Government  for  a  great  number  of  years,  as  you 
know,  on  a  continuing  and  growing  deficit. 

Although  I  share  the  views  in  your  statement  that  the  Federal 
Government  is  not  necessarily  an  ogre,  my  philosophy  is  not  neces¬ 
sarily  that  of  my  colleague  from  Michigan,  that  the  Federal  Govern¬ 
ment  can  answer  all  problems  of  all  people.  But  I  think  that  you 
also  know  that  we  must  stay  within  the  bounds  of  reason  so  far  as 
finances  are  concerned. 

I  would  like  to  know  how  you,  in  the  great  State  of  Illinois,  which 
is  a  prosperous  State,  can  look  at  the  Federal  Government  to  get  this 
magic  money  that  first  must  be  extracted  from  the  taxpayers  of  your 
State  and  the  others  in  the  Union. 

Governor  Kerner.  Let  me  reverse  it.  If  you  would  let  us  have 
it,  I  wouldn’t  come  here  to  ask  for  any.  May  I  say  in  all  seriousness, 
we  at  the  State  level  wouldn’t  use  one  penny  of  this  money.  We  are 
funding  our  own  State  responsibility.  I  throw  that  in  off  the  cuff 
just  because  the  question  was  asked  earlier  by  Mr.  Younger. 

Every  penny  of  this  money  that  would  be  allocated  tolhe  State  of 
Illinois  will  go  to  these  local  community  mental  health  facilities,  to 
seed  and  encourage  them.  Therefore,  if  we  get  the  mental  health 
program  and  problem  taken  care  of  at  the  grassroots,  we,  then,  at 
the  State  level,  will  take  care  of  those  more  severe  cases  they  cannot 
handle  at  the  local  level.  We  will  take  care  of  our  responsibilitv  in 
our  State. 

Mr  Devine.  There  is  only  one  other  thing.  You  can’t  overlook 
that  the  same  grassroots  people  are  the  same  people  we  must  go  to 
to  get  our  Federal  funds  from. 

Governor  Kerner.  That  is  correct. 

Mr.  Pickle.  Will  the  gentleman  yield? 

Mr.  Devine.  Yes. 

Air.  Pickle.  Pursuing  this  same  point,  as  I  understand  it,  the 
American  Hospital  Association  has  recommended  that  these  mental 
health  clinics  be  staffed,  but  on  a  matching  basis  between  Federal  and 
State  I  assume  this  is  with  reference  to  matching.  If  I  am  incorrect 
I  would  want  to  be  set  straight  on  it.  But  does  that  reflect  the  Hos¬ 
pital  Association  group  of  Illinois? 

Governor  Kerner.  I  wouldn’t  know.  I  would  have  to  turn  that 
question  to  Dr.  Visotsky. 

Dr.  Visotsky.  I  would  presume  it  was.  The  Hospital  Association 
m  Illinois  is  a  member  in  good  standing  with  the  national  association. 

Mr.  I  ickle  I  don’t  know  how  my  own  State  would  feel  about  this. 

1  cm  assume  that  it  ought  to  be  matching,  but  you  don’t  know. 

Ur.  A  isotsky.  I  would  assume  so.  They  have  made  no  such  state¬ 
ment  to  me. 

Air.  Pickle.  Thank  you. 

Air.  Friedel.  Air.  Kornegav? 

Air.  Kornegay.  Thank  you,  Air.  Chairman. 
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Governor,  I  would  like  to  express  my  appreciation  for  your  fine  state¬ 
ment  and  congratulate  you  and  the  great  State  of  Illinois  on  what  you 
are  doing  in  this  field. 

I  have  just  a  couple  of  questions.  The  first  one  you  have  anti¬ 
cipated;  that  is,  whether  or  not  there  is  to  be  found  adequate,  com¬ 
petent  personnel  to  staff  these  installations.  That  question  has  come 
into  my  mind  since  we  started  considering  this  matter. 

I  know  in  my  State  of  North  Carolina,  qualified  and  competent 
psychiatrists  are  almost  as  scarce  as  the  American  buffalo.  I  am 
glad  to  hear  you  say  what  you  said  that  since  1961,  by  concentrating 
on  the  problem,  by  endeavoring  to  educate,  train,  and  encourage,  you 
have  considerably  increased  the  supply  of  competent  personnel  in  the 
area. 

Governor  Iverner.  Mr.  Kornegay,  a  very  excellent  example,  I 
think,  is  the  concern  that  the  people  of  the  United  States  and  the 
educators  had  back  in  1948  when  the  first  sputnik  went  up,  and  now 
we  almost  have  an  excess  of  certain  people  in  this  field. 

Mr.  Kornegay.  That  is  quite  true. 

Governor  Kerner.  The  old  law  of  economics  usually  takes  care  of 
these  things.  If  you  create  demand,  the  supply  will  be  increased. 

Mr.  Kornegay.  We  passed  this  program  in  the  88th  Congress, 
and  the  provision  for  staffing  at  that  time  was  deleted  from  the  bill 
by  the  committee.  My  thought  is  that  the  committee  felt  we  would 
furnish  the  seed  money,  so  to  speak,  to  get  the  States  started.  It 
obviously  has  not  quite  worked  that  way,  so  we  now  have  before  us 
H.R.  2985,  which  provides  for  aid  to  staffing  on  a  diminishing  basis 
over  a  4-year  period,  I  believe  75  percent,  60  percent,  45  percent,  and 
then  30  percent,  or  4  years  and  3  months.  I  think  the  75-percent 
provision  prevails  for  15  months. 

Is  it  your  feeling  that  if  this  bill  is  enacted  and  you  receive  the 
benefits  of  that  type  of  Federal  money  over  a  period  of  4  or  5  years, 
that  from  that  point  on  your  State  of  Illinois  will  be  able  to  carry  the 
burden? 

Governor  Kerner.  Yes,  obviously.  I  don’t  think  if  we  are  in  the 
position  to  carry  the  burden  that  we  should  get  any  more  money. 

Mr.  Kornegay.  I  think  that  is  a  very  encouraging  statement  to  us. 

Governor  Kerner.  The  experience  I  have  had  with  our  program, 
which  is  really  only  3 %  years  along  on  a  10-year  program  the  comments 
that  are  made  to  me  by  relatives  of  individuals  who  have  benefited 
from  our  program  indicate  that  there  is  a  growing  desire  to  even 
increase  the  program,  and  the  people  are  willing  to  assume  the  cost. 

Mr.  Kornegay.  When  you  see  the  results,  any  reasonable  man  who 
is  interested  in  his  community  is  bound  to  be  gratified  by  it. 

Dr.  Visotsky.  Congressman,  it  takes  a  certain  amount  of  time  to 
gear  to  a  program  such  as  this.  Let  me  give  you  an  example. 

In  Galesburg  there  is  a  college  called  Knox  College.  They  have 
now  started  a  4-year  program  for  child-care  workers  at  a  bachelor’s 
degree  level.  They  will  be  turning  out  people  to  work  in  these  various 
programs. 

I  am  sorry  Mr.  Springer  isn’t  here  because  he  comes  from  the  Uni¬ 
versity  of  Illinois,  and  at  that  university  we  have  programs  now  in 
which  the  newty  enrolled  class  has  120  students  in  fields  of  clinical 
training  for  psychology,  community  mental  health,  and  child-care 
workers. 
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Given  this  4  years,  we  can  begin  to  encourage  our  educational 
facilities  to  gear  for  this  operation,  just  as  we  had  to  do  for  sputnik. 
It  takes  time.  We  know  that  there  are  communities  who  will  not 
take  the  construction  money  because  they  are  afraid  that  they  can’t 
handle  both. 

Mr.  Kornegay.  Thank  you. 

Governor,  I  have  one  final  statement,  and  that  is  that  I  learned 
something  new  today  and,  of  course,  you  do  every  day  you  come  to 
these  committee  meetings.  I  am  happy  to  know  that  the  State  of 
Illinois  is  interested  in  and  is  a  part  of  King  Cotton. 

Governor  Kerner.  Thank  you. 

Mr.  Friedel.  Dr.  Carter? 

Mr.  Carter.  I  want  to  compliment  the  distinguished  Governor 
for  his  excellent  program,  and  the  forward-looking  planning  that  has 
gone  into  this.  If  one  understands  the  dangers  that  mental  health 
affords  our  people  at  the  present  time,  if  one  could  see  these  children 
who  are  psychotic,  they  would  go  right  along  with  this  appropriation, 
I  am  sure. 

I  certainly  think  the  State  of  Illinois  is  doing  a  wonderful  job  and 
has  a  good  program.  It  is  to  be  complimented.  Thank  you. 

Governor  Kerner.  Thank  you. 

Mr.  Friedel.  Mr.  Van  Deerlin? 

Mr.  Van  Deerlin.  Like  Mr.  Younger,  Mr.  Chairman,  I  am 
grateful  to  the  Governor  for  pointing  out  the  strides  that  my  State 
has  made.  I  am  even  more  grateful  to  him  for  resisting  the  tempta¬ 
tion  to  be  facetious  on  this  subject  and  perhaps  explain  why  California 
needs  to  spend  more  on  mental  health.  Many  midwesterners  would 
not  be  so  charitable. 

I  wonder  if  Dr.  Visotsky  has  discovered  anything  in  this  area  of 
psychotic  children?  I  am  quite  staggered  by  his  information  that 
there  has  been  a  doubling  of  children  receiving  this  treatment.  I  am 
wondering  if  this  is  just  a  doubling  of  cases  that  are  discovered  and 
treated,  or  whether  there  is  something  that  our  society  is  not  doing 
and  that  it  should  be  doing  in  this  direction. 

Dr.  Visotsky.  I  think  it  is  a  combination  of  both.  One  is  that 
the  stigma  of  mental  illness  is  dropping  off.  Doctors  have  stopped 
saying  to  parents:  “The  child  will  grow  out  of  it.  Let’s  give  him  a 
couple  more  years.”  We  also  know  that  the  pace  of  our  society  has 
speeded  up  tremendously.  The  family  has  become  smaller,  and  the 
substitute  for  a  mother  is  absent  in  many  families. 

We  also  know  that  we  are  not  getting  to  children  early  enough. 
We  really  waited  for  them  to  get  psychotic  previously.  We  know 
that  we  can  pick  up  certain  situations  now  which  we  can  pretty  nearly 
define  that,  given  the  same  situation,  the  same  stress,  the  child  will 
surely  break  down  at  some  point  in  the  near  future. 

I  would  say  that  many  of  our  programs  must  be  geared  to  early 
detection  and  prevention.  D his  is  where  we  have  to  put  a  significant 
amount  of  priorities.  If  we  don’t,  I  think  whether  you  can  find  the 
money  to  help  with  such  programs,  or  not,  you  are  going  to  pay  it  out 
one  way  or  another.  Fou  will  pay  it  out  in  juvenile  delinquency 
programs,  in  narcotic  addiction  programs.  You  will  pay  it  out  from 
one  side  of  the  pocket  or  the  other.  I  say  let’s  put  it  in  prevention 
early  detection,  and  treatment. 

Mr.  Van  Deerlin.  That  is  a  good  statement. 
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Thank  you,  Mr.  Chairman. 

Governor  Iverner.  Mr.  Chairman,  if  I  may,  we  in  Illinois  realize 
we  are  on  two  different  types  of  programs  at  one  time.  I  am  hoping 
that  if  we  put  enough  effort  on  the  corrective  at  this  time,  with  greater 
effort  on  the  preventive,  then  whoever  follows  me  will  never  have  to 
face  the  corrective  phase.  It  will  never  exist. 

Of  course,  this  is  the  ideal,  but  at  least  the  corrective  phases  can 
become  known. 

Mr.  Van  Deerlin.  Thank  you. 

Mr.  Friedel.  Mr.  Callaway? 

Mr.  Callaway.  I  would  like  to  commend  the  Governor  and  Dr. 
Visotsky  for  a  most  outstanding  and  informative  presentation.  I 
have  certainly  learned  a  great  deal.  I  was  particularly  impressed 
with  the  obviously  sincere  testimony  that  after  the  seed  money, 
Illinois  will  be  able  to  go  on  its  own  without  further  Federal  aid. 

Thank  you. 

Mr.  Friedel.  Mr.  Pickle? 

Mr.  Pickle.  No  questions. 

Mr.  Friedel.  Mr.  Satterfield? 

Mr.  Satterfield.  No  questions. 

Mr.  Friedel.  Mr.  Ronan? 

Mr.  Ronan.  No  questions. 

Mr.  Friedel.  Mr.  Mackay? 

Mr.  Mackay.  I  was  particularly  interested  in  a  statement  of  the 
Governor  about  the  referendum  on  local  taxes.  Does  your  con¬ 
stitution  permit  taxation  for  this  purpose  under  the  general  health 
clause,  you  might  say? 

Governor  Kerner.  Yes;  our  constitution  allows  for  it.  However, 
statutorily  we  had  to  arrange  that  such  a  taxing  subdivision  might  be 
established. 

Mr.  Mackay.  That  is  the  question.  We  have  too  many  counties 
in  Georgia,  but  do  you  have  multicounty  taxing  districts  now? 

Governor  Kerner.  Yes;  in  some  instances. 

Mr.  Mackay.  I  mean  for  this  particular  purpose. 

Governor  Iverner.  I  am  not  aware  that  we  do  for  this  purpose, 
but  we  have  multicounty  taxing  districts  of  various  kinds  in  Illinois. 
We  have  102  counties,  to  begin  with. 

Mr.  Mackay.  The  question  is,  was  the  referendum  in  more  than 
one  county? 

Dr.  Visotsky.  There  are  some  plans  for  this  next  election  for  four 
counties  to  join  together. 

Mr.  Mackay.  What  is  the  nature  of  the  tax  imposed  as  a  result 
of  the  referendum? 

Dr.  Visotsky.  One  mill  per  thousand. 

Mr.  Mackay.  Is  this  a  real  estate  ad  valorem  tax? 

Dr.  Visotsky.  That  is  correct. 

Mr.  Mackay.  It  seems  to  me  this  is  the  great  strength  in  your 
program  because  people  will  have  to  understand  it  before  they  vote 
on  it.  Once  they  commit  their  minds  and  votes  to  it,  it  has  a  much 
greater  chance  of  success. 

Governor  Kerner.  Yes,  may  I  say  we  are  most  thankful  to  the 
private  civic  mental  health  groups  which  have  shown  the  way,  which 
then  allows  them  to  sell  the  idea  to  the  electorate  to  adopt  it  as  a 
responsibility  of  all  the  taxpayers  in  the  area. 
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Mr.  Mackay.  Thank  you. 

Mr.  Fried  el.  Mr.  Gilligan? 

Mr.  Gilligan.  Governor,  I  pursued  this  question  yesterday  with 
Secretary  Celebrezz-e  that  I  want  to  talk  to  you  about. 

The  State  of  Illinois,  as  you  say,  has  borne  its  own  responsibilities 
in  the  field  of  mental  health,  particularly  in  the  maintenance  of  your 
big  institutions,  the  particular  type  of  somewhat  more  than  custodial 
care,  and  any  money  available  under  this  program  would  be  channeled 
directly  into  this  community  program. 

Have  you  a  suggestion  as  to  an  encouragement  that  might  be 
written  into  this  program  that  might  prevent  the  States  cutting  back 
on  then'  programs  and  ignoring  their  responsibilities  and  simply 
substituting  Federal  dollars  for  State  dollars,  as  has  happened  in  my 
own  State  of  Ohio? 

Governor  Kerner.  I  think  certainly  the  only  preventive  you  could 
put  in  is  that  being  suggested  for  the  educational  moneys,  that  if  you 
cut  back,  you  do  not  get  any.  This  is  a  prohibition.  If  a  State  does 
cut  back,  it  becomes  ineligible.  I  think  the  language  should  be  in 
there.  I  do  not  think  that  any  State  ought  to  take  advantage  of 
Federal  moneys  by  reducing  the  immediate  tax  responsibility  of  its 
own  citizens. 

Mr.  Gilligan.  Thank  you,  Governor.  I  think  that  is  a  very 
practical  suggestion. 

Mr.  Friedel.  Mr.  Farnsley. 

Mr.  Farnsley.  Thank  you,  Mr.  Chairman. 

As  a  mayor,  the  only  time  I  ever  came  up  to  appear  before  the 
committee  was  to  ask  them  to  put  money  into  research  for  mental 
health.  This  is  spending  money  to  save  money,  to  keep  these  people 
out  of  the  hospitals.  It  is  a  wonderful  thing. 

Have  you  ever  been  criticized  for  having  socialized  mental  care  in 
your  State? 

Governor  Kerner.  On  occasion  but  I  get  criticized  for  many  things 
that  are  completely  unreasonable,  so  this  doesn’t  bother  me.  If  I 
had  a  tissue-thin  skin  I  certainly  wouldn’t  be  trying  to  do  the  things 

1  am  trying  to  get  done. 

Mr.  Farnsley.  You  are  doing  a  fine  job,  Governor.  Thank  you. 

Mr.  Friedel.  I  want  to  thank  the  Governor  for  his  very  fine 
statement.  It  has  been  very  informative. 

The  committee  will  now  recess  until  2  p.m. 

(Whereupon,  at  11:55  a.m.  the  committee  recessed,  to  reconvene  at 

2  p.m.  the  same  day.) 


AFTERNOON  SESSION 

The  Chairman.  The  committee  will  come  to  order. 

We  are  honored  this  afternoon  to  have  another  distinguished 
Governor  to  visit  with  us,  and  present  comments  and  views  on  this 
legislation. 

Governor  Dempsey,  two  of  your  colleagues  were  here  this  morning 
and  presented  testimony  to  the  committee  on  programs  that  we  have. 
We  understood  that  you  were  detained  and  you  would  be  here.  We 
are  glad  to  have  you  with  us  now,  and  we  would  be  very  happy  to 
receive  your  presentation. 
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STATEMENT  OF  HON.  DONALD  J.  IRWIN,  A  REPRESENTATIVE 
FROM  THE  STATE  OF  CONNECTICUT 

Mr.  Irwin.  If  I  may,  Air.  Chairman,  I  would  just  like  to  introduce 
my  Governor;  we  are  very  happy  to  have  him  with  us.  I  would  like 
to  leave  a  statement  of  my  own  for  the  record. 

The  Chairman.  We  are  pleased  to  have  your  statement  and  to 
have  the  Governor  here. 

(The  prepared  statement  of  Mr.  Irwin  follows:) 

Statement  of  Representative  Donald  J.  Irwin 

Mr.  Chairman,  I  come  before  this  committee  today  as  an  enthusiastic  supporter 
of  H.R.  2985,  which  provides  Federal  assistance  for  the  initial  staffing  of  com¬ 
munity  mental  health  centers. 

It  is  the  vital  second  half  of  the  proposals  of  the  Kennedy-Johnson  administra¬ 
tion  for  the  construction  and  staffing  of  these  centers. 

It  is  to  the  credit  of  the  88th  Congress  that  it  enacted  Public  Law  88-164,  which 
provided  construction  funds  for  these  centers. 

Now  we  must  finish  the  job.  We  must  make  provisions  for  the  initial  staffing. 
I  am  firmly  convinced  that  these  centers  will  be  only  as  effective  as  the  pro¬ 
fessional  and  semiprofessional  staffs  they  have. 

Even  Connecticut,  which  can  hardly  be  classified  as  one  of  the  poorer  States  in 
the  Nation,  cannot  afford  to  staff  the  centers  without  assistance.  The  Federal 
Government,  at  least  at  the  start,  is  the  logical  source  for  this  help,  as  both 
Presidents  Kennedy  and  Johnson  have  indicated. 

Therefore,  I  urge  you  today  to  approve  H.R.  2985,  which  would  help  us  to  help 
our  own  people.  Thank  you. 

STATEMENT  OF  HON.  JOHN  DEMPSEY,  GOVERNOR  OF  THE  STATE 

OF  CONNECTICUT 

Governor  Dempsey.  Thank  you  for  permitting  me  to  come  by  this 
afternoon. 

I  joined  a  group  of  my  fellow  Governors  to  come  here  and  express 
our  desires  on  a  program  that  is  very  near  and  dear  to  our  heart.  And 
I  am  glad  that  you  permit  me  to  stop  by  after  a  few  hours  of  testimony 
on  the  New  Haven  Railroad. 

Mr.  Chairman  and  members  of  the  committee,  I  present  to  you 
today  an  urgent  appeal  from  the  State  of  Connecticut,  which  warmly 
welcomed  the  Mental  Health  Centers  Construction  Act  of  the  88th 
Congress,  for  the  further  help  that  is  needed  to  do  the  job  we  know 
can  be  done  to  treat  and  rehabilitate  the  growing  number  of  mentally 
ill  persons. 

We  recognize  that  the  care  and  treatment  of  the  mentally  ill  is  a 
State  responsibility.  But  we  ask  now  that  there  be  a  sharing  of  that 
responsibility  so  that  Federal,  State,  and  local  governments,  acting 
as  a  team,  can  pool  their  tax  resources  to  provide  the  adequate  facilities 
and  professional  skills  needed  to  return  the  mentally  ill  to  productive 
life. 

In  Connecticut,  the  humane  treatment  of  patients  in  our  mental 
hospitals  is  maintained  at  the  highest  possible  level.  They  are  well 
fed,  well  clothed,  and  well  housed.  Beyond  this,  however,  they  have 
a  right  to  expect  to  receive  the  benefit  of  all  the  progress  which  science 
has  made  in  recent  years  to  ward  the  conquest  of  mental  ilhiess. 

The  buildings  which  Public  Law  88-164  is  helping  us  to  construct 
will  be  only  as  good  as  the  people  who  staff  them. 


178 


PUBLIC  HEALTH  SERVICE 


Professional  skills,  admittedly  expensive,  are  absolutely  essential  for 
the  attainment  of  our  goal  of  offering  active,  short-term  treatment  in 
the  community. 

Even  in  a  wealthy  State  like  Connecticut,  State  tax  structures 
cannot  now  provide  the  salaries  required  to  attract  these  skills  into 
public  practice.  Local  communities,  relying  chiefly  on  real  estate 
taxes  for  revenue,  are  hard  put  to  meet  the  increasing  costs  of  educa¬ 
tion  without  assuming  new  burdens. 

In  Connecticut,  with  a  population  of  2^2  million,  simply  the  main¬ 
tenance  of  present  health  services  will  cost  the  State  more  than  $61 
million  during  the  coming  biennium. 

How,  then  will  high-level  programs  be  financed  by  local  com¬ 
munities  or  nonprofit  private  agencies  which  will  be  seeking  construc¬ 
tion  funds  for  mental  health  centers? 

The  Federal  Government  has  today  an  opportunity  to  provide 
incentives  to  citizen  groups  and  local  governments  to  help  their  own 
people. 

I  would  like  to  present  an  example  of  how  this  would  work  in  my 
own  State. 

Connecticut’s  second  largest  city,  with  a  population  of  about  150,000, 
has  at  present,  no  mental  health  facility  except  for  a  child  guidance 
clinic  and  limited  adult  outpatient  clinic  service.  This  city  sends 
about  600  patients  a  year  to  the  State  hospital  which  serves  it,  an 
institution  situated  about  25  miles  distant. 

Grateful  for  assistance  provided  by  the  Mental  Health  Construction 
Act,  I  have  asked  the  Connecticut  General  Assembly  to  make  sufficient 
funds  available  to  construct  a  comprehensive  mental  health  center  in 
this  city.  The  range  of  psychiatric  services  to  be  offered  would  include 
inpatient  and  outpatient  care,  day  and  night  treatment,  and  con¬ 
sultative  services  to  such  groups  and  agencies  as  schools,  general 
practitioners,  the  clergy,  public  health  nurses,  and  family  agencies. 

Once  this  facility  is  built,  it  will  have  to  be  staffed  by  persons  capable 
of  providing  the  urgently  needed  services  such  as  a  health  center  is 
designed  to  give. 

How  can  the  staff  come  from  our  State  hospitals?  They  have  no 
personnel  to  spare. 

We  must  attract  into  public  service,  on  a  full-  or  part-time  basis, 
private  psychiatric  practitioners  and  young  people  now  making  career 
choices.  To  do  this,  we  must  be  able  to  offer  them  adequate  compen¬ 
sation  for  their  years  of  training. 

At  the  present  level  of  salaries  which  States  can  afford  to  offer,  we 
cannot  attract  new  people  into  the  manpower  pool.  Further,  we 
cannot  continue  to  compete  with  each  other  for  the  scarce  personnel 
in  the  present  manpower  pool. 

Nevertheless,  community-based  services  for  the  mentally  ill  repre¬ 
sent  an  essential  element  of  human  welfare.  I  know  that  the  States, 
local  communities,  and  citizen  groups  can  be  shown  how  urgently 
needed  these  services  are  and  how  deserving  they  are  of  support. 

I  appeal  to  you  today  to  help  us  by  sharing  the  initial  costs  of 
staffing. 

The  city  which  I  described  to  you  is  but  one  of  a  number  of  urban 
centers  in  Connecticut  where  there  is  a  need  for  mental  health  services. 

And  Connecticut  is  but  one  of  50  States  struggling  to  assume  the 
responsibility  for  providing  these  services. 
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Give  us,  I  urge  you,  the  team  leadership  that  will  help  us  to  do  our 
job  better. 

I  am  very  grateful  to  you,  Mr.  Chairman,  for  permitting  the  Gover¬ 
nor  of  Connecticut  to  be  able  to  present  this  statement  to  you. 

The  Chairman.  Thank  you  very  much  for  your  statement.  We 
appreciate  your  appeal  out  of  the  experience  that  you  have  had  as  the 
chief  executive  of  your  great  State.  And  we  are  glad  to  have  you 
take  time  from  your  busy  schedule  to  come  by  for  this  purpose. 

You  did  mention  that  you  were  using  Connecticut  as  an  example  of 
a  State  that  was  unable  to  provide  the  personnel  for  the  staffing  of 
these  mental  health  centers.  Did  you  mean  by  that  that  you  do  not 
have  the  finances  to  do  it  with,  or  did  you  mean  that  you  do  not  have 
the  personnel  available  to  do  it  with? 

Governor  Dempsey.  Just  a  little  of  both.  We  realize  that  this  bill 
would  first  help  us  to  acquire  the  very  best  possible  people.  I  men¬ 
tioned  those  who  are  thinking  about  making  this  a  career.  We  can 
build  the  best  institutions  in  the  world,  but  if  the  people  inside  the 
institutions  are  not  the  best,  of  course  we  do  not  want  them.  We 
have  a  little  problem,  Mr.  Chairman,  in  both  areas  that  you  refer  to. 

The  Chairman.  What  brought  it  to  my  attention  is  the  fact  that 
if  the  State  is  unable  to  get  needed  personnel,  because  we  are  not 
attracting  people  to  schools  in  order  that  they  can  be  educated  in 
this  field,  how  would  you  think  the  Federal  Government  could  do  it? 

Governor  Dempsey.  The  program  of  attraction,  Mr.  Chairman,  is 
a  continuing  program.  And  we  find  today  that  we  like  to  think  of 
the  program  as  attracting,  not  competing.  We  would  like  to  be 
able,  first  of  all,  to  provide  the  best  possible  facilities.  This  always 
helps  you  when  you  try  to  hire  people. 

The  Chairman.  We  tried  to  do  that  last  year  in  providing  the 
construction  program.  And  I  took  quite  an  interest  in  it,  and  had 
some  small  part  in  it.  And  I  am  very  proud  of  it.  But  I  was  con¬ 
cerned  and  I  am  more  concerned  now  about  the  program  not  getting 
off  center.  I  am  afraid  if  it  lags  too  long  the  program  will  not  be 
fully  realized.  And  we  are  going  back  to  this  old  concept  which 
I  am  sure  you  are  experiencing  in  your  State,  and  which  we  are  experi¬ 
encing  in  our  State,  of  concentrating  these  people  in  one  place  within 
the  State,  and,  very  often,  they  are  forgotten  and  left  there  just  to 
while  the  time  away.  That,  it  seems  to  me,  is  an  abomination,  and 
should  not  be  permitted. 

I  know  in  my  State  we  have  had  a  program — and  it  is  partially  fed¬ 
erally  supported — in  which  fairly  young  doctors  are  becoming  in¬ 
terested.  And  I  know,  even  in  my  district,  three  or  four  that  have 
decided  that  they  would  take  special  training  in  the  field  of  psychiatry. 
These  young  men  have  quit  their  training  as  general  practitioners 
and  have  gone  to  this  special  training  school  which  required — perhaps 
you  are  more  familiar  with  it  than  I  am — a  period  of  study,  after 
which,  of  course,  they  would  be  specialists  in  the  field  of  psychiatry. 
And  I  think  we  are  seeing  some  of  that  throughout  the  country. 
I  believe  that  with  facilities  and  joint  efforts,  and  so  forth,  we  might 
get  more  people  who  are  interested  in  it. 

We  were  short  of  scientists  not  too  long  ago.  We  made  a  desperate 
attempt  in  this  county  in  order  to  meet  our  competition.  Now,  in 
our  institutions  and  our  educational  programs,  we  see  scientists  come 
from  everywhere,  and  it  sometimes  seems  that  perhaps  we  have  more 
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people  than  we  know  wliat  to  do  with  in  the  field  of  science.  But  I 
am  glad  to  see  it. 

So  I  would  like  to  make  this  record  to  show  that  if  we  can  do 
something  to  emphasize  the  needs  to  people  looking  for  vocations  to 
pursue,  and  professions,  then  we  can  have  better  results. 

Now,  this  proposal,  as  you  know — and  you  did  not  mention  it  in 
your  statement — proposes  a  4J4-year  program  of  assistance  in  staffing 
these  institutions. 

Governor  Dempsey.  Yes. 

The  Chairman.  Now,  as  the  chief  executive  of  one  of  the  great 
States  of  this  Nation,  do  you  fully  realize  and  understand  and  sub¬ 
scribe  to  the  fact  that  if  it  gets  started,  say,  in  the  first  15  months, 
the  Government  provides  75  percent  of  the  cost,  and  the  next  year 
60  percent,  and  then  the  next  year  45  percent,  and  then  30  percent? 

Governor  Dempsey.  Yes. 

The  Chairman.  It  graduates  out? 

Governor  Dempsey.  Yes. 

The  Chairman.  And  during  the  fifth  year  the  Government  gets 
out  of  it  altogether? 

Governor  Dempsey.  Yes. 

The  Chairman.  What  I  want  to  get  from  you  is:  Do  you  fully 
realize  that  this  is  the  proposal,  and  you  are  accepting  it  on  that  basis, 
and  at  the  end  of  the  4%  years  you  will  be  able  to  assume  the  respon¬ 
sibility? 

Governor  Dempsey.  Yes,  sir.  I  look  to  this  time,  the  4%  years  in 
Connecticut  as  the  transitory  period,  during  which  we  will  need  this 
help  and  need  it  very  badly.  In  the  4 %  years,  we  would  be  willing, 
of  course,  with  the  program  set  up  and  with  the  new  facilities  built  to 
assume  that  obligation  ourselves.  This  help  now  would  be  very, 
very  well  received  by  all  of  us. 

The  Chairman.  Do  you  think  there  is  any  question  as  to  whether 
or  not  the  States  could  and  would  assume  the  full  responsibility  at  the 
end  of  this  period? 

Governor  Dempsey.  Connecticut  has  always  assumed  that  obliga¬ 
tion,  Mr.  Harris.  And  I  have  no  doubt  in  my  mind  that  it  will  con¬ 
tinue  to  assume  it.  This,  of  course,  will  help  us,  and  any  program  that 
can  help  us  in  what  is  near  and  dear  to  our  hearts  we  are  going  to 
support. 

I  he  Chairman.  I  am  very  glad  to  have  this  assurance.  And  I 
want  to  emphasize  this,  that  this  is  a  very  vital  part  of  the  proposed 
program. 

Governor  Dempsey.  Yes;  it  is. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

Were  you  here  this  morning,  Governor? 

Governor  Dempsey.  I  was  not. 

Mr.  Younger.  I  asked  the  Governors  in  regard  to  this  bill  whether 
they  preferred  to  have  Federal  money  paid  into  the  State  directly 
then  let  the  State  more  or  less  supervise  the  distribution  of  the  funds 
rather  than  have  the  Federal  Government  allocate  the  funds  and  ap¬ 
prove  the  applications  and  pay  direct  to  the  applicant.  What  is 
your  position  on  this? 

Governor  Dempsey.  Whatever  the  committee  decides,  sir.  Cer¬ 
tainly,  we  do  not  prefer  one  over  the  other,  whichever  would  expedite 


PUBLIC  HEALTH  SERVICE, 


181 


the  program  for  us;  whichever  would  help  us  in  the  program  that  is 
contained  in  this  bill,  we  would  be  for.  We  could  live  with  either 
arrangement,  but,  if  a  choice  is  provided,  I  would  prefer  the  first  one 
you  mentioned. 

Mr.  Younger.  You  are  familiar  with  the  Hill-Burton  Act? 

Governor  Dempsey.  Yes,  sir,  I  am;  we  operate  under  it. 

Mr.  Younger.  And  there  is  no  provision  in  this  bill  for  allocation 
of  funds  to  States.  And  if  we  put  a  limitation  in  the  bill  rather  than 
open  end  authorization,  would  you  favor  the  protection  of  the  States 
and  an  allocation  of  funds  to  each  State  so  that  the  one  State  does  not 
get  it  all? 

Governor  Dempsey.  We  would  not  oppose  it  for  the  program 
that  we  are  undertaking  in  the  State  of  Connecticut.  Perhaps 
this  might  be  a  good  formula. 

Mr.  Younger.  As  I  understand,  the  per  capita  wealth  in  your 
State  is  quite  sizable,  the  wealth  is  about  the  highest  of  the  50  States, 
isn’t  it? 

Governor  Dempsey.  Almost,  sir.  Second,  I  think. 

Mr.  Younger.  It  always  rather  baffles  me  why  the  people  in  the 
States — and  we  have  it  in  our  own  State  in  California— feel  that  the 
people  would  more  willingly  and  gladly  pay  taxes  to  the  Federal 
Government  than  they  would  to  their  own  State.  Now,  why  is  that? 

Governor  Dempsey.  I  had  the  same  question  regarding  the  New 
Haven  Railroad.  I  suppose,  sir,  that  in  a  State  itself,  even  one  as 
small  as  Connecticut,  there  are  so  many  obligations,  education, 
mental  health,  mental  retardation,  the  building  of  roads,  and  so  forth 
and  so  on,  that  we  look  to  this  as  a  partnership,  keeping  in  view  the 
other  many  fine  programs  that  you  have  made  possible  for  us.  Mr. 
Harris  referred  to  one  that  he  was  interested  in.  And  he  did  an 
outstanding  job.  We  feel,  very  frankly,  that  if  there  is  other  help, 
the  taxpayers  in  our  State  are  willing  to  assume  the  obligation.  I  am 
sure  if  no  bill  comes  at  all  we  will  still  try  to  do  the  best  possible  job. 
But  when  this  legislation  was  sent  down  here  and  put  together  we 
were  very  pleased,  because  it  recognized  a  partnership  between  the 
States  and  the  Federal  Government.  And  we  have  participated  in 
many  of  your  programs,  the  Hill-Burton  and  many,  many  more.  And 
I  am  not  sure  whether  the  people  would  rather  pay  taxes  to  one  group 
or  the  other. 

Of  course,  most  people  in  public  life  tell  me  they  do  not  like  to  pay 
any.  But  I  would  say,  Mr.  Representative,  that  it  seems  that  we  look 
upon  this  in  Connecticut  as  a  sort  of  partnership,  if  you  will.  We 
look  to  the  Federal  Government,  and  we  are  very  happy  and  proud  to 
cooperate  with  the  Federal  Government  on  any  of  these  programs. 

Mr.  Younger.  But  you  do  not  want  to  lose  control  of  the  program 
in  your  own  State? 

Governor  Dempsey.  You  know  the  word  “control”  has  never 
bothered  me  as  much  as  it  bothers  some  in  government.  My  only 
interest,  sir,  is  that  some  day,  please  God,  we  won’t  have  to  come  to 
this  committee  asking  you  for  a  cent  for  mental  illness,  because  we  hope 
that  we  will  cure  this  with  God’s  help  forever.  When  that  day  comes, 
I  will  be  the  first  to  come  down  here  and  thank  you  and  say,  we  are  not 
asking  you  for  a  penny.  But  until  that  day,  these  people  must  have 
help,  and  I  am  going  to  ask  it  for  them. 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 
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The  Chairman.  Mr.  Satterfield. 

Mr.  Satterfield.  No  questions. 

The  Chairman.  Mr.  Devine? 

Mr.  Devine.  No  questions. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  No  questions. 

The  Chairman.  Mr.  Broyhill? 

Mr.  Broyhill.  No  questions. 

The  Chairman.  Mr.  Farnsley? 

Mr.  Farnsley.  There  is  no  reason  you  would  know  the  answer  to 
this,  but  you  might.  When  was  the  first  mental  hospital  built  in 
your  State? 

Governor  Dempsey.  I  do  not  have  the  answer  in  terms  of  dates. 
It  was  very  many  years  ago.  As  you  probably  know,  Governors 
ahead  of  me  were  very  active  in  this  program.  Connecticut  has  been 
a  leader  in  mental  health. 

May  I  just  tell  Mr.  Harris  this,  because  of  the  many  years  that  he 
had  devoted  to  this  field.  In  the  past  several  years  in  the  executive 
mansion  we  have  shown  some  beautiful  paintings.  We  have  had 
inquiries  from  all  over  New  England  as  to  where  these  paintings  have 
come  from.  And  we  announced  last  week  that  these  paintings  are 
from  our  mental  institutions.  They  are  some  of  the  finest  we  have 
ever  seen.  And  we  show  them  to  exhibit  the  type  of  programs  that  we 
have  in  Connecticut. 

I  will  be  glad  to  get  you  that  date.  I  can  take  a  guess,  but  I  will 
not. 

(Governor  Dempsey  later  gave  the  date  as  1868.) 

Mr.  Farnsley.  It  is  not  important,  thank  you. 

The  Chairman.  Mr.  Harvey? 

Mr.  Harvey.  No  questions. 

The  Chairman.  Mr.  Carter? 

Mr.  Carter.  No  questions. 

The  Chairman.  Mr.  Callaway? 

Mr.  Callaway.  No  questions. 

The  Chairman.  Again,  we  thank  you  for  the  very  fine  statement 
you  ha\  e  made  here  today.  And  we  are  glad  to  have  your  expression 
of  interest  in  this  field. 

Governor  Dempsey.  Thank  you  very  much. 

The  Chairman.  I  would  like  to  say  that  we  are  also  glad  to  have 
our  colleague  Mr.  Irwin  with  us,  Governor. 

Do  you  have  anything  further  you  would  like  to  contribute,  Mr 
Irwin? 

Mr.  Irwin.  Ao,  thank  you.  There  are  a  lot  of  people  waiting. 

1  he  Chairman.  Thank  you  for  your  interest.  We  appreciate  your 
interest  in  the  program.  And  we  are  glad  to  have  you  come  down 
and  join  your  distinguished  Governor. 

Mr.  Irwin.  Thank  you,  sir. 

The  Chairman.  While  we  are  taking  the  testimony  from  the 
Governors  and  chief  executives  of  the  States,  I  am  advised  that  Mr. 
Jams,  who  is  the  director  of  the  Department  of  Mental  Hygiene  and 
Collection  of  Ohio,  from  Columbus,  Ohio,  is  here  representing  the 
Governor  of  Ohio. 

Mr.  Janis,  we  will  hear  you  at  this  time. 
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STATEMENT  OF  MARTIN  A.  JANIS,  DIRECTOR  OF  MENTAL  HYGIENE 
AND  CORRECTION,  STATE  OF  OHIO 

Mr.  Janis.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  committee  members,  it  is  a  privilege  to  appear 
before  you  to  speak  in  support  of  H.R.  2985.  I  am  Martin  A.  Janis, 
director  of  the  Department  of  Mental  Hygiene  and  Correction  for  the 
State  of  Ohio. 

I  am  here  today  representing  the  Governor  of  Ohio,  James  A.  Rhodes 
and  the  department  of  State  that  is  charged  with  providing  the  care 
and  treatment  for  the  treatment  for  the  mentally  ill  of  Ohio. 

As  a  businessman,  I  have  learned  that  an  expenditure  of  money  can 
either  be  an  investment  or  a  cost.  For  this  reason  to  me,  this  is  a 
vital  piece  of  legislation.  In  my  opinion  your  approval  of  this  pro¬ 
posed  legislation  will  insure  that  the  investment  the  Congress  has 
already  made  in  its  planning  grants  to  the  States  and  its  construction 
assistance  to  the  communities  will  bring  a  fuller  return. 

As  you  have  gathered,  I  am  not  a  doctor,  nor  a  psychologist,  nor  a 
social  worker,  but  a  businessman  serving  by  reason  of  the  decision  of 
the  Governor  of  Ohio  that  a  layman  should  be  the  director  of  this 
department  in  the  State  of  Ohio. 

The  decision  whether  or  not  to  accept  this  position  was  one  that  I 
weighed  very  carefully.  The  question  was,  in  essence,  what  could  I, 
as  an  individual  and  a  businessman,  bring  to  this  important  task? 
This  department  in  our  State,  as  I  know  it  is  in  other  States — is  the 
largest  and  perhaps  the  most  complex  in  the  State.  It  is  also  the  one 
department  that  offers  direct  service  to  the  people  of  Ohio — the  men¬ 
tally  ill,  the  mentally  retarded,  and  the  inmates  of  our  adult  correc¬ 
tional  institutions.  To  be  perfectly  frank,  I  accepted  the  appointment 
because  of  the  challenge  it  offered — the  challenge  of  being  of  service 
to  my  fellow  man.  Through  my  business  enterprises,  I  have  been 
able  to  participate  in  a  wide  variety  of  civic  activities  in  my  home 
city  of  Toledo,  Ohio.  Serving  for  many  years  as  president  of  a  num¬ 
ber  of  different  civic  organizations  has  been  a  rewarding  experience 
as  was  my  opportunity  to  serve  as  a  member  of  the  Ohio  Legislature. 
The  directorship  of  this  department  offered  a  new  and  rewarding 
opportunity  for  public  service. 

In  this  new  position,  there  were  two  types  of  experience  that  I  felt 
I  could  bring  to  bear  on  the  demands  of  the  department.  Experience 
in  business  and  that  of  working  with  thousands  of  persons  with  varied 
interests  and  backgrounds  in  a  variety  of  civic  activities.  Although 
different,  in  both  the  application  of  management  principles  is  a  neces¬ 
sity.  I  felt  then,  as  I  do  now,  that  management  principles  can  as 
well  be  applied  to  the  operation  of  a  large  department  of  State;  yes, 
even  one  serving  human  needs,  as  to  a  business  or  any  civic  effort. 
In  each  you  aspire  to  an  objective.  In  each  you  are  required  to  ob¬ 
tain  maximum  benefit  from  the  available  dollar.  In  mental  health 
and  mental  retardation  the  dollars  are  limited  and  the  need  is  great. 
Every  available  dollar  must  be  carefully  used — to  do  otherwise  is  to 
deny  a  measure  of  help  to  people  who  are  unable  to  help  themselves. 

There  is  another  facet  of  this  problem  of  mental  illness  to  which  I 
wanted  to  give  my  attention.  It  was  a  strong  personal  feeling  of  the 
lack  of  public  attention,  the  lack  of  understanding  by  our  society  of 
the  nature  of  mental  illness.  As  you  very  well  know  in  any  effort 
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where  you  must  reach  the  people  whether  it  is  politics,  civic  affairs, 
or  business,  the  image  you  create  will  be  the  most  important  factor  in 
the  success  you  achieve.  The  image  of  mental  illness  has  been  a  poor 
one — one  that  has  hindered  the  development  of  the  needed  public 
support  of  programs  to  deal  with  the  problems  of  mental  illness. 
Many,  if  not  most  people,  still  look  at  mental  illness  as  something 
incurable,  as  evidence  of  lack  of  willpower,  as  punishment  for  some 
wrongdoing,  as  something  to  whisper  and  to  joke  about.  I  have  tried, 
through  my  position  as  director  of  the  department  of  mental  hygiene 
and  correction,  to  deal  with  this  problem  of  the  image — or,  if  you  will, 
the  lack  of  understanding  concerning  the  mentally  ill. 

We  in  Ohio  were  enthusiastic  when  the  Federal  Congress  determined 
to  encourage  and  support  long-range  and  comprehensive  mental  health 
planning.  Planning  is  an  essential  element  in  any  management 
practice.  It  should  not  be  any  less  essential  in  providing  mental 
health  services.  In  addition,  it  gave  us  an  opportunity  to  seek  changes 
in  public  attitudes  about  the  mentally  ill — or  if  you  will,  to  change  the 
public  image  of  the  mentally  ill. 

By  the  same  token  when  the  Congress  enacted  Public  Law  88-164, 
a  vehicle  was  provided  to  usher  in  a  new  era  of  patient  care — the  era  of 
comprehensive,  community  services.  In  010-  State,  as  you  heard 
from  the  Governors  who  preceded  me,  we  had  already  begun  to  develop 
a  community  emphasis  for  mental  health  services. 

The  105th  Ohio  General  Assembly  in  1963  enacted  legislation 
making  it  possible  for  the  State  hospital  to  provide  outpatient  mental 
health  services  as  well  as  the  traditional  inpatient  services.  Under 
this  new  authority,  our  hospitals  instituted  what  we  refer  to  as 
hospital  community  service  units  which  can  and  are  offering  compre¬ 
hensive  psychiatric  outpatient  services,  as  well  as  day  care,  night  care, 
and  other  forms  of  therapy.  This  has  been  a  fast  growing  program — 
one  that  is  focused  on  keeping  the  patient  in  his  community  and, 
whenever  possible,  on  his  job — as  a  useful  and  contributing  member  of 
society.  Although  the  hospital  community  service  unit  program  is 
just  developing,  last  year  alone  we  were  able  to  treat  13,062  patients. 
Compare  this  with  the  18,563  patients  treated  in  our  inpatient  services 
last  year  and  you  can  understand  our  optimism  in  that  we  feel  that 
within  3  years  we  will  be  treating  more  patients  in  our  outpatient 
clinics  than  in  our  inpatient  programs. 

Particularly  noteworthy  is  the  fact,  that  were  it  not  for  these 
hospital  community  service  units,  many  patients  would  have  required 
resident  admission  to  our  hospitals.  Gratifying  as  the  results  have 
been,  our  concern  is  that  we  are  not  able  to  provide  these  compre¬ 
hensive  services  to  all  communities  as  we  are  limited  to  those  com¬ 
munities  in  which  our  hospitals  are  located. 

The  comprehensive  mental  health  planning  program  has  provided 
the  opportunity  to  enlarge  on  this  concept  of  patient  care.  We  now 
look  forward  to  the  provision  of  comprehensive  mental  health  programs 
under  a  variety  of  auspices  in  Ohio. 

Speaking  of  comprehensive  mental  health  planning,  it  was  a  privilege 
a  week  or  so  ago  to  attend  the  National  Conference  on  Mental  Health 
under  the  sponsorship  of  the  American  Psychiatric  Association  held 
in  Washington.  There,  I  learned  that  about  30,000  persons 
in  the  Nation  were  involved  in  mental  health  planning.  In  Ohio, 
we  are  proud  of  the  fact  that  we  have  over  3,000.  Every  one  of  our 
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88  counties  has  a  representative  group  of  citizens  now  completing 
plans  for  the  development  of  community-based  services  for  their 
mentally  ill  and  mentally  retarded. 

For  example,  nine  applicants  have  already  filed  letters  of  intent  for 
assistance  to  construct  comprehensive  mental  health  centers  under 
Public  Law  88-164.  These  requests  have  come  from  private  non¬ 
profit  psychiatric  hospitals,  universities,  general  hospitals,  and  from 
community  mental  health  clinics. 

The  total  construction  cost  of  this  initial  nine  applicants  will  be 
approximately  $S  million.  Several  of  these  applicants  should  be  able 
to  make  use  of  the  construction  assistance  available  this  fiscal  year. 
Others  are  planning  to  use  only  their  own  resources.  In  Ohio,  the 
moneys  available  under  title  II  of  Public  Law  88-164  will  be  expended 
this  first  year,  but  will  not  meet  the  need  that  exists  for  such  facilities. 

Under  title  I,  part  C  of  Public  Law  88-164,  12  letters  of  intent 
for  the  construction  of  facilities  for  the  retarded  have  been  received. 
This  construction  is  estimated  to  be  in  excess  of  $10  million.  We 
will  again  use  all  of  the  funds  available  under  the  title,  but  the  need 
far  exceeds  the  available  assistance. 

I  believe,  in  some  small  measure,  this  suggests  the  level  of  interest 
and  acceptance  of  this  approach  in  Ohio.  In  many  ways  the  construc¬ 
tion  assistance  has  moved  closer  to  reality  the  dreams  of  many  of  our 
communities  to  provide  badly  needed  facilities  and  services  for  the 
mentally  ill;  programs  that  are  truly  community  oriented,  programs 
that  the  community  has  a  hand  in  financing  as  well  as  directing. 

Our  communities  are  faced  with  the  hard  problem  of  financing  the 
operation  of  these  new  and  expanded  programs.  The  State  of  Ohio 
stands  ready  to  assist  them  through  our  support  of  their  community 
mental  health  clinics.  We  have  37  such  clinics  offering  outpatient 
diagnostic  treatment  and  consultative  services.  We  expect  that  many 
of  these  clinics  will  be  the  hub  for  the  development  of  comprehensive 
mental  health  centers.  Many  will  add  day-care  services  and  contract 
with  hospitals  for  their  inpatient  services.  Unlike  many  States  that 
offer  just  50-percent  support  for  these  clinics,  Ohio  supports  them  with 
up  to  two-thirds  of  their  operating  costs.  Nevertheless,  the  addition 
of  new  services  together  with  other  expenses  for  an  expanded  operation 
will  pose  some  very  difficult  problems  to  our  communities  in  securing 
the  necessary  additional  financing  in  the  early  years  of  their  operation. 

In  many  communities  it  will  be  impossible  to  think  of  comprehensive 
services  without  some  additional  assistance. 

May  I  bring  to  your  attention  our  experience  in  Ohio  in  using 
Federal  assistance  in  developing  community  mental  health  programs. 
It  has  been  indicated  that  once  operational  money  has  been  provided 
it  will  continue  without  either  the  community  or  the  State  assuming 
an  increased  portion  of  the  total  cost.  Originally  in  Ohio,  the  Federal 
Government  assumed  the  total  cost  of  the  development  of  the  com¬ 
munity  mental  health  clinic  program.  From  1948  through  1950  the 
Federal  funds  provided  100-percent  support  in  amounts  ranging  from 
$35,943  one  year  to  $115,702  the  last  year.  As  the  clinic  program 
progressed  to  its  present  number  of  37,  State  and  local  fund  participa¬ 
tion  increased  and  the  Federal  contribution  decreased.  In  fiscal  year 
1964,  the  total  expenditure  of  our  community  mental  health  clinic 
program  was  $2,743,818  with  Federal  participation  totaling  $189,992 
or  approximately  7  percent.  From  full  participation  of  100  percent 
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to  approximately  7  percent  of  an  ever-increasing  program  proves  the 
wisdom  of  Congress  in  providing  this  “seed”  money  for  the  develop¬ 
ment  of  this  program  in  the  Mental  Health  Act  of  1946. 

I  firmly  believe  that  Federal  assistance  in  meeting  the  initial  cost  of 
operations  is  a  must — a  must  if  we  are  going  to  capitalize  on  the 
momentum  that  has  been  developed. 

Such  support  would  give  our  community  and  financial  leaders  a 
breathing  spell — a  period  of  time — in  which  they  can  adapt  their 
traditional  public  and  private  funding  patterns  to  the  needs  of  our 
fast-changing,  automated  communities.  As  you  gentlemen  know, 
traditions  of  governmental  responsibilities,  administration,  and  financ¬ 
ing  die  hard  and  are  slow  to  change,  at  any  level  of  government.  But 
they  do  change  when  it  becomes  apparent  that  such  a  change  is 
necessary  to  meet  a  public  demand.  The  proposal  before  you  would 
make  possible  the  gradual,  sound,  and  long-range  development  of  our 
mental  health  preventive  and  treatment  program,  without  requiring 
indefinite  Federal  commitment  to  the  support  of  the  program. 

Yes,  gentlemen,  your  approval  of  this  bill  will  provide  that  necessary 
incentive  communities  must  have  if  we  are  to  fully  realize  the  benefits 
so  desperately  needed.  I  know  that  many  of  my  colleagues  in  business 
and  labor  feel  as  I  do.  Last  Friday,  when  I  learned  that  I  would  have 
the  opportunity  of  speaking  as  a  proponent  of  this  bill,  I  asked  a 
member  of  my  staff  to  check  with  some  of  our  business  and  labor 
officials  around  the  State  as  to  their  position  on  this  bill.  By  Monday, 
I  had  a  desk  piled  high  with  letters  endorsing  the  need  for  this  invest¬ 
ment  of  Federal  funds.  I  have  brought  a  few  that  I  would  like  to 
submit  with  this  prepared  statement. 

(The  letters  referred  to  are  as  follows:) 

Cleveland,  Ohio,  March  3,  1965. 

Martin  A.  Janis, 

Care  of  Hay- Adams  Hotel,  Washington,  D.C. 

Re  your  testimony  for  H.R.  2985,  may  I  respectfully  urge  favorable  committee 
action.  Federal  assistance  in  the  enormously  worthwhile  project  of  community 
centers  is  of  crucial  importance  to  Ohio  and  our  community. 

Larry  Robinson, 

President,  J.  B.  Robinson  Co.,  Jewelers,  Inc. 


The  Tait  Manufacturing  Co., 

Dayton,  Ohio,  March  1,  1965. 

Mr.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

Ohio  Department  Building,  Columbus,  Ohio. 


Dear  Mr.  Janis:  In  our  work  on  the  mental  health  planning  project  we  have 
found  that  the  most  urgent  need  in  our  locality  is  for  staffing  of  facilities.  Bricks 
and  mortar  are  useless  without  the  proper  staff  to  implement  program. 

Federal  assistance  for  buildings  and  facilities  is  fine;  but  such  help  does  not 
meet  our  total  needs.  The  fundamental  requirement  is  for  some  type  of  assistance 
to  enable  us  to  staff  the  facilities  once  they  are  built. 

All  best  wishes  for  success  in  your  efforts. 

Sincerely, 


Louis  Wozar, 

President  and  General  Manager. 
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Zanesville,  Ohio,  March  1,  1965. 

Martin  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene, 

State  Office  Building, 

Columbus,  Ohio. 

Dear  Martin:  When  I  heard  you  are  to  testify  before  a  House  congressional 
committee  regarding  H.R.  2985  which  provides  operating  moneys  for  comprehen¬ 
sive  mental  health  centers  I  decided  to  wire  and  convey  my  thoughts  on  this 
matter  as  president  of  the  board  of  directors  for  the  Muskingum  Valley  Guidance 
Center.  Locally,  we  have  raised  matching  funds  for  construction  of  a  com¬ 
prehensive  mental  health  center  in  Zanesville.  This  is  a  great  step  forward,  but 
in  order  to  be  absolutely  effective  adequate  operating  funds  must  be  available. 
This  is  a  problem  today.  I  wish  to  go  on  record  favoring  Federal  assistance  for 
operating  funds. 

Very  truly  yours, 

Paul  E.  Quinn, 

President,  Muskingum  Valley  Guidance  Center. 


Kent,  Ohio,  March  1,  1965. 

Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  &  Correction, 

State  Office  Building, 

Columbus,  Ohio: 

I  strongly  support  pending  legislation  to  provide  Federal  support  for  local 
mental  health  services.  The  long-range  social  and  economic  value  of  such  aid 
cannot  be  exaggerated. 

Paul  Porteus, 

President,  Kent  Area  Chamber  of  Commerce. 


Toledo,  Ohio,  February  27,  1965. 

Hon.  Martin  A.  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene  &  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  It  has  come  to  my  attention  that  you  are  to  testify  before 
the  congressional  committee  that  is  considering  legislation  to  amend  Public  Law 
88-164  so  as  to  authorize  assistance  in  meeting  the  initial  cost  of  professional 
and  technical  personnel  for  comprehensive  community  mental  health  centers. 

As  one  who  for  many  years  has  engaged  in  various  voluntary  activities  in  local 
Toledo  mental  health  programs,  I  would  like  to  go  on  record  favoring  the  above 
legislation. 

With  the  rapidly  changing  concepts  in  the  prevention  and  treatment  of  mental 
illness,  with  the  emphasis  toward  community  based  services,  our  local  com¬ 
munities  have  been  challenged  with  far  greater  responsibility  than  ever  before. 

Public  Law  88-164  provides  matching  construction  funds  for  comprehensive 
community  mental  health  centers  but  unfortunately  most  communities  are  not  in 
a  position  to  assume  total  financial  responsibility  for  their  operating  costs. 

I  strongly  support  the  principle  of  multiple  forms  of  financing,  and  believe  that 
every  effort  must  be  made  to  secure  not  only  more  voluntarily  contributed  funds, 
increased  use  of  personal  resources,  and  greater  insurance  coverage,  but  also 
increased  public  funds  from  all  levels  of  government.  Facilities  alone  do  not 
insure  service. 

I  also  support  continued  Federal  assistance  for  ongoing  coordination  and 
planning  for  mental  health  services  at  both  State  and  local  levels.  Every  effort 
must  be  made  to  avoid  the  high  cost  of  overlapping  and  duplication  of  effort. 

Sincerly, 

Ruth  Ide 

Mrs.  Charles  Ide.,  Jr. 
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The  American  Light  Co.,  Inc., 
Zanesville,  Ohio,  February  27,  1965. 

Mr.  Martin  Janis, 

Director,  Department  of  Mental  Hygiene, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Sir:  It  is  my  understanding  that  you  are  to  testify  before  a  committee  of 
the  U  S  House  of  Representatives  concerning  proposed  H.R.  2985,  which  provides 

operating  funds  for  community  comprehensive  mental  health  centers. 

With  the  passage  of  Public  Law  88-164  which  has  already  provided  for  Federal 
participation  in  the  erection  of  these  centers,  provisions  for  operating  them  would 
be  the  next  logical  step.  Nothing  could  be  more  unfortunate  than  buildings 
without  adequate  staff  to  give  full  community  service 

We  in  Muskingum  County  have  already  voted  the  funds  necessary  for  a  center, 
and  are  now  in  the  process  of  applying  for  Federal  participation  under  Public  Law 
88-164.  We  hope  we  will  be  able  to  staff  the  center.  Passage  of  H.R.  2928  would 
be  a  most  beneficial  move  in  that  direction. 

Sincerely,  Bernard  Goldstein, 

Member  of  Committee  for  Comprehensive  Mental  Health  Planning. 


Springfield,  Ohio,  March  1,  1965. 

Mr.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  This  letter  should  reach  you  before  your  departure  for 

^We^ertainly  wish  you  every  success  in  your  efforts  to  secure  Federal  funds  for 
the  hiring  of  staff  for  mental  health  facilities  throughout  the  Nation. 

As  president  of  the  guidance  center,  mental  health  facility  serving  Springfield, 
Clark  County,  and  other  nearby  counties,  I  desire  to  stress  the  desperate  need 

for  more  staff  for  our  clinic.  .  in 

We  should  have  two  psychiatric  social  workers  and  have  not  had  one  m  the  10 
years  during  which  I  have  been  affiliated  with  the  center. 

We  recently  lost  our  psychiatrist  because  he  found  a  position  with  the  Veterans’ 
Administration  at  higher  pay.  .  ,  ,,,  „ 

Our  need  is  desperate,  and  no  doubt  other  clmics  throughout  the  State  are  fully 

as  desperate. 

Respectfully  yours,  T  -n  w  ,T 

J.  P.  Wilson,  Attorney  at  Law. 


Mount  Vernon  Broadcasting  Co., 
Mount  Vernon,  Ohio,  February  27,  1965. 


Mr.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  We  understand  you  will  be  testifying  before  the  House  con¬ 
gressional  committee  regarding  operating  funds  for  community  mental  health 

We  feel  Federal  assistance  is  absolutely  necessary  for  operating  moneys  in  oraer 
to  make  the  planned  program  possible  in  our  area.  Would  you  please  convey  our 
attitude  on  this  matter. 

Sincerely  yours, 

Helen  E.  Zelkowitz, 

Mrs.  Charles  M.  Zelkowitz,  President. 


Muskingum  County  Probate  Court, 

Zanesville,  Ohio,  February  27,  1965. 

Mr.  Martin  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Martin:  It  is  my  understanding  that  you  are  to  testify  before  a  House 
congressional  committee  regarding  H.R.  2985  which  provides  operating  money 
for  comprehensive  mental  health  centers. 
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I  want  to  convey  my  thoughts  on  this  matter  as  regional  chairman  of  the 
Citizens’  Committee  for  Comprehensive  Mental  Health  Planning.  Public  Law 
88-164,  which  provides  construction  money  for  comprehensive  centers,  provides 
an  excellent  basis  for  building  such  centers.  However,  we  do  not  want  to  see 
these  structures  stand  empty  due  to  a  lack  of  mental  health  manpower.  In  view 
of  the  fact  that  there  is  a  shortage  of  State  and  local  money  for  such  operating 
funds,  I  should  like  to  go  on  record  as  urging  the  need  for  Federal  assistance  in 
the  initial  operation  of  these  centers. 

As  you  know,  we  have  already  raised  funds  for  the  community  share  of  con¬ 
struction  money  for  a  comprehensive  center  in  Zanesville,  and  provisions  of 
operating  funds  will  assure  the  success  of  our  center. 

Very  truly  yours, 


Holland  M.  Gary, 

Probate  Judge, 
Chairman,  Region  IV, 
Comprehensive  Mental  Health  Survey , 


Ohio  AFL-CIO, 
Columbus,  Ohio,  March  3,  1965. 

Martin  Janis, 

Director,  Department  of  Menial  Health  and  Correction, 

Columbus,  Ohio 


Dear  Mr.  Janis:  It  has  come  to  our  attention  that  you  will  be  testifying 
before  the  House  Interstate  Commerce  Committee  on  H.R.  2985.  We  would 
like  to  take  this  opportunity  to  prevail  upon  you  to  pass  along  to  the  committee 
hearing  on  the  bill  the  views  of  our  organization  on  this  important  piece  of  legis¬ 
lation. 

Labor  in  Ohio  supported  the  late  Prrsident  Kennedy’s  mental  health  program 
and  has  actively  engaged  in  the  comprehensive  mental  health  planning  required 
by  that  program.  The  planning  efforts  today  have  highlighted  the  need  for 
immediate  action  in  this  area  of  great  social  concern.  However,  we  in  labor 
know  full  well  that  the  “bricks  and  mortar”  provided  by  the  present  Federal 
program  will  not  accomplish  the  job.  Operational  and  staffing  costs  must  also 
be  met. 

Although  under  the  present  Federal  program,  most  of  the  planning  will  have 
been  done  and  some  moneys  will  be  available  for  facilities,  many  of  our  local 
communities  will  be  discouraged  from  ever  entering  the  comprehensive  mental 
health  program  because  of  a  lack  of  local  funds.  To  be  frank,  not  only  local 
coffers  but  also  local  taxing  sources  in  many  communities  are  completely  ex¬ 
hausted.  If  we  expect  to  have  high-quality  community  mental  health  centers, 
available  to  all,  help  is  certainly  going  to  be  needed  on  the  local  level  with  the 
operational  expenses  of  these  institutions.  Therefore,  our  organization  is  defi¬ 
nitely  in  support  of  H.R.  2985. 

We  wish  you  would  pass  the  above  views  on  to  the  Interstate  Commerce  Com¬ 
mittee  and  urge  the  committee  to  vote  favorable  on  H.R.  2985. 

Sincerely, 

Robert  D.  Bollard,  Secretary-Treasurer. 


Willis  Day  Storage  Co., 

Toledo,  Ohio,  March  1,  1965. 

Hon.  Martin  A.  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio 

Dear  Mr.  Janis:  It  has  come  to  my  attention  that  you  are  to  testify  before  the 
congressional  committee  that  is  considering  legislation  to  amend  Public  Law  88- 
164  so  as  to  authorize  assistance  in  meeting  the  initial  cost  of  professional  and 
technical  personnel  for  comprehensive  community  mental  health  centers. 

As  a  lay  citizen  who  for  many  years  has  engaged  in  varied  voluntary  activities  in 
local  Toledo  mental  health  programs,  I  would  like  to  go  on  record  favoring  the 
above  legislation. 

With  the  rapidly  changing  concepts  in  the  prevention  and  treatment  of  mental 
illness,  with  the  emphasis  toward  community-based  services,  our  local  communities 
have  been  challenged  with  far  greater  responsibility  than  ever  before.  Public  Law 
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oq_i64  provides  matching  construction  funds  for  comprehensive  community 
mental  health  centers,  but  unfortunately  most  communities  are  not  in  a  position 
to  assume  total  financial  responsibility  for  their  operating  costs. 

I  strongly  support  tlio  principle  of  multiple  forms  of  financing,  and  believe  that 
every  effort  must  be  made  not  only  to  secure  more  voluntarily  contributed  funds, 
increased  use  of  personal  resources,  and  greater  insurance  coverage,  but  also 
increased  public  funds  from  all  levels  of  government.  Facilities  alone  do  not 


I  also  support  continued  Federal  assistance  for  on-going  coordination  and 
planning  for  mental  health  services  at  both  State  and  local  levels.  Every  effort 
must  be  made  to  avoid  the  high  cost  of  overlapping  and  duplication  of  efforts. 


Yours  truly, 


Thomas  R.  Day. 


Martin  Chevrolet,  Inc., 
Warren,  Ohio,  March  1,  1965. 

Mr.  Martin  Jams, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr  Janis:  I  want  to  add  my  voice  to  that  of  other  interested  citizens 
to  urge  the  support  of  the  mental  health  effort  in  Ohio  by  the  Federal  Government. 
The  need  is  great  and  as  an  industrial  State  we  certainly  stand  in  need  of  this 

SU  The  ^problems  of  today  may  seem  insignificant  under  tomorrow’s  population 
explosion. 

The  time  to  act  is  now. 

Sincerely  yours,  r 

Paul  E.  Martin. 


The  Ohio  Citizens  Trust  Co., 

Toledo,  Ohio,  March  1,  1965. 


Mr.  Martin  A.  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Martin:  I  have  been  a  member  of  the  board  of  the  Toledo  Mental 
Hygiene  Clinic  for  a  number  of  years,  and  currently  am  chairman  of  the  steering 
committee  of  the  Lucas  County  Community  Health  ftt-udy  which,  among  other 
areas,  includes  mental  health. 

Also,  as  you  know,  I  spent  many  years  on  the  budget  committee  of  the  I  oiedo 
Community  Chest  and  am  quite  familiar  with  the  difficult  problem  of  financing 
adequate  health  services.  For  that  reason,  I  am  particularly  interested  in  the 
amendment  of  Public  Law  88-164  to  authorize  matching  funds  for  the  staffing 
and/or  operational  cost  for  local  community  mental  health  centers. 

Sincerely  yours, 

Bob, 

Robert  L.  Knight, 
Executive  Vice  President. 


The  Union  National  Bank, 

Youngstown,  Ohio,  March  1,  1965. 

Mr.  Martin  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  I  understand  that  you  are  planning  to  testify  in  behalf  of 
the  revision  of  Federal  legislation  which  would  provide  Federal  funds  for  the 
staffing  and  operation  of  community  mental  health  services. 

I  have  been  personally  concerned  with  the  mental  health  movement  for  a  num¬ 
ber  of  years,  and  have  been  involved  in  the  development  of  mental  health  services 
in  the  Youngstown  area.  One  of  the  critical  issues  facing  communities  is  the  lack 
of  funds  and  manpower  to  properly  carry  out  mental  health  programs.  This  is 
specially  frustrating  in  view  of  the  advanced  knowledge  we  have  today  which 
would  allow  us  to  carry  out  programs,  were  the  finances  available. 

The  cost  to  business  and  industry,  due  to  emotional  problems  of  the  work  force, 
is  so  severe  that  every  business  is  aware  of  the  growing  problem. 
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As  president  of  the  Mahoning  County  Health  Association,  and  in  behalf  of  the 
many  business  and  community  leaders  in  our  membership,  I  would  like  to  whole¬ 
heartedly  endorse  your  efforts  in  behalf  of  the  mentally  ill  and  mentally  retarded. 
Sincerely, 

E.  W.  Brauninger, 

Vice  President. 


The  Dayton  Power  &  Light  Co., 

Dayton,  Ohio,  March  1,  1965. 

Mr.  Martin  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction 
Ohio  Departments  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  I  have  been  informed  that  you  are  to  testify  on  Thursday, 
March  4,  on  behalf  of  Federal  assistance  for  staffing  of  our  comprehensive  mental 
health  centers. 

As  a  member  of  region  7  mental  health  survey  committee  I  have  become  acutely 
aware  of  adequate  staffing  of  all  our  mental  institutions  as  our  greatest  need. 
This  problem  is  with  us  now  even  with  our  present  limited  and  very  inadequate 
program.  With  the  enlarged  program,  as  visualized  through  comprehenisve 
mental  health  centers,  adequate  staffing  would  be  next  to  impossible  without 
Federal  assistance. 

In  my  opinion,  the  lack  of  Federal  assistance  for  staffing  of  mental  institutions 
has  been  the  principal  deterrent  in  interesting  young  people  to  enter  this  essential 
field  of  learning.  In  view  of  the  limited  resources  of  the  various  States  the 
future  of  this  particular  and  very  specialized  profession  has  not  been  bright. 
Some  reasonable  Federal  assistance  would  not  only  provide  a  means  whereby 
important  and  long  overdue  salary  adjustments  could  be  made  but,  what  may  be 
more  important,  indicates  a  national  awareness  of  the  importance  of  this  field  of 
medicine  to  the  general  welfare  of  the  Nation. 

Please  accept  my  very  best  wishes  for  every  success  in  this  very  important  effort. 
Sincerely, 

E.  D.  Smith, 

Vice  President,  Public  and  Industrial  Relations. 


Temple  Beth  El, 
Steubenville,  Ohio,  February  28,  1965. 

Mr.  Martin  Janis, 

Director,  Department  of  Mental  Health, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  As  you  know,  I  have  been  most  active  in  the  mental  health 
activities  and  programs  in  Jefferson  County  and  in  the  city  of  Steubenville.  It 
is  in  this  capacity  that  I  write  to  you. 

I  urge  you  to  use  your  good  offices  to  inform  Federal  authorities  that  Public 
Law  88-164  which  provides  only  physical  facilities  for  the  treatment  of  mental 
illness  is  totally  inadequate  to  meet  the  real  needs  of  our  community.  Facilities 
are  no  substitute  for  trained  and  skilled  staff.  And  until  such  time  that  we  are 
able  to  find  the  necessary  staff  to  perform  the  functions  of  our  clinics,  hospitals, 
and  institutions  the  physical  facilities  are  of  little  value.  It  is  the  staff  and  not 
the  facilities  that  serve  the  needs  of  the  mentally  ill. 

My  experience  in  our  own  community  has  convinced  me  that  Federal  aid  will 
be  necessary  for  staff  services  as  well  as  facilities  if  Public  Law  88-164  is  to  be  of 
any  concrete  assistance  to  us. 

I  urge  you  to  impress  upon  the  Federal  Government  that  it  must  consider  the 
tremendous  need  of  professional  services  in  its  present  and  future  plans  to  cope 
with  the  mental  health  dilemma  that  faces  our  Nation.  Do  inform  me  as  to  how 
I  may  assist  you  and  your  department  in  your  efforts  to  meet  the  needs  of  our 
State  in  providing  more  effective  and  comprehensive  services  and  facilities  for 
those  of  our  citizens  suffering  from  emotional  and  mental  illness. 

Yours  truly, 


Richard  B.  Safran,  Rabbi. 
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Prescott  &  Co. 

Youngstown,  Ohio,  February  26,  1965. 

Mr.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio 

Dear  Mr.  Janis:  It  is  my  understanding  you  will  testify  before  the  legislature 
ns  to  the  proposal  under  Public  Law  88-164  for  the  staffing  of  the  comprehensive 
mental  health  centers. 

I  cannot  emphasize  strongly  enough  my  personal  feeling  as  to  the  need  for 
legislation  which  will  insure  the  competent  staffing  of  such  proposed  centers.  As 
one  who  has  been  intimately  involved  in  the  mental  health  field  for  many  years 
I  have  well  understood  the  personnel  problem  confronting  mental  health  institu¬ 
tions.  Unless  steps  are  taken  to  correct  this  dilemma  before  such  centers  become 
a  reality,  we  are,  in  my  opinion,  inviting  disaster.  Specific  action  must  be  taken. 

I  would,  therefore,  implore  you  to  speak  in  behalf  of  this  critical  legislation. 
Then,  under  Public  Law  88-164,  we  can  insure  adequate  staffing  for  such  centers. 
Cordially  yours, 


Robert  E.  Bulkley, 

General  Partner. 


The  First  Baptist' Church, 
Youngstown,  Ohio,  February  26,  1965. 

Mr. "Martin  A.  Janis, 

Director ,  Division  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  You  do  not  know  me,  so  let  me  first  introduce  myself,  briefly. 
I  am  serving  presently  as  the  county  chairman,  for  Mahoning  County,  of  the 
comprehensive  mental  health  study  now  going  on,  as  well  as  the  president  of 
the  Adult  and  Child  Mental  Health  Center,  Inc.,  which  is  the  corporate  body 
presently  working  on  raising  the  funds  and  working  out  the  details  for  a  compre¬ 
hensive  mental  health  center  here. 

In  the  many  hours  which  we  have  spent  on  studying  our  own  community’s 
needs,  the  years  of  work  done  by  existing  agencies  to  develop  much  more  help 
both  in  the  treatment  and  prevention  of  mental  and  emotional  disorders,  we  have 
come  to  realize  some  facts.  Among  the  most  important  facts  which  we  must 
face,  is  the  great,  great  need  for  adequate  staff  and  operating  funds  for  the  tasks 
which  we  are  called  upon  to  meet.  In  my  humble  opinion,  no  local  community, 
certainly  at  this  point,  can  come  anywhere  near  raising  enough  moneys  to  do  the 
job.  While  the  great  work  of  the  United  Funds  do  produce  abase  amount,  and 
while  State  and/or  Federal  help  adds  to  this,  we  already  know  that  an  adequate 
job  can  only  be  done  when  more  funds  for  the  operation  of  such  complete  mental 
health  centers  as  we  are  working  on  hard  here  can  be  made  available. 

It  is  my  understanding  that  the  Congress  of  the  United  States  is  seriously 
considering  a  bill  or  bills  which  would  assist  in  this  area  of  need.  As  one  citizen 
that  has,  through  the  years,  given  considerable  time  to  this  problem,  I  cannot 
urge  strongly  enough  the  need  for  such  help.  In  my  own  profession  I  see  people 
constantly  who  need  such  help.  But  our  communities  cannot  provide  what  is 
needed.  We  are  running  behind  faster  than  we  can  run  ahead. 

With  the  complex  culture  that  we  have,  with  more  and  more  persons  in  our 
separate  communities  finding  themselves  unable  to  cope  with  this,  we  simply 
need  more  staffs  and  more  help  than  we  can  provide.  The  mental  health  of  the 
Nation  is  of  singular  importance.  If  we  as  a  people  cannot  keep  integrated  as 
persons,  if  we  find  we  must  hospitalize  more  and  more  people  simply  because  we 
do  not  make  available  services  and  skills  early  enough  to  be  of  help,  we  not 
only  increase  tremendously  the  tax  burdens  for  existing  institutions,  we  lose 
productive  citizens,  further  depress  economic  factors,  and  add  to  the  numbers 
of  families  that  must  receive  yet  other  forms  of  assistance,  such  as  welfare  or 
children’s  services. 

May  I  add  my  urgent  request  that  the  Congress  consider  favorable  and  act 
in  the  affirmative  on  proposals  now  before  it  to  make  Federal  moneys  available 
in  some  way  for  the  tremendous  needs  of  operating  adequate  mental  health  facil¬ 
ities  in  the  various  communities  across  America. 

Most  sincerely, 


Roger  H.  Sharpe,  Minister. 
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Ohio  Senate, 

Columbus,  February  27,  1965. 

Mr.  Martin  A.  Janis, 

Director  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  It  is  my  understanding  that  you  are  appearing  before  a 
House  congressional  committee  regarding  operating  moneys  for  comprehensive 
community  mental  health  centers. 

I  have  been  engaged  in  a  regional  planning  project  and  know  that  there  is  a 
need  for  operating  moneys  for  these  centers.  Further,  we  do  not  wait  to  see 
these  buildings  constructed,  only  to  stand  empty  for  a  lack  of  professional  and 
trained  personnel. 

Therefore,  I  urge  that  Federal  assistance  be  granted  for  the  initial  operation 
of  such  centers. 

Sincerely, 

Edmund  A.  Sargus. 


The  Bailey  Drug  Co., 
Zanesville,  Ohio,  February  27,  1965. 

Mr.  Martin  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  It  has  come  to  my  attention  that  you  will  be  testifying  in  the 
near  future  before  the  congressional  committee  in  Washington,  in  regard  to  the  bill 
which  proposes  to  provide  Federal  operating  funds  for  community  mental  health 
centers.  As  a  member  of  the  board  of  the  Muskingum  Valley  Guidance  Center 
and  a  past  president  of  this  board,  I  have  a  great  interest  in  the  application  which 
is  being  made  for  a  comprehensive  mental  health  center  in  Zanesville.  While  we 
have  raised  our  share  of  the  construction  funds  by  a  tax  levy  and  we  are  confident 
that  our  center  can  be  completed,  it  would  be  of  great  assistance  to  us  and  to  other 
communities  similarly  situated  if  some  funds  for  operation  of  the  center,  particu¬ 
larly  in  the  initial  years  of  operation,  could  be  provided  from  Federal  funds.  I 
trust  that  you  will  convey  to  the  committee  our  extreme  interest  and  concern  in 
southeastern  Ohio,  and  will  be  able  to  persuade  them  to  recommend  House  bill 
2985  for  passage. 

Very  truly  yours, 

Willis  B.  Bailey,  President. 


Law  Offices  of  Pomerene,  Burns,  Milligan  &  Frase, 

Coshocton,  Ohio,  February  27,  1965. 

Mr.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

My  Dear  Mr.  Janis:  I  understand  that  you  are  to  testify  before  a  House 
congressional  committee  regarding  funds  for  the  operation  of  comprehensive 
community  mental  health  centers. 

The  need  for  such  community  centers  has  repeatedly  been  brought  to  my 
attention  in  my  more  than  40  years  of  work  as  a  country  lawyer.  I  sincerely 
believe  that  Federal  funds  are  necessary  in  order  to  provide  such  centers  and 
therefore  strongly  urge  you  to  request  Federal  assistance  for  funds  to  staff  com¬ 
munity  health  centers  and  especially  to  provide  adequate  salaries  for  highly 
trained  personnel  so  that  the  work  of  such  community  centers  can  be  fully 
effective. 

Respectfully, 


W.  M.  Pomerene. 


U.S.  Automatic  Corp., 
Amherst,  Ohio,  February  26,  1965. 

Hon.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  I  understand  that  you  are  going  to  appear  before  the  House 
committee  in  behalf  of  the  Federal  legislation  contained  in  H.R.  2985  which  will 
provide  for  operating  funds  for  community  mental  health  centers.  For  many 
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years  I  have  been  vitally  concerned  with  the  mental  health  services  in  our  State 
and  have  taken  an  active  part  in  local  and  State  mental  health  programs. 

At  the  present  time  I  am  serving  as  president  of  the  Ohio  Mental  Health  Asso¬ 
ciation,  also  chairman  of  the  board  of  the  Lorain  County  Guidance  Center  and  the 
local  mental  health  association.  In  these  capacities  I  have  been  very  much  aware 
of  the  acute  need  for  expansion  of  our  community  mental  health  programs  to  take 
care  of  persons  in  need  of  early  diagnosis  and  treatment.  One  of  the  greatest 
stumbling  blocks  has  been  the  lack  of  sufficient  funds  for  personnel  to  implement 
these  facilities. 

I  am  currently  serving  as  a  member  of  the  Comprehensive  Mental  Health  Plan¬ 
ning  Survey  Committee  which  is  preparing  a  blueprint  for  service  to  be  developed 
in  Ohio.  It  would  be  impossible  for  our  State  to  carry  out  this  program  without 
Federal  funds  provided  for  the  operation  of  these  services.  In  your  testimony 
before  the  congressional  committee  I  shall  be  pleased  to  have  you  add  my  support 
for  the  approval  of  this  legislation,  both  in  my  capacity  as  the  president  of  the 
State  organization  and  also  as  an  interested  citizen  of  Ohio. 

Very  truly  yours, 


Walter  G.  Nord,  President. 


Toledo,  Ohio,  March  1,  1965. 

Hon.  Martin  A.  Janis, 

Director,  Ohio  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building, 

Columbus,  Ohio. 


Dear  Mr.  Janis:  It  is  my  understanding  that  a  congressional  committee  is 
soon  to  meet  to  consider  legislation  authorizing  operating  funds  for  Public  Law 
88-164,  and  that  you  may  be  called  upon  to  testify  before  this  committee. 

If  community  mental  health  centers  are  to  be  a  success,  Federal  assistance 
with  operating  funds  is  essential  right  at  the  beginning  of  the  program.  Other¬ 
wise,  there  will  be  endless  delays  while  communities  struggle  to  find  ways  and  means 
to  shoulder  the  initial  large  cost  of  these  mental  health  centers.  However,  once 
the  program  is  underway  and  the  public  sees  the  vast  benefits  it  is  receiving  from 
these  centers,  I  am  confident  it  will  be  ready  and  willing  to  assume  its  responsi¬ 
bilities  in  meeting  the  expense  of  technical  and  professional  personnel. 

While  I  have  been  involved  in  local  mental  health  work  for  years  as  a  layman, 
it  has  been  most  interesting  to  observe  the  fast  growth  in  public  interest  in  mental 
health  problems.  And  this  is  why  I  believe  the  public  will  be  prepared  to  carry 
on  once  a  mental  health  center  is  quickly  and  effectively  established  with  the  aid 
of  Federal  funds. 

Sincerely  yours, 


Geoffrey  R.  Bennett. 


Mental  Health  Federation,  Inc., 

Cincinnati,  Ohio,  March  2,  1965. 

Hon.  Martin  A.  Janis, 

Director.  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  We  are  very  much  pleased  that  you  have  been  invited  to 
testify  before  the  committee  of  the  House  of  Representatives  of  the  Congress 
with  respect  to  H.  R.  2985  relative  to  funds  for  initial  staffing  of  community  mental 
health  centers.  As  you  well  know,  adequate  professional  and  supporting  staff  is 
essential  for  the  operation  of  mental  hygiene  facilities  and  obtaining  such  staff 
for  the  new  comprehensive  community  mental  health  centers  will  be  of  critical 
importance.  The  stimulation  of  the  Federal  Government  in  providing  for  the 
planning  for  such  centers  and  in  providing  initial  construction  funds  to  be  matched 
at  other  levels  has  proved  the  value  of  these  programs.  We  are  convinced  that 
such  stimulation  is  necessary  in  order  to  attract  and  keep  the  professional  and 
semiprofessional  personnel  required  for  operating  the  centers. 

Mental  Health  Federation,  Inc.,  both  directly  and  through  its  23  local  affiliated 
associations  throughout  Ohio,  has  supported  the  comprehensive  planning  program 
and  through  its  members  and  trustees  has  participated  in  the  planning  process. 
We  see  the  planning  effort  and  the  resulting  community  centers  together  with 
other  facilities  being  developed  through  the  efforts  of  your  department  and  many 
local  community  agencies  as  the  most  hopeful  indication  of  progress  in  combating 
mental  illness  in  our  generation.  We  cannot  afford  to  let  these  efforts  fail  or  to 
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lose  the  support  of  the  more  than  3,000  citizens  of  Ohio  who  have  participated, 
in  one  way  or  another,  in  the  planning  effort  because  we  are  not  in  a  position  to 
attract  personnel. 

Accordingly,  we  urge  your  support  of  H.R.  2985  and  stand  ready  to  assist  you 
in  any  manner  we  can  in  achieving  passage  of  this  most  important  legislation. 

Sincerely, 

James  E.  Chapman,  President. 


The  Cleveland  Mental  Health  Association, 

Cleveland,  Ohio,  March  2,  1965. 

Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

State  Office  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  We  are  informed  that  you  will  be  testifying  concerning  H.R. 
2985,  which  is  designed  to  provide  initial  operating  expenses  for  staffing  commu¬ 
nity  mental  health  centers  on  a  predetermined  pattern  of  diminishing  Federal 
participation  leading  to  ultimate  withdrawal  of  Federal  support. 

The  Cleveland  Mental  Health  Association  approves  and  heartily  supports  this 
legislation  and  urges  its  enactment.  As  an  organization,  and  individually,  we  are 
apprising  our  Senators  and  Congressmen  of  our  support  for  H.R.  2985. 

We  believe  this  Federal  financial  aid  to  the  States  is  vital  to  the  enlightened 
action  Congress  has  initiated  in  the  development  of  a  Federal  comprehensive 
mental  health  program. 

Sincerely  yours, 

Charles  W.  Landefeld, 

President. 


Portsmouth  Area  Chamber  of  Commerce, 

Portsmouth,  Ohio,  March  2,  1965. 

Air.  Martin  A.  Janis, 

Director,  Department  of  Mental  Hygiene  and  Correction, 

Ohio  Departments  Building,  Columbus,  Ohio. 

Dear  Mr.  Janis:  It  has  come  to  our  attention  that  you  are  to  appear  before  the 
U.S.  congressional  committee  considering  House  bill  No.  2985. 

The  chamber  of  commerce  has  long  been  aware  of  the  necessity  of  extending  our 
mental  health  facilities.  We  sincerely  urge  that  you  advocate  congressional  ap¬ 
propriation,  facilitiating  construction  of  community  mental  health  centers. 

If  we  can  assist  you  in  presenting  the  needs  of  the  Portsmouth  area,  please  let 
us  know. 

Very  sincerely, 


Bill  N.  Purdy, 

President. 


Portsmouth  Public  Schools, 
Portsmouth,  Ohio,  March  2,  1965. 

Air.  Martin  A.  Janis 

Director  of  Mental  Hygiene  and  Correction, 

Ohio  Department  Building,  Columbus,  Ohio. 

Dear  A!r.  Janis:  In  your  appearance  before  the  House  congressional  com¬ 
mittee,  I  would  like  to  request,  as  superintendent  of  the  Portsmouth  city  schools, 
that  you  give  full  support  to  H.R.  2985. 

I  understand  that  Public  Law  88-164  provides  assistance  for  construction  funds 
only.  If  this  is  true,  then  the  areas  of  Appalachia  may  find  great  difficulty  in 
staffing  problems  due  to  inadequate  finance  which  could  severely  hamper  any 
progress  needed  in  our  community  health  program. 

I  believe  that  I  speak  for  many  people  within  our  system  who  are  aware  of  the 
many  mental  health  problems  in  our  schools  of  today. 

Thank  you  very  much,  Mr.  Janis. 

Sincerely, 


C.  Harold  Duduit,  Supervisor. 
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The  Williams  Manufacturing  Co., 

Portsmouth,  Ohio,  March  2,  1965. 

Mr.  Martin  A.  Janis, 

Director  of  Mental  Hygiene  and  Correction, 

Columbus,  Ohio. 

Dear  Mr.  Janis:  I  just  learned  that  you  are  scheduled  to  testify  in  Washington, 
D.C.,  in  a  couple  of  days  regarding  House  bill  No.  2985  relative  to  the  mental 
health  program. 

As  supervisor  of  our  employee  health  program  which  covers  approximately 
2,200  employees  and  their  dependents  (an  additional  4,500),  I  am  vitally  interested 
in  the  mental  health  program  and  funds  available  through  President  Johnson’s  war 
on  poverty. 

We  understand  that  Public  Law  88-164  will  provide  money  for  construction  of 
mental  health  centers  but  will  not  provide  funds  for  the  staffing  of  these  centers. 
We  in  the  shoe  industry  cannot  make  shoes  with  just  buildings  and  machinery. 
We  must  have  properly  trained  personnel  to  operate  these  machines  and  equip¬ 
ment.  Likewise,  we  will  need  trained  personnel  to  operate  the  community  health 
centers. 

Scioto  County  is  one  of  the  28  counties  in  Ohio  which  has  been  designated  as 
part  of  the  Appalachia  program  and  I  feel  that  I  speak  for  all  of  our  employees  and 
their  families  relative  to  the  need  for  health  facilities  in  our  community. 

We  need  more  money  to  hire  trained  social  workers,  psychologists,  psychiatrists, 
teachers  for  classes  for  emotionally  disturbed  students  and  particularly  profes¬ 
sional  people  for  help  with  our  retarded  children  in  this  area. 

We  urge  you  to  convey  this  message  to  the  House  congressional  committee  so 
they  may  recommend  appropriations  for  the  staffing  of  these  mental  health  centers. 

Rest  assured  that  we  appreciate  your  continued  interest  and  cooperation  in  our 
community. 

Yours  truly, 


T.  H.  Nichols,  Health  Program  Director. 


Mr.  Janis.  Incidentally,  and  particularly  because  Congressman 
Farnsley  asked  the  question,  I  am  sure  that  in  expressing  his  feeling 
about  what  the  thinking  might  be  in  the  community  concerning  this 
movement,  and  what  might  be  described  as  another  advance  into 
socialization,  that  certainly  businessmen  and  labor  leaders  would  be 
the  first  to  express  particular  feeling  in  that  regard.  As  I  have  said, 
every  letter  that  I  have  received  has  been  in  support  of  this  opportunity 
of  mine  to  appear  concerning  the  staffing  bill. 

Another  example  of  the  concensus  of  the  need  for  Federal  assistance 
in  meeting  the  initial  operating  cost  of  comprehensive  mental  health 
centers  is  the  action  taken  by  our  Citizens’  Committee  on  Comprehen¬ 
sive  Mental  Health  Planning.  On  March  22,  19G5,  the  citizens’ 
committee  will  submit  an  interim  report  to  the  Governor  of  Ohio. 
In  this  report  they  recommend  that  Federal  funds  should  be  made 
available  to  assist  communities  in  the  operation  of  comprehensive 
centers  serving  the  mentally  ill  and  mentally  retarded.  They,  too, 
feel  as  the  Governor  of  Connecticut  said,  that  if  the  job  is  to  be  done, 
the  community,  the  State,  and  the  Federal  Government  must  join 
hands  in  behalf  of  improved  programs  for  the  mentally  ill.  May  I 
note  again  that  we  have  over  3,000  citizens  involved  in  our  planning 
study.  Part  of  this  was  because  we  felt  that  the  greater  the  involve¬ 
ment  the  better  our  opportunity  in  reaching  the  people  so  that  they 
can  understand  the  need  for  support  in  this  area. 

I  could  cite  you  additional  statistics  on  the  dimensions  of  the 
mental  health  problem  as  it  is  being  measured  in  Ohio.  There  will 
be  many  cited  to  you  in  the  course  of  your  hearings  by  people  better 
qualified  than  I.  There  is  just  one  measure  that  I  would  like  to  bring 
to  your  attention,  it  results  from  the  comprehensive  mental  health 
study  in  one  of  our  regions  in  Ohio.  As  it  happens,  the  one,  in  which 
is  located  a  distinct  represented  so  ably  on  this  committee  by  the 
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Congressman  from  Cincinnati.  This  special  study  was  on  the  origin 
of  patients  being  served  by  different  types  of  mental  health  facilities. 
The  study  which  was  conducted  in  Cincinnati,  Ohio,  showed  that 
patients  from  the  poor  areas  of  Cincinnati  used  our  State  hospitals 
up  to  14  times  as  frequently  as  patients  from  more  prosperous  areas 
of  that  city.  In  my  opinion,  this  highlights  our  problem.  Our 
greatest  unsolved  mental  health  problem  remains  with  the  poor — 
the  aged.  *  *  * 

Gentlemen,  I  have  heard  references  all  morning  to  this  matter  of 
custodial  care.  Primarily  this  would  relate  to  the  aged  who  were  in 
our  hospitals  because  there  was  no  other  place  for  them. 

In  my  beginning  days  it  was  a  shock  to  learn  that  many  of  those 
within  our  resident  population  had  been  there  for  so  many  years,  had 
become  institutionalized  and  were  not  there  at  all  to  receive  mental 
treatment.  And  I  am  sure  that  this  is  a  tragedy  about  which  some¬ 
thing  must  be  done,  the  matter  of  the  treatment  or  the  development  of 
programs  for  our  aged  with  limited  incomes,  who  should  not  be  in 
our  mental  hospitals.  Then,  of  course,  as  the  Governors  brought 
out  so  well,  there  is  the  growing  problem  of  the  }Toung.  These  are  the 
people — the  poor — the  aged — and  the  very  young — who  can’t  afford 
to  purchase  their  own  mental  health  care.  The  proposed  centers  offer 
a  hope  for  the  future.  The  services  to  these  people  will  have  to  be  at 
public  expense  and  they  should  be,  for  our  society  has  the  need  of 
every  one  of  its  citizens.  This  again  illustrates  the  investment 
quality  of  this  bill — an  investment  in  human  values. 

In  conclusion,  Mr.  Chairman,  I  should  like  to  thank  you  and  the 
members  of  the  committee  for  allowing  me  to  present  my  views  on  the 
proposal  before  you,  which  are  fully  supported  by  Governor  Rhodes. 
1  feel  that  we  can  turn  the  flow  of  mental  health  services  dollars  to 
better  us  if,  through  the  passage  of  this  bill,  we  are  given  the  necessary 
aid  that  will  permit  immediate,  not  future,  development  of  the  com¬ 
munity  comprehensive  mental  health  center.  At  the  same  time,  and 
1  am  happy  that  I  made  a  note  of  this  by  reason  of  the  question  that 
Congressman  Gilligan  from  my  State  posed  to  Governor  Kerner, 
1  think — I  had  stated  then,  and  I  state  now,  I  pledge  to  you  that  in 
our  State — and  I  know  this  would  be  true  in  all  of  the  others — as  in 
the  instance  of  Federal  “seed”  money  provided  for  community  mental 
health  clinics  which  I  cited  to  you  previously,  Federal  support  need 
not  continue  indefinitely,  but  only  for  the  period  as  provided  in  this 
bill  so  that  we  will  have  the  necessary  time  to  assemble  the  resources 
that  we  will  need. 

The  Chairman.  Thank  you  very  much,  Mr.  Janis,  for  your  very 
concise,  explicit,  and  to  the  point  statement.  You  have  just  about 
answered  all  the  questions  I  have. 

But  in  view  of  the  fact  that  we  have  just  discovered  that  there  are 
poor  centers  in  Cincinnati,  I  will  ask  Mr.  Gilligan  if  he  has  any 
question. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

Mr.  Janis,  I  admit  to  some  confusion  in  the  field  of  the  discussion 
of  some  of  these  institutions.  How  many  State  hospitals  and  institu¬ 
tions  do  we  have  in  Ohio  for  the  care  of  the  mentally  ill? 

Mr.  Janis.  We  have  20.  Eleven  of  them  are  what  one  would  call 
the  prolonged  care  hospitals  with  which  we  are  mostly  familiar,  and 
about  which  we  hear  so  much,  which  have  been  in  the  public  eye  and 


198 


PUBLIC  HEALTH  SERVICE 


which  represent,  to  a  great  degree,  the  human  warehouses.  They 
have  the  majority  of  our  resident  population  between  20,500  and 
21,000. 

And  then,  we  have  six  receiving  or  intensive  treatment  hospitals, 
which  include  hospitals  that  also  have  residency  programs  for  the 
training  of  psychiatrists.  And  we  have  three  children’s  psychiatric 
units.  So  there  are  the  20;  9  intensive  treatment  and  11  prolonged 
care.  As  it  was  pointed  out  this  morning  there  is  an  overlapping  of 
services  in  the  prolonged  care  hospitals  for  as  the  public  becomes  more 
conscious  of  the  image  of  mental  health,  and  insists  on  something  being 
done,  other  services  have  been  added  to  these  individual  institutions  so 
that  some  of  them  offer  intensive  treatment  programs  too. 

Mr.  Gilligan.  What  did  you  say  was  the  total  population  of  those 
facilities? 

Mr.  Janis.  22,000.  You  might  be  interested  in  knowing — I  am 
sure  that  it  was  brought  to  your  attention,  because  it  was  a  release, 
I  presume,  by  NIMH,  pointing  to  the  decrease  that  has  occurred  in 
the  resident  population  in  the  last  decade,  that  our  figures  in  Ohio 
are  a  little  bit  better  than  the  national  figures.  We  have  dropped 
from  approximately  30,000  in  10  years  to  the  22,000  that  I  have 
mentioned.  And  for  the  first  time  in  November,  we  dropped  below 
22,000;  the  first  time  we  have  been  under  22,000  in  quite  a  number  of 
years. 

Mr.  Gilligan.  I  am  a  little  confused.  On  page  4  of  the  statement 
you  just  read  to  us,  you  refer  to  18,463  patients  treated  in  our  in¬ 
patient  services  last  year? 

Mr.  Janis.  Yes;  that  is  the  number  discharged  as  successfully 
treated  who  had  been  inpatients  and  went  back  into  the  community. 
That  is  the  reference  that  is  made  there. 

Mr.  Gilligan.  Is  that  to  be  added  to  the  22,000,  or  is  it  a  portion  of 
the  22,000? 

Mr.  Janis.  In  determining  the  total  number  that  would  be  treated, 
you  would  add  that  number  to  the  number  that  you  have  as  of  the  end 
of  the  date,  whatever  that  might  be,  and  that  would  give  you  the  total 
number  that  went  through  the  hospital  during  the  year.  I  was  only 
referring,  Congressman,  to  the  number  who  had  been  treated  during 
the  year;  in  other  words,  successfully  treated  by  being  returned  to  the 
community. 

Mr.  Gilligan.  I  believe  that  in  1960,  at  the  turn  of  the  decade, 
the  patient  population  of  our  mental  hospitals  in  Ohio  was  considered 
to  be  33,500.  Is  that  figure  correct? 

Mr.  Janis.  Congressman,  you  have  included  in  the  number  those 
that  are  in  the  mentally  retarded  institutions  also.  You  see,  20  is  the 
total  number  of  hospitals  for  the  mentally  ill.  We  have  5  that  are  for 
the  mentally  retarded,  and  they  have  a  population  of  approximately 
10,000,  so  that  in  total  it  would  be  about  33,000. 

Mr.  Gilligan.  That  is  what  I  was  trying  to  get  straightened  out, 
because  I  could  not  compare  those  figures  of  a  few  years  ago  with  now. 
But  if  you  add  in  the  mentally  retarded  population,  you  say,  it  brings 
it  up  to  a  figure  about  33,000. 

lou  refer,  Mr.  Janis,  to  certain  new  programs  that  are  under¬ 
way  in  Ohio  in  community  mental  health  programs,  and  so  forth; 
and  of  their  rapid  development.  Can  you  suggest  to  us  in  terms 
of  dollars  the  extent  of  this  development  in  the  last  few  years;  how 
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much  of  your  budget  is  being  diverted  into  this  kind  of  community 
service  as  compared  to  the  custodial  care  that  was  given  traditionally? 

Mr.  Janis.  Yes;  I  would  be  very  happy  to,  Congressman,  because 
it  happens  that  this  really  is  my  own  program — one  that  I  personally 
directed  through  our  legislature.  I  had  learned  that  our  doctors  had 
indicated  that  they  felt  that  they  could  do  a  much  better  job  if  they 
were  able  to  discharge  patients  earlier  and  then  be  able  to  treat  them 
on  an  outpatient  basis.  Our  laws  did  not  permit  that.  So  the  refer¬ 
ence  I  made  in  1 963  was  when  we  were  able  to  get  our  laws  amended 
to  provide  this. 

By  so  doing  then — and  as  you  can  appreciate,  1963  isn’t  a  very  long 
time  ago — I  was  able  to  allocate  approximately  $290,000  that  was  used 
for  that  purpose.  Of  course,  it  took  time  to  physically  separate  the 
unit,  and  also  to  separate  the  staff.  The  following  year — this  would 
have  been  the  fiscal  year  1965,  which  is  the  current  one,  we  will  spend 
approximately  $900,000  in  this  program.  And  I  have  in  the  budget, 
which  is  being  reviewed  by  the  legislature  at  the  present  time,  ap¬ 
proximately  $2  million  for  each  of  the  next  2  years. 

Mr.  Gilligan.  Now,  during  that  period  of  time — as  you  suggest, 
this  is  a  rapidly  developing  program,  obviously — what  was  happening 
to  the  patient  population  of  your  institution,  the  custodial  institu¬ 
tions,  the  mental  retarded  institutions,  and  so  forth? 

Mr.  Janis.  As  I  mentioned  to  you,  our  decline  in  population  is  in 
accordance  with  the  national  pattern.  So  as  a  result  it  has  been 
decreasing.  One  has  to  be  careful  in  the  evaluation  of  those  figures 
because,  naturally  as  your  population  might  decline,  it  is  not  only 
because  of  successful  treatment  but  also  placement  of  the  aged  in 
nursing  homes. 

Mr.  Gilligan.  Can  you  give  it  as  to  percentages  over  a  period? 

Mr.  Janis.  From  2  to  4  percent;  the  2  percent  approximately  is 
what  our  decline  is. 

Mr.  Gilligan.  I  believe  your  total  budget  during  these  years  in 
the  field  of  mental  hygiene  and  mental  health  remained  static  up  to 
the  proposals  that  presently  rest  before  the  general  assembly;  in 
other  words,  just  under  $68  million.  And  your  patient  load  has 
decreased  2  to  4  percent,  but  up  to  a  million  dollars  has  been  diverted 
into  these  community  health  programs.  Would  this  suggest  to  you 
that  less  money  is  being  expended  on  the  care  of  your  patient  popula¬ 
tion  in  the  conventional  State  hospital? 

Mr.  Janis.  No.  1  had  been  forewarned,  Congressman,  that  you 
had  asked  that  question  with  reference  to  your  State  in  the  first  day 
of  the  testimony.  And  may  I  say  to  you  that  for  the  biennium  to  be 
ended  June  30,  1965,  the  amount  of  money  to  be  spent  will  be  the 
greatest  amount  ever  spent  by  the  division.  It  will  be  about  4  percent 
more  than  the  preceding  biennium.  And  for  this  biennium  the 
Governor  recommended  better  than  10  percent  more  than  what  will 
be  spent  in  the  last  one. 

Again,  1  certainly  feel  that  we  undoubtedly  could  spend  more.  But 
we  have  some  other  adjustments  that  we  must  make  first.  It  is  not 
just  a  matter  of  money,  Congressman,  in  itself,  it  is  a  matter  of 
utilization  of  that  which  we  have  and  the  development  of  those  tools 
that  will  permit  us  to  spend  it  in  such  a  manner  that  is  of  benefit. 

Mr.  Gilligan.  I  want  to  sav  to  the  other  members  of  the  committee 
and  to  Mr.  Janis  that  1  am  sorry  I  am  taking  so  much  of  his  time  and 
yours.  I  would  like  to  further  commend  Mr.  Janis  on  the  statement 
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made  on  behalf  of  the  Governor  of  Ohio  and  the  Department  of  Mental 
Hygiene  and  Correction  of  the  State  of  Ohio  in  support  of  the  provi¬ 
sions  of  H.R.  2985,  which  I  think  is  a  useful  statement,  and  one  which 
will  bear  great  weight  with  this  committee. 

Again,  my  apologies  for  taking  up  so  much  of  the  time  of  the  com¬ 
mittee.  I  have  no  further  questions. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  I  have  one. 

Mr.  Janis,  you  were  here  this  morning  when  I  interrogated  the 
Governors  in  regard  to  the  distribution  of  funds. 

Mr.  Janis.  Yes. 

Mr.  Younger.  Is  your  Governor  substantially  in  accord  with  what 
the  other  Governors  responded  to  those  questions? 

Mr.  Janis.  Yes. 

Mr.  Younger.  That  is  all. 

The  Chairman.  And  are  you  satisfied  that  there  will  be  no  further 
request  after  4%  years  as  provided  here  by  the  Congress  to  provide  this 
statute  beyond  that  period  of  time? 

Mr.  Janis.  Yes.  As  you  know  from  the  statement  I  made,  I  most 
certainly  pledge  that  with  respect  to  our  own  effort  in  this  direction. 
And  I  recognize  that  it  is  not  up  to  me  to  rebut  statements  made  by 
others,  but  there  was  the  reference  that  was  made  by  those  from  the 
AMA  with  reference  to  the  fact  that — well,  I  quote  here: 

Nor  is  it  likely  to  phase  out,  and  if  the  community  cannot  or  will  not  support  the 
program  in  its  beginning  years,  it  is  not  likely  to  do  so  later. 

May  I  say  that  by  reason  of  the  impetus  that  Congress  gave  to 
planning,  an  assurance  has  been  given  that  such  will  continue  as  was 
testified,  I  think  by  Governor  Kerner,  as  they  are  going  to  continue,  so 
are  we.  And  he  indicated  that  other  States  are,  too.  By  the  same 
token,  as  I  made  reference  to  the  community  clinic  program,  the 
individual  communities  in  our  State  have  measured  up  to  the  original 
intent  of  the  Congress  by  adding  more  and  more  money  so  that  the 
program  has  expanded  without  requesting  increased  moneys  from  the 
Congress.  Now  they  have  the  means  by  which  to  become  the  hub  of  a 
community  mental  health  center.  For  that  reason  I  feel  definitely  that 
given  the  incentive  of  the  staffing  they  will  fulfill  their  part. 

The  Chairman.  I  just  wanted  to  make  it  clear  and  join  others  in 
this  record  in  emphasizing  the  fact  that  if  this  is  done,  the  States  are 
on  record  that  they  will  not  be  back  here  asking  that  it  be  continued. 

Any  further  questions? 

Thank  you  very  much,  sir.  We  appreciate  your  being  here. 

The  Chairman.  Mrs.  Emanuel  M.  Last  on  behalf  of  the  Virginia 
Association  for  Mental  Health. 

You  may  proceed,  Mrs.  Last. 

STATEMENT  OF  MRS.  EMANUEL  M.  LAST,  LEGISLATIVE  CHAIRMAN, 
VIRGINIA  ASSOCIATION  FOR  MENTAL  HEALTH 

Mrs.  Last.  I  thank  you  so  much  for  the  opportunity. 

The  Virginia  Association  for  Mental  Health  has  realized  the  need 
for  local  treatment  of  mental  illness.  We  recognize  the  need  for  the 
Federal  Government  to  aid  in  the  establishment  of  the  community 
mental  health  centers. 
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We  were  enthusiastic  when  the  bill  for  establishing  the  mental 
health  centers  was  brought  before  Congress.  Unfortunately,  the  bill 
as  it  passed  provided  funds  for  buildings  only.  We  are  here  today 
to  ask  your  support  for  the  passage  of  H.R.  2985  which  will  allow 
the  original  intent  of  the  Mental  Retardation  Facilities  and  Commu¬ 
nity  Mental  Health  Centers  Construction  Act.  The  following  reso¬ 
lution  was  passed  unanimously  by  the  delegate  assembly  of  the 
Virginia  Association  for  Mental  Health. 

Whereas  the  Virginia  Association  for  Mental  Health  has  long  been  vitally  con¬ 
cerned  with  the  establishment  of  community  mental  health  centers  for  the  care, 
treatment,  and  rehabilitation  of  the  unfortunate  mentally  ill;  and 

Whereas  the  Virginia  Association  for  Mental  Health  fully  realizes  that  said 
community  centers  cannot  and  will  not  accomplish  the  true  purpose  of  said  cen¬ 
ters  without  sufficient  staffing  by  competent  and  experienced  staff  members:  Be  it 

Resolved,  That  the  Virginia  Association  for  Mental  Health  in  convention  assem¬ 
bled  this  26th  day  of  February  1965,  gives  full  support  to  House  bill  2985,  intro¬ 
duced  by  Congressman  Harris,  of  Arkansas,  on  January  18,  1965;  and  further 

Goes  on  record  in  full  support  of  President  Johnson’s  message  of  January  7, 
1965,  recommending  initial  costs  of  personnel  for  the  staffing  of  said  community 
mental  health  centers. 

Thank  you  so  much  for  the  privilege  of  appearing  before  you.  And 
any  time  you  want  to  ask  me  questions,  I  will  be  very  glad  to  come 
back  when  my  transportation  isn’t  pressing. 

But  I  know  you  will  be  relieved  not  to  ask  them. 

The  Chairman.  Gentlemen,  with  that  admonition,  does  anyone 
have  any  questions? 

Thank  you  very  much,  Mrs.  Last.  We  are  glad  to  have  your 
statement.  You  may  be  excused. 

Next  we  will  hear  Dr.  Addison  M.  Duval,  who  is  a  director  of  the 
Division  of  Mental  Health,  Georgia  Department  of  Public  Health, 
Atlanta,  who  is  here  representing  the  American  Psychiatric  Asso¬ 
ciation. 

STATEMENT  OF  ADDISON  M.  DUVAL,  M.D.,  DIRECTOR,  DIVISION 

OF  MENTAL  HEALTH,  GEORGIA  DEPARTMENT  OF  PUBLIC 

HEALTH,  ATLANTA,  GA.,  AND  VICE  PRESIDENT  AND  COUN¬ 
CILOR,  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Dr.  Duval.  With  your  permission,  Mr.  Chairman,  I  would  simply 
like  to  submit  the  statement  we  have  prepared  setting  forth  the  posi¬ 
tion  of  the  American  Psychiatric  Association  with  regard  to  our 
interest  in  the  passage  of  H.R.  2985. 

We  are  a  professional  association  of  some  14,000  psychiatrists 
across  the  Nation.  We  have  through  the  council,  the  executive  coun¬ 
cil  of  this  association,  unanimously  endorsed  this  proposal.  And  we 
believe  that  the  passage  of  this  legislation  is  necessary  to  the  develop¬ 
ment  of  proper,  modern  treatment  methods  in  the  various  States  of 
the  Nation. 

I  have  other  comments,  sir,  if  you  would  permit  me  to  make  them. 

The  Chairman.  Doctor,  your  statement  as  presented  to  us,  which 
we  have  here  for  our  perusal  and  study  and  benefit,  will  be  included 
in  the  record  in  full. 
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(The  prepared  statement  of  Dr.  Duval  is  as  follows:) 

Testimony  in  Support  of  H.R.  2985  on  Behalf  of  the  American  Psychiatric 

Association,  by  Addison  M.  Duval,  M.D.,  Vice  President,  Councilor, 

vnd  Former  Treasurer  of  the  Association;  Director,  Division  of 

Mental  Health,  Georgia  Department  of  Public  Health,  Atlanta 

Mr.  Chairman  and  gentlemen  of  the  committee,  I  am  honored  to  have  this 
opportunity  to  speak  to  you  today  in  support  of  the  farseeing  legislation  which 
has  been  introduced  in  the  House  by  your  distinguished  chairman,  Mr.  Harris, 
to  assist  in  meeting  the  initial  cost  of  professional  and  technical  personnel  for 
comprehensive  community  mental  health  centers.  In  doing  so  I  am  proud  to 
represent  the  American  Psychiatric  Association,  which  is  wholeheartedly  behind 

this  proposal.  ,  _  ,  ,  , .  „ 

If  I  may  inject  just  a  brief  personal  note:  I  have  spent  my  entire  professional 
career  in  psychiatry  in  public  mental  health  and  hospital  work.  I  was  at  St. 
Elizabeths  Hospital  here  for  30  years,  then  director  of  mental  hygiene  for  Missouri, 
and  now  I  direct  the  mental  health  program  in  Georgia’s  Department  of  Public 
Health.  I  feel  that  this  experience  positions  me  as  well  as  anyone  to  pay  tribute 
to  the  U.S.  Congress  for  having  imparted  to  those  of  us  on  the  firing  line  in  the 
battle  against  mental  illness  a  surge  of  hope  and  optimism  that  our  profession 
has  not  experienced  since  the  days  of  Dorothea  Dix  before  the  War  Between  the 

It  was  the  Congress  that  established  the  National  Institute  of  Mental  Health 
in  1946  with  all  that  that  has  meant  for  the  advancement  of  training  and  research 
in  the  mental  health  disciplines.  It  was  the  Congress  than  championed  “medical 
care  second  to  none”  in  the  Veterans’  Administration  after  World  War  II  and 
thus  made  possible  the  evolution  of  standards  of  psychiatric  care  in  VA  hospitals 
never  achieved  theretofore  in  public  facilities.  It  was  the  Congress  that  made 
possible  the  work  of  the  Joint  Commission  on  Mental  Illness  and  Health  by 
passing  the  Mental  Health  Study  Act  of  1955  which  led  to  that  stirring  report 
“Action  for  Mental  Health”  in  1961.  It  was  the  Congress  that  responded  to  that 
report  by  appropriating  over  $8  million  2  years  ago  to  help  the  States  start 
planning  comprehensive  programs  that  will  enable  us  to  realize  what  President 
Kennedy  came  to  call  a  “wholly  new  approach”  to  mental  illness— an  approach 
that  would  bring  the  mentally  ill  into  the  mainstream  of  medicine;  and  it  was 
the  Congress  that  in  1963  passed  Public  Law  88-164  providing  construction  money 
to  help  the  States  to  build  some  of  the  new  comprehensive  community  mental 
health  centers  which  form  the  heart  of  a  wholly  new  approach. 

As  one  steeped  in  the  history  of  custodial  care  for  the  mentally  ill  in  America, 
and  as  one  who  has  spent  the  better  part  of  four  decades  striking  blows  wherever 
I  could  in  behalf  of  a  better  approach,  I  can  say  in  all  honesty  that  it  was  not  until 
the  Congress  began  to  share  in  our  problems  in  the  ways  I  have  mentioned  here 
that  I  began  to  entertain  hope  of  success  in  overcoming  this  massive  health 
problem. 

Gentlemen,  in  my  judgment,  you  have  brought  us  to  the  threshold  of  victory. 
Now  it  is  for  us  in  psychiatry  and  the  other  mental  health  disciplines  who  have 
the  most  direct  responsibility  for  coping  with  mental  illness  to  ask  you  to  go  yet 
another  mile.  Push  us  over  that  threshold.  You  can  do  it  by  passing  this 
legislation.  The  bricks  that  you  provided  in  Public  Law  88-164  are  fine,  and 
desperately  needed.  But  they  are  not  enough.  We’ve  got  to  draw  a  basic  cadre 
of  brains  into  our  new  comprehensive  community  services  to  get  the  show  on  the 
road. 

Gentlemen,  it  isn’t  as  though  we  hadn’t  tried  to  do  this  job  without  the  Federal 
assistance  we  are  now  seeking.  We  have  tried  throughout  our  history.  We  are 
trying  now.  We  have  made  some  headway,  as  I  will  presently  demonstrate. 
But  try  as  wre  will,  I  cannot  see,  and  my  colleagues  cannot  see,  how  we  can  work 
up  an  initial  head  of  steam  without  some  of  the  fuel  that  only  the  Congress  can 
provide. 

Last  year  our  association,  in  cooperation  with  the  National  Association  for 
Mental  Health,  made  a  survey  of  existing  community  mental  health  centers 
throughout  the  country  and  we  discovered  that  there  were  234  facilities  that  had 
some  of  the  elements  of  a  community  mental  health  center.  Some  of  them  op- 
perated  principally  as  outpatient  clinics  and  emergency  services.  A  smaller 
number  offered  inpatient  services.  A  fewr  provided  consultation  services  to  other 
agencies  in  the  community.  But  only  a  handful,  of  course,  could  be  described 
as  offering  a  truly  comprehensive  communitv  mental  health  service  within  the 
meaning  of  the  term  as  described  in  the  regulations  drawn  up  by  the  Department 
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of  Health,  Education,  and  Welfare  as  directed  in  Public  Law  88-164.  I  merely 
want  to  point  out  that  the  community  services  idea  has  long  since  caught  on 
with  the  professionals  and  enlightened  citizens  in  communities  throughout  the 
the  land.  We  are  trying  hard,  but  progress  is  often  at  a  snail’s  pace  primarily 
because  of  the  staffing  problem. 

There  were  about  50  community  centers  in  our  study,  however,  that  did  offer 
comprehensive  services.  They  are  found,  as  one  might  expect,  mostly  in  those 
States  which  have  long  since  launched  community  mental  health  services  pro¬ 
grams  as  a  matter  of  policy  such  as  New  York,  California,  and  Illinois. 

These  centers  which  are  now  effective,  going  concerns  may  be  viewed  as  the 
prototypes  of  the  1,000  or  so  comprehensive  community  centers  with  which  we 
hope  ultimately  to  lilanket  the  country,  the  objective  being  to  have  each  center 
serve  a  population  of  between  75,000  and  200,000  people.  We  hope  we  can  achieve 
500  of  them  by  about  1970. 

So  we  have  a  long  way  to  go,  and  the  point  I  wish  to  make  here  is  that  we  have 
made  a  start.  We  have  demonstrated  that  the  “wholly  new  approach”  works 
wherever  it  has  been  tried.  I  am  reminded  of  Mr.  Churchill’s  comment  after 
Rommel’s  defeat  in  North  Africa  to  the  effect  that  one  could  not  speak  of  it  as 
the  end,  or  even  as  the  beginning  of  the  end,  but  it  was,  perhaps,  the  end  of  the 
beginning.  And  that  is  the  way  I  feel  about  what  we  have  accomplished  thus  far. 

Even  in  these  going  programs,  however,  the  staffing  problem  is  a  critical  one 
across  the  board.  We  muse  remember  here  that  we  are  dealing  with  a  new  type 
of  service.  There  must  be  a  reasonable  ratio  of  staff  to  patients  if  one  is  to  operate 
a  day  hospital,  a  night  hospital,  an  inpatient  service,  an  emergency  service, 
and  consultation  and  informa  cion  services  to  the  community  at  large.  The 
ratios  called  for  in  existing  standards  for  mental  hospitals  simply  will  not  do. 
The  comprehensive  community-based  psychiatric  center  is  quite  a  different 
proposition. 

In  the  few  outstanding  centers  I  have  mentioned  the  problem  is  not  so  much 
attracting  personnel — except,  perhaps,  in  rural  areas.  These  centers  are  carrying 
on  the  kind  of  exciting  program  that  appeals  to  young  people — trainees  in  psy¬ 
chiatry,  social  work,  psychology,  and  nursing.  It  is  retaining  staff  that  is  so 
difficult  because,  by  and  large,  salaries  are  simply  not  competitive.  In  place 
after  place  we  were  told  that  salaries  for  professionals  run  well  below  prevailing 
income  for  private  practice,  and  at  most  places  salaries  for  aids,  clerical  employees, 
and  kitchen  workers  are  lower  than  for  similar  work  in  the  community.  As 
Dr.  Joseph  Downing  of  the  San  Mateo  County  Mental  Health  Services  in  Cali¬ 
fornia  said:  “Our  psychologists  are  paid  less  than  privately  practicing  plumbers.” 
Dr.  Alan  Kraft  of  the  Fort  Logan  Mental  Health  Center  told  us:  “Under  the 
State  civil  service  system  there  is  no  provision  for  offering  special  inducements. 
*  *  *  Our  major  inducement  is  the  opportunity  to  participate  in  and  to  help 
mold  and  develop  and  refine  a  completely  new  psychiatric  program.” 

I  think  Dr.  Kraft  has  stated  the  essence  of  the  matter,  gentlemen:  People  are 
attracted  to  these  lively  programs,  but  they  cannot  be  expected  to  stay  inde¬ 
finitely  unless  something  can  be  done  to  make  their  salaries  reasonably  competitive 
with  other  opportunities.  We  have  here  grounds  for  plenty  of  optimism  about 
the  appeal  of  the  centers,  dampened  only' by  our  failure  to  remedy  a  situation 
which  is  correctable  by  way  of  making  the  salaries  we  offer  more  competitive. 
And  one  way  to  start  correcting  it  is  for  the  Federal  Government  to  join  with  the 
States  and  communities  in  sharing  the  costs  of  doing  so  until  a  pattern  gets 
established  which  can  be  taken  over  by  the  States  and  communities. 

But  thus  far  I  have  spoken  only  of  the  problems  confronted  by  those  50  com¬ 
prehensive  community  centers  now  in  operation.  What  can  be  said  of  the  others 
in  the  234  facilities  that  we  counted  which  are  barely  getting  off  the  ground? 
And  what  can  be  said  of  the  500  centers  we  hope  to  have  by  1970,  and  the  1,000 
centers  we  will  ultimately  need?  Surely,  it  takes  no  stretch  of  the  imagination 
to  project  that  there  must  be  Federal  sharing  in  the  cost  of  staffing  these  cen¬ 
ters  in  their  first  years  of  operation  if  we  are  going  to  approach  our  goal  with 
any  real  confidence  of  success  this  side  of  the  year  2000.  And  let  me  interject 
at  this  point  that  one  of  the  finest  features  of  this  legislation  is  the  provision  it 
makes  for  lending  assistance  to  establish  new  services  in  existing  centers.  This 
is  going  to  be  of  enormous  help  to  those  budding  centers  which  already  have 
one  or  more  of  the  elements  of  comprehensive  service.  It  will  give  them  the 
added  boost  they  need  to  become  full  fledged  community  mental  health  centers 
in  the  context  we  are  talking  about. 

Now  the  very  attempt  to  adequately  staff  500  mental  health  centers  in  the 
foreseeable  future  seems  fantastic  and  ludicrous  to  some  people.  But  my  col- 
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leagues  and  I  in  the  American  Psychiatric  Association  neither  feel  nor  counsel 
despair  hi  facing  up  to  the  challenge.  It  isn’t  as  though  we  can't  lick  this  man¬ 
power  problem,  given  the  national  will  to  do  it.  We  licked  it  in  World  War  II. 
We  are  even  licking  it  in  the  space  field,  and  we  can  lick  it  in  mental  health. 
Admittedly,  the  problem  is  complex,  with  ramifications  into  our  entire  educa¬ 
tional  sytem,  the  cultural  values  which  we  acquire  about  the  choice  of  a  career, 
the  changing  roles  and  better  utilization  of  the  personnel  we  have  available,  and 
all  those  things.  But  the  heart  of  the  matter  boils  down  to  this.  If  you  want 
people  you’ve  got  to  do  three  things:  You’ve  got  to  recruit  them;  you’ve  got 
to  train  them;  and  then  you  hire  them  at  competitive  salaries.  We’ve  got  to 
do  these  things  all  at  the  same  time  and  it  takes  more  money  than  States  and 
communities  have  to  get  this  massive  undertaking  started. 

So  far  as  recruiting  is  concerned,  I  simply  do  not  believe  that  this  is  going  to  be 
a  fundamental  problem  in  the  long  run.  This  is  a  matter  for  the  professional 
disciplines  to  solve  in  manifold  ways.  We  can,  we  are,  and  we  will  do  an  even 
better  job  of  orienting  young  people  in  our  disciplines  to  the  exciting  new  oppor¬ 
tunities  that  await  them  in  community  service.  Speaking  for  my  own  profession, 
we  are  turning  out  about  800  new  psychiatrists  every  year,  and  our  task  is  to  help 
ensure  that  an  ever-greater  percentage  of  them  will  turn  from  interest  in  private 
practice  to  a  broader  application  of  their  clinical  skills  in  comprehensive  commu¬ 
nity  services.  We  are  doing  this  now  in  our  medical  schools  and  in  graduate 
training;  and  we  will  do  better. 

In  fact,  what  impresses  me  is  not  how  impossible  the  outlook  is,  but  how  much 
progress  we  have  made  already.  Largely  because  of  the  Congress’  support  of 
the  National  Institute  of  Mental  Health  training  grant  program,  the  number  of 
people  in  training  in  the  disciplines  of  psychiatry,  clinical  psychology,  social  work, 
and  nursing  increased  from  12,000  to  44,000  in  the  decade  of  the  fifties.  The 
same  agency  was  given  funds  back  in  1958  to  help  train  nonpsychiatrist  physicians 
in  psychiatry,  and  since  then  at  least  12,000  such  physicians  have  received  such 
training,  and  better  than  that,  over  500  of  them  have  gone  on  to  complete  a  full 
residency  in  psychiatry.  There’s  nothing  discouraging  about  that. 

Dr.  Robert  Felix  has  stated  that  we  will  need  about  22,000  workers  in  the  core 
professions  to  staff  the  community  centers  we  hope  to  see  built  by  1970.  Well  if 
we  gained  some  32,000  people  in  these  disciplines  in  the  1950’s  what’s  to  prevent 
us  from  doing  an  even  better  job  in  the  1960’s  and  1970’s?  Isn’t  it  just  a  matter 
of  making  the  funds  available  to  insure  that  no  young  person  who  is  qualified  and 
who  wants  to  join  our  ranks  is  deprived  of  training  for  lack  of  financing?  I 
understand  that  last  year  the  National  Advisory  Mental  Health  Council  had  to 
reject  qualified  applicants  for  training  stipends  to  the  tune  of  $10  million  which 
had  not  been  appropriated;  and  it  is  projected  that  in  1965  the  Council  will  fall 
short  by  about  $12  million  of  training  funds  which  it  could  put  to  good  use.  If 
we  really  mean  business  about  this  wholly  new  approach,  it  seems  to  me  that  this 
makes  no  sense.  To  fail  to  spend  $10  million  for  training  young  people  in  a  given 
year  is  simply  to  lose  about  1,400  individuals  from  our  ranks.  I  suggest  this  is 
no  way  to  walk  boldly  into  the  future.  It  betokens  some  kind  of  ambivalence 
in  our  national  policy.  I  would  hope  that  the  Congress  in  its  wisdom  will  this 
year  correct  the  situation  forthwith. 

Yes,  1  think  we  can  take  care  of  the  recruiting  situation  in  our  own  ranks. 
And  we  can  take  care  of  the  training  situation  with  your  help.  Then  there  is  the 
problem  of  hiring  people,  and  we  can  take  care  of  that,  too,  if  only  the  Congress 
will  help  us  get  off  the  ground  in  the  first  years  of  putting  the  new  community 
centers  into  operation.  That  is  why  it  is  so  important,  as  we  see  it,  to  pass  this 
bill  now  before  the  House.  . 

Gentlemen,  we  are  not  talking  here  about  billions  of  dollars,  unless  we  want  to 
reflect  on  the  value  of  the  man-hours  that  are  lost  to  our  national  economy  because 
of  mental  disorders.  We  aren’t  trying  to  compete  for  priority  over  roads,  schools 
national  defense^  or  the  antipoverty  program.  We  aren’t  asking  you  to  put  us  on 
the  moon  by  1970.  We  are  asking  you  to  lend  us  a  hand  to  the  tune  of  a  little 
over  $300  million  spread  over  the  next  5  years,  starting  with  less  than  $20  million 
in  fiscal  1966  and  terminating  at  the  level  of  about  $105  million  in  1970.  And 
we  aren’t  asking  you  to  assume  the  entire  burden  by  any  means,  but  only  to  share 
temporarily  in  the  cost  of  getting  many  of  these  new  centers  underway  by  1970. 
Gentlemen,  if  you  will  make  this  modest  investment  to  back  us  up,  the  payoff  for 
the  Nation  is  going  to  be  tremendous. 

Think  of  what  the  community  general  hospital  pyschiatric  units  have  accom¬ 
plished  already  in  the  past  20  years.  Nearly  20  percent  of  general  hospitals  now 
offer  some  kind  of  psychiatric  treatment  service  (almost  1,000  of  them)  and  in  1963 
they  treated  well  over  400,000  mental  patients.  Twenty  years  ago,  three  out  of 
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four  mental  patients  who  received  any  treatment  at  all  received  treatment  in  a 
tax-supported  State  hospital.  Now,  however,  the  State  hospital  cares  for  only 
one  in  four  mental  patients  and  today  two  out  of  every  three  mental  patients  are 
being  treated  on  an  outpatient  basis  and  the  majority  of  them  in  the  private 
sector  of  medicine — in  general  hospitals,  private  psychiatric  hospitals,  and  by 
private  practitioners. 

No,  gentlemen,  I  submit  that  we  haven’t  been  sitting  on  our  hands  waiting 
for  a  handout  from  the  Congress.  We  have  demonstrated  beyond  any  shadow 
of  doubt  that  it  is  possible  to  rid  ourselves  of  the  custodial  care  of  the  past; 
it  is  possible  to  give  every  citizen  in  this  country  adequate  care  for  mental  dis¬ 
orders,  promptly,  at  the  right  time,  and  at  the  right  place,  in  his  own  community. 
And  I  think— I  hope — that  this  is  the  year  of  national  consensus  and  decision. 
I  think  there  is  a  ground  swell  of  support  for  the  measure  we  are  recommending. 

Just  2  weeks  ago  the  American  Psychiatric  Association  convened  a  conference 
of  nearly  five  hundred  key  leaders  in  State  mental  health  planning  organizations  at 
the  Sheraton  Park  Hotel  here  in  Washington.  They  represented  well  over  30,000 
citizens  in  communities  throughout  the  Nation  who  have  become  involved  in  this 
planning  process  since  the  Congress  appropriated  funds  nearly  2  years  ago  to 
get  it  underway.  We  thought  the  time  was  right  to  bring  them  together  so  that 
all  of  us  could  hear  about  the  progress  they  had  made,  the  hopes  they  entertained, 
and  the  realities  they  faced. 

I  wish  all  of  you  could  have  been  there.  Mr.  Harris  was  there  and  he  did  us 
a  real  good  turn  when  he  said  in  so  many  words:  “I  hope  we  can  get  this  bill 
passed  but  I  want  you  to  know  that  it  is  highly  controversial  and  you’d  better 
get  busy  and  muster  all  the  support  you  can  find  for  it  in  every  nook  and  cranny 
of  this  land.”  Mr.  Fogarty  was  there  and  cheered  our  hearts  again  because  he 
has  championed  our  cause,  lo  these  many  years  and  we  love  him.  The  same  goes 
for  Senators  Lister  Hill  and  Sam  J.  Ervin.  Secretary  Celebrezze  was  there  and 
so  were  Governors  Kerner  and  Volpe.  Mr.  Walther  Reuther  at  the  last  moment 
couldn’t  come  but  he  sent  a  message  to  be  read  by  one  of  his  colleagues  and  that 
message  was  loud  and  clear,  and  one  that  we  liked.  The  professions  of  psychology, 
social  work,  and  nursing  were  there,  as  were  clergymen  of  all  faiths;  and  plenty 
of  others;  and  I  can  tell  you  there  was  no  note  of  discord  in  this  distinguished 
gathering.  And  this  was  no  cut-and -dried  audience  of  psychiatrists.  It  was 
representative  of  a  broad  cross-section  of  the  citizens  who  have  struggled  hard, 
helped  by  the  money  you  have  appropriated,  to  come  up  with  some  sensible 
plans  as  to  how  they  are  going  to  materialize  comprehensive  community  mental 
health  services  in  their  States.  In  the  final  moments  of  their  meeting  they 
expressed  their  consensus  with  this  resolution,  and  I  quote: 

“ Be  it  Resolved  That  this  conference: 

“1.  Seconds  President  Johnson’s  recommendation  to  the  Congress  that  Federal 
assistance  be  provided  for  the  staffing  of  community  mental  health  centers; 

“2.  Endorse  Senate  bill  S.  513  and  H.R.  2985  to  implement  the  President’s 

recommendation,  and 

“3.  Urges  that  a  coordinated  and  sustained  effort  be  initiated  by  the  American 
Psychiatric  Association,  aided  by  the  National  Association  for  Mental  Health,  and 
similarly  dedicated  groups  and  individuals,  to  develop  a  national  consensus  of 
support  so  as  to  make  possible  the  achievement  of  our  common  national  goal  of 
adequate  community  mental  health  services  for  all  citizens.” 

This  resolution  was  passed  by  “acclamation,”  a  somewhat  more  accurate  word 
than  “unanimous”  ^because  there  was  one  single  hardy  soul  in  the  group  who  voted 
“nay.” 

Gentlemen,  in  conclusion,  1  think  we  can  muster  that  consensus  of  support  this 
year  We  are  going  to  take  Mr.  Harris’  constructive  advice  to  heart  and  do  our 
best"  We  in  the  mental  health  professions  feel  that  we  can’t  afford  to  spend 
another  year  trying  to  rally  support  for  this  critical  decision  by  the  Congress. 
Not  that  we  won’t  do  it  if  we  have  to;  but  we  don’t  want  to  spend  our  time  that 
way  We  want  to  get  on  with  the  job  of  making  the  wholly  new  approach  a 
reality  We  hope  that  this  will  be  your  year  of  decision,  that  you  will  go  another 
mile  with  us  that  we  may  then  walk  by  ourselves  with  surer  foot,  and  more  briskly 
and  confidently  into  a  new  day  for  the  mentally  ill  of  America. 

Dr.  Duval.  Thank  you,  sir. 

I  would  like  to  make  one  very  brief  additional  statement.  You 
have  Mr.  Chairman,  a  telegram  to  you  from  our  progressive  Governor, 
Carl  Sanders  of  Georgia,  actively  supporting  this  legislation  also.  And 
being  from  Georgia,  I  would  like  to  mention  that  here  and  to  indicate 
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to  you  and  to  the  committee  that  Georgia  is  one  of  those  States  that 
got  a  late  start  in  its  progress  toward  the  improvement  of  its  mental 
health  programs.  Only  about  5  years  ago,  did  the  State  really  start 
such  a  movement.  We  have  made  enormous  improvements  by  the 
expenditure  of  millions  of  dollars  on  this  program  already. 

One  of  the  keystones  of  our  future  progress,  we  believe,  is  a  program 
which  is  now  almost  complete  for  the  building  of  a  new  Georgia 
Mental  Health  Institute  in  Mr.  Mackay’s  home  district  and  county, 
where  we  propose  to  train  for  the  State  the  major  part  of  our  future 
needs  in  the  way  of  professional  staff  for  our  community  mental 
health  programs. 

And,  secondly,  we  are  almost  ready  to  break  ground  on  a  new 
mental  retardation  center  in  Atlanta  which  will  provide  the  training 
and  education  in  the  field  of  mental  retardation. 

So  that  we  are  already  in  the  State  exercising  a  major  effort  in 
improvement.  And  we  do  believe  that  the  passage  of  this  legislation 
would  give  us  a  lift  over  the  next  few  yTears  in  this  very  difficult  period 
which  is  ahead  of  us. 

With  that,  sir,  I  would  conclude  my  remarks. 

The  Chairman.  If  you  have  a  copy  of  the  telegram  you  referred 
to  from  Governor  Sanders  you  may  submit  it,  and  it  will  be  included 
in  the  record  at  this  point. 

Dr.  Duval.  Thank  you.  I  am  happy  to  submit  it. 

(The  telegram  referred  to  is  as  follows:) 

March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Interstate  and  Foreign  Commerce  Committee, 

U.S.  House  of  Representatives,  Washington,  D.C.: 

We  support  and  urge  approval  for  Federal  grants  to  the  States  for  the  purpose 
of  staffing  mental  health  centers  as  provided  in  H.R.  2985.  Such  grants  are 
essential  for  the  development  of  services  necessary  for  the  mentally  ill.  I  hope 
you  and  your  committee  can  look  favorably  on  this  bill. 

Carl  E.  Sanders, 
Governor,  State  of  Georgia. 

Copy  to:  Hon.  James  Mackay,  U.S.  House  of  Representatives,  Washington, 
D.C. 

The  Chairman.  Thank  you,  Dr.  Duval.  We  are  sorry  you  have 
to  leave  right  away.  But  it  takes  quite  awhile  to  get  to  Dulles. 

First,  does  someone  have  a  special  question  he  wants  to  ask  of  Dr. 
Duval? 

Mr.  Nelsen.  One  question,  Mr.  Chairman. 

The  Chairman.  Yes. 

Mr.  Nelsen.  Were  you  able  to  get  personnel  for  staffing,  are  they 
available,  have  they  been  trained?  Is  there  a  supply  of  staffing 
personnel? 

Mr.  Duval.  We  have  a  small  supply  which  is  being  graduated 
from  our  two  medical  schools  in  our  clinical  psychiatric  work.  But 
we  propose  to  increase  this  number  by  these  two  training  centers 
which  I  mentioned.  The  first  of  these  will  be  in  operation  within  the 
next  6  months,  and  the  second  one  a  little  later  than  that.  So  we 
basically  propose  to  train  our  own  rather  than  try  to  take  them  away 
from  others. 

Mr.  Nelsen.  The  reason  I  made  the  point  is,  in  title  III  of  the  bill 
that  we  passed,  it  provided  for  the  training  of  expertise  to  go  in  to 
the  assistance  in  these  hospitals  and  it  seemed  at  that  time  that  the 
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personnel  was  not  available,  and  there  was  a  great  need  for  personnel 
training  to  be  made  available  to  the  States.  And  that  was  why  I 
masked  the  question. 

Dr.  Duval.  That  still  is  a  very  major  part  of  the  difficulty. 

Mr.  Nelsen.  Thank  you  very  much. 

The  Chairman.  Anyone  else? 

Mr.  Mackay? 

Mr.  Mackay.  Mr.  Chairman,  I  would  just  like  to  say  that  I  think 
the  willingness  of  a  man  of  Dr.  Duval’s  stature  to  come  to  Georgia 
is  the  best  evidence  that  we  have  of  the  commitment  of  the  State  in 
this  field.  And  I  would  hope  that  at  least  some  members  of  this  com¬ 
mittee  could  visit  our  State  and  see  the  transition  we  are  making 
from  a  big  warehouse-type  hospital  to  the  community  health  center. 
I  am  very  proud  to  have  him  here. 

I  might  say  that  I  feel  very  reinforced  today,  because  I  am  very 
glad  to  have  Congressman  Howard  Callaway,  from  Georgia,  join 
the  committee.  I  know  that  he  shares  with  me  my  pride  in  having 
Dr.  Duval  here. 

The  Chairman.  I  would  like  very  much  to  go  to  the  gentleman’s 
Stato  and  observe  the  situation  as  it  is.  But  if  it  develops  that  I 
am  unable  to  go,  I  would  be  glad  to  designate  you  and  Mr.  Callaway 
for  that  purpose. 

Mr.  Mackay.  I  would  love  to  go. 

Dr.  Duval.  I  hope  that  you  will  come  after  September  1  when  this 
fine  new  training  center  will  be  in  operation,  Mr.  Chairman. 

The  Chairman.  Mr.  Callaway? 

Mr.  Callaway.  No  questions,  Mr.  Chairman,  except  to  echo  what 
my  colleague,  Mr.  Mackay,  has  said  in  commending  the  progress  of 
our  State. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  Doctor,  on  page  6  you  estimate  the  need — and  I 
take  it  that  this  is  an  estimation  of  your  association  nationwide — 
$300  million  over  a  period  of  5  years. 

Dr.  Duval.  Yes,  sir. 

Mr.  Younger.  How  carefully  was  that  estimate  made? 

Dr.  Duval.  I  wouldn’t  be  able  to  say,  sir,  that  it  is  more  than  an 
estimate.  But  it  did  receive  a  good  deal  of  attention  and  study. 

Mr.  Younger.  Did  you  discuss  the  limitation  with  the  HEW  or  is 
it  just  your  own? 

Dr.  Duval.  I  understand,  sir,  that  this  discussion  was  carried  on 
informally. 

Mr.  Younger.  And  this  might  represent  their  views  also? 

Dr.  Duval.  I  wouldn’t  want  to  assure  you  that  it  did,  sir. 

Mr.  Younger.  That  is  all,  sir. 

The  Chairman.  Thank  you  very  much,  Doctor.  We  are  glad  to 
have  you  with  us.  We  appreciate  your  contribution  to  this  program. 

Dr.  Dempsey,  you  and  Dr.  Terry,  have  been  here  all  day.  Will 
you  come  back  up?  I  am  not  sure  if  the  members  have  any  questions, 
but  I  do  want  to  give  them  an  opportunity  if  they  do  have.  And  in 
view  of  what  was  asked  yesterday,  I  do  want  to  give  you  a  further 
opportunity  to  make  any  comments  you  wish  to  make. 

Dr.  Dempsey? 
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STATEMENT  OF  EDWARD  W.  DEMPSEY,  PH.  D.,  SPECIAL  ASSISTANT 

TO  THE  SECRETARY  (HEALTH  AND  MEDICAL  AFFAIRS),  DE¬ 
PARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE;  ACCOM¬ 
PANIED  BY  LUTHER  TERRY,  M.D.,  SURGEON  GENERAL,  U.S. 

PUBLIC  HEATH  SERVICE— Resumed 

Dr.  Dempsey.  Mr.  Chairman,  I  would  like  to  make  a  comment 
relative  to  some  of  the  questions  that  were  asked  about  the  Depart¬ 
ment’s  attitude - 

The  Chairman.  I  think  probably  if  you  are  going  to  comment  on 
other’s  testimonies,  we  will  let  you  come  back  later  after  we  are  all 
through  with  this.  That  is  usually  the  way  we  do  that.  I  do  not 
want  to  use  this  time  in  hearing  comments  on  the  record  that  has  been 
made  thus  far. 

Usually  our  procedure  is  to  wait  until  we  conclude,  and  then  we  will 
give  you  an  opportunity,  as  Dr.  Terry  knows  very  well,  to  come  back 
for  any  further  questions  that  the  committee  might  have  in  view  of 
what  has  been  developed  dining  the  course  of  the  hearing. 

But  I  would  like  to  say  in  carrying  out  the  thought  that  Mr. 
Younger  had  a  moment  ago,  Dr.  Terry,  that  I  wish  you  get  for  the 
committee  and  the  record  the  information  as  so  the  estimated  cost 
insofar  as  you  are  able  so  tell  at  this  time  for  the  4  years  and  3  months 
of  this  program.  You  have  already  given  us  the  first  year,  which 
would  be  $19.5  million,  or  65  centers.  For  the  next  4  years,  or  3K 
years,  obviously  you  could  give  us  the  benefit  of  what  you  think  at 
this  time  might  result  in  each  of  the  years  for  the  use  of  the  committee. 
Could  you  do  that? 

Dr.  Terry.  Yes,  Air.  Chairman.  Secretary  Celebrezze  has  indi¬ 
cated  that  the  Department  would  be  glad  to  do  this,  and  we  are  work¬ 
ing  on  it  at  the  present  time,  and  we  will  submit  it  shortly  to  you,  sir. 

The  Chairman.  If  you  will  do  that,  including  the  breakdown  of 
the  personnel  as  we  asked  of  the  Secretary,  I  think  it  would  be  helpful 
for  the  committee. 

Dr.  Terry.  Yes,  sir. 

(Note.- — The  information  referred  to  appears  on  p.  48.) 

Mr.  Mackay.  Mr.  Chairman,  I  wonder  if  the  chairman  would 
clarify  for  the  benefit  of  us  beginners  the  term  “open-end  appropria¬ 
tion”  that  Mr.  Springer  used. 

The  Chairman.  Yes.  If  you  will  refer  to  H.R.  2985,  and  turn  to 
page  5,  section  224  states: 

There  is  authorized  to  be  appropriated  for  each  fiscal  year  beginning  after  June 
30,  1965,  such  sums  as  may  be  necessary  to  carry  out  the  purposes  of  this  part. 

In  other  words,  it  is  not  a  fixed  authorization  it  is  a  blank  amount, 
and  therefore  it  is  referred  to  as  an  open  amount.  If  it  read  “There  is 
authorized  to  be  appropriated  for  each  fiscal  year  beginning  after 
June  30,  1965,  the  sum  of  $19,500,000  for  the  first  year,  and  $55  million 
for  the  second,  and  so  on,”  that  would  have  been  a  fixed  authorization. 

Air.  AIackay.  This  was  a  question  that  I  wanted  to  ask  either  of 
these  gentlemen.  Under  the  Interstate  Highway  System,  as  I  under¬ 
stand  it,  we  have  a  fixed  formula  of  State-Federal  participation,  90-10. 
As  I  understand  this,  the  distribution  could  be  based  on  any  formula 
that  might  be  agreed  upon  up  to  100  percent  financed. 
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The  Chairman.  We  have  a  fixed  formula  in  this  program  too.  In 
this  bill  the  first  year  the  contribution  would  75-25,  the  second  year 
60-40,  and  the  third  year  45-55,  and  the  final  year,  30-70. 

Mr.  Mackay.  Then  the  theory  of  this  is  not  to  equal  the  resources 
of  the  State,  it  would  be  the  same  for  every  State  regardless  of  the 
actual  wealth  of  that  State? 

The  Chairman.  Of  course,  we  will  get  into  these  discussions  among 
the  committee  members  later  on,  and  we  will  probably  have  a  good 
deal  of  discussion.  But  I  would  say  that  Dr.  Dempsey  and  Dr. 
Terry  could  probably  explain  it  with  much  more  clarity  than  I  could. 

But  the  plan  here  provides  for  mental  health  centers  to  be  estab¬ 
lished  at  such  places  within  each  State  as  the  State  plan  would  provide. 
And  unless  and  until  the  State  plan  is  provided  and  you  know  what 
kind  of  a  center  it  is  going  to  be,  you  cannot  have  a  fixed  or  a  definite 
authorization  for  it.  And  for  that  reason  it  is  estimated  from  the 
reports  that  are  out  all  over  the  country  that  the  establishment  of  this 
program  will  ultimately  result  in  an  x  number  of  centers.  And  those 
x  number  of  centers — and  I  don’t  think  they  use  a  computer  on  this, 
but  it  is  probably  the  same  thing — would  turn  out  in  the  end  to  be  x 
number  of  dollars  of  the  total  program  at  cost,  but  you  could  not  tell 
precisely  where  it  would  go  until  this  further  information  is  released. 

Now,  did  I  state  it  correctly? 

Dr.  Dempsey.  That  is  an  excellent  summary,  I  think. 

Mr.  Mackay.  That  leads  to  one  final  question.  Governor  Kerner 
this  morning  talked  about  the  fact  that  his  resources  were  far  superior 
to  the  resources  in  some  of  the  States  to  which  he  must  send  mentally 
ill  people  or  return  mentally  ill  people.  This  bill  does  not  guarantee 
any  evenness  of  the  achievement  of  the  mental  health  program  in  the 
United  States  as  a  whole.  It  simply  offers  an  opportunity  to  each 
State,  and  if  the  State  or  the  legislature  of  the  State  makes  the  judg¬ 
ment  that  it  is  not  interested,  then  this  Federal  program  really  goes 
by  the  board  in  that  State. 

Wouldn’t  that  be  correct? 

Dr.  Dempsey.  That  is  correct.  If  the  State  had  no  interest  in 
establishing  such  a  program,  there  is  nothing  in  this  bill  that  would 
force  it  to  do  so. 

Mr.  Mackay.  It  is  a  local  option  bill,  isn’t  it? 

Dr.  Dempsey.  Yes,  sir. 

Mr.  Mackay.  Kerr-Mills  wasn’t  financed  100  percent  in  my  State, 
and  you  wouldn’t  get  the  benefit  of  that  program. 

Dr.  Dempsey.  My  understanding  is  that  in  the  United  States  in 
communities  in  which  the  maximum  ability  and  interest  exists  to 
mount  the  program  now,  that  projects  could  be  placed  there  under 
local  option;  yes,  sir. 

Mr.  Mackay.  I  guess  this  is  the  way  it  has  to  be  done,  Mr.  Chair¬ 
man,  if  you  are  going  to  keep  the  real  emphasis  in  the  States  and  avoid 
just  a  federally  directed  program.  But  it  certainly  has  an  uneven 
result. 

The  Chairman.  I  think  probably  you  will  find  when  you  get  into 
the  record  that  the  need  that  exists  as  far  as  the  country  is  concerned 
is  most  uneven  itself.  I  know  in  my  own  State  at  certain  times  they 
have  a  greater  need  in  one  section  of  one  area  than  you  have  at  other 
times.  And  that  is  the  reason  they  are  concentrating  on  these  areas 
within  the  State  to  try  to  establish  local  centers  where  they  can  reach 
the  greatest  number  of  people  for  that  purpose. 
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It  is  similar  to  our  airport  program.  That  is  a  most  uneven  type 
of  program  because  in  the  highly  concentrated  areas  the  need  is  so 
much  greater.  The  formula  we  have  for  the  allocation  of  funds  for 
airport  construction  is  so  outmoded  to  date  that  it  simply  does  not 
meet  the  problem.  The  last  time  we  extended  that  program  we  had 
to  modify  the  formula  in  order  to  meet  just  what  the  gentleman  is 
talking  about,  the  national  need. 

Mr.  Mackay.  No  further  questions. 

The  Chairman.  Does  anyone  have  any  further  questions? 

I  have  forgotten  who  was  asking  questions  of  Dr.  Dempsey. 

Dr.  Dempsey.  Mr.  Rogers,  I  believe. 

The  Chairman.  He  isn’t  here. 

Mr.  Famsley. 

Mr.  Farnsley.  My  distinguished  colleague  from  California  asked 
the  question  very  unselfishly,  but  I  ask  the  same  question  very 
selfishly.  Kentucky  is  46th  in  per  capita  income.  So  it  occurs  to 
me  that  it  would  be  nice  if  we  could  do  this.  Say  you  were  going  to 
give  so  much  per  capita  to  the  State  for  each  citizen,  so  many  dollars 
for  the  State’s  rank  in  per  capita  property,  then  Kentucky  would  get 
$46.  Is  there  any  way  we  can  do  this? 

Dr.  Dempsey.  As  the  bill  is  written,  it  is  for  projects  to  be  applied 
for  by  applicants  rather  than  on  a  formula  basis.  So  that  we  did  not 
contemplate  in  the  bill  a  formula  distribution  among  the  States. 

Mr.  Farnsley.  Put  in  a  plug  to  the  Secretary  for  me. 

The  Chairman.  Doctor,  I  think  there  is  something  to  this  whole 
idea.  If  you  don’t  have  an  estimated  amount  of  funds  available  for 
the  program  as  it  proceeds,  I  can  understand  why  the  Department 
might,  as  Mr.  Younger  mentioned  earlier  today,  allocate  a  greater 
proportion  to  one  State,  even  beyond  the  comparative  needs  that 
you  would  have  in  another  State.  Now,  how  are  you  going  to  meet 
that  problem? 

Dr.  Dempsey.  The  mechanism  that  has  been  used  over  and  over 
by  the  Public  Health  Service  in  equalizing  its  programs  to  the  best 
of  its  professional  ability  is  for  the  review  of  applications  by  profes¬ 
sionally  qualified  people.  We  will  certainly  have  operating  within 
this  program,  as  with  others,  a  review  to  assure  that  the  money  will 
go  to  the  places  where  it  does  the  most  good. 

The  Chairman.  Are  you  asking  for  enough?  Is  it  proposed  here 
that  you  will  have  sufficient  authorization  under  the  program  to 
provide  for  the  same  needs  all  over  the  country  as  you  know  these 
needs  to  be? 

Dr.  Dempsey.  I  can  only  answer  that  by  saying  that  the  first-year 
estimates  are  as  accurate  as  it  is  possible  to  make  at  this  time. 

The  Chairman.  And  do  you  think  that  those  needs  will  be  fairly 
evenly  distributed  in  accordance  with  the  indications  that  you  have 
had  from  the  States  as  to  what  they  would  like  to  do  and  what  they 
will  be  able  to  do? 

Dr.  Dempsey.  As  I  tried  to  indicate  to  you,  they  will  not  be  evenly 
distributed  according  to  the  need  of  the  population  of  the  State,  but 
they  will  be  distributed  evenly,  according  to  the  ability  of  the  States 
to  man  the  programs  at  the  particular  tune. 

The  Chairman.  I  think  it  ought  to  be  considered  on,  No.  1,  the 
basis  of  the  ability  of  the  State  to  meet  it;  No.  2,  the  need  that  exists 
as  to  the  number  of  people  afflicted  in  that  State,  not  necessarily  the 
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total  population,  but  the  need  of  those  to  receive  the  treatment,  and 
then  No.  3,  the  ability  to  meet  that  need. 

Dr.  Dempsey.  The  bill  calls  for  the  development  of  a  comprehensive 
plan  by  the  States  in  which  the  need  of  the  States  is  one  of  the  factors. 
I  believe  Dr.  Yolles  testified  that  he  expected  all  50  of  the  States  to 
have  filed  this  plan  by  the  deadline. 

The  Chairman.  Mr.  Farnsley,  I  didn’t  intend  to  take  over  from  you. 

Mr.  Farnsley.  No.  I  am  through,  Mr.  Chairman. 

The  Chairman.  Any  further  questions? 

Mr.  Broyhill.  Referring  to  H.R.  2984,  I  wonder  if  you  could  give 
by  reference  a  source  of  the  description  of  the  health  research  facilities 
that  the  Department  has  constructed  in  the  past,  and  is  proposing  for 
the  future.  Do  you  have  such  report  in  the  Department  that  has 
been  prepared  in  the  past,  so  that  we  can  just  have  the  reference  in 
the  record? 

Dr.  Dempsey.  I  am  sorry,  I  don’t  know  at  the  moment  whether 
there  is  such  a  prepared  report.  In  my  testimony  I  believe  that  I 
said  that  over  the  program’s  lifetime  there  had  been  399  projects. 
I  can  get  you  a  listing  of  those,  and  we  will  be  glad  to  submit  it  for 
the  record. 

Mr.  Broyhill.  I  am  not  asking  that  it  be  submitted  for  the  record, 
I  would  just  like  to  have  it  in  by  reference  only. 

Chairman  Harris.  You  can  submit  it  for  the  file. 

(Note.— The  information  referred  to  was  submitted  for  the  com¬ 
mittee  files  as  the  Ninth  Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  on  Health  Research  Facilities.) 

Mr.  Harvey.  Dr.  Dempsey,  I  would  like  to  refer  to  2987  for  just 
a  minute  with  regard  to  the  loans  and  mortgage  insurance  by  the 
Surgeon  General.  And  I  wondered  whether  your  office  considered 
as  an  alternative  amending  our  housing  laws  rather  than  having  it — 
was  that  alternative  considered? 

Dr.  Dempsey.  It  was  considered;  yes,  sir.  And  the  decision  was 
made  to  take  this  route  rather  than  the  other  one,  for  the  reason  that 
we  believe  that  with  a  health  facility  in  which  there  will  be  housed  a 
considerable  number  of  doctors  of  varying  kinds  of  specialties  and 
with  equipment  that  must  be  adequate  for  the  activities  of  those 
specialties,  that  all  of  these  considerations  indicated  the  health  com¬ 
ponent  in  this  program  to  be  so  great  that  it  was  more  appropriate  for 
a  health-related,  health-interested  agency  to  undertake  the  program 
than  it  would  be  for  a  housing  agency. 

Mr.  Harvey.  Let  me  ask  this  next  question,  then.  Does  the 
Surgeon  General,  in  the  course  of  his  duties,  make  any  other  real 
estate  loans  of  any  kind  whatsoever? 

Dr.  Terry.  No,  sir. 

Mr.  Broyhill.  Does  the  Surgeon  General,  in  the  course  of  his 
duties,  want  to  change  that? 

Dr.  Terry.  Yes;  I  do  wish  to  change  it.  There  is  a  provision 
whereby  loans  may  be  made  through  the  Hill-Burton  program  under 
certain  circumstances.  I  believe  that  is  the  only  one. 

Mr.  Broyhill.  If  I  am  correct,  though — and  you  correct  me  if  I 
am  wrong — -the  loans  under  Hill-Burton  are  not  real  estate  loans  as 
such,  are  they?  In  other  words,  they  aren’t  loans  where  jmu  would 
go  out  and  appraise  a  piece  of  real  estate? 
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Dr.  Terry.  They  are  loans  to  assist  in  the  construction  of  health 
facilities. 

Mr.  Broyhill.  And  you  are  personally  responsible  for  that,  are 
you? 

Dr.  Terry.  Yes,  sir;  I  have  the  responsibility  for  that. 

Mr.  Broyhill.  And  is  there  any  function  in  the  Surgeon  General’s 
office  of  issuing  mortgage  insurance  as  such? 

Dr.  Terry.  No,  sir. 

Mr.  Broyhill.  So  this  would  be  you  first  venture  into  the  mortgage 
insurance  field,  is  that  correct? 

Dr.  Terry.  That  is  right. 

Mr.  Broyhill.  Dr.  Terry,  maybe  you  can  help  me.  I  was  looking 
at  page  20  of  the  statement  by  Dr.  Dempsey  here,  and  on  page  20  it 
speaks  of  these  loans : 

Such  loans  would  only  be  made  if  the  Surgeon  General  found  that  the  applicant 
is  responsible  and  able  to  repay  the  loan  but  is  unable  to  secure  the  amount  thereof 
from  other  sources  upon  terms  and  conditions  as  favorable  as  the  terms  and 
conditions  applicable  to  the  loans  secured  by  mortgages  insured  by  the  Surgeon 
General. 

That  is  section  902  that  we  are  talking  about,  is  that  correct? 

Dr.  Terry.  Yes,  sir. 

Mr.  Broyhill.  On  page  4,  I  guess  it  would  be,  of  2987.  I  just 
want  to  be  sure  I  understand  that  correctly.  So  what  you  are  asking 
is  authorization  to  make  real  estate  loans  with  maturity  up  to  25 
years,  and  with  interest  rates  to  5  percent,  and  in  some  cases,  I  take  it, 
up  to  6  percent,  is  that  correct? 

Dr.  Terry.  That  is  correct,  sir. 

Mr.  Broyhill.  Is  there  any  evidence  that  you  have  across  the  coun¬ 
try  that  doctors  at  the  present  time  are  unable  to  get  these  loans? 

Dr.  Terry.  Yes,  sir;  we  have  had  a  considerable  expression  to  us  in 
terms  of  the  needs  in  this  direction,  particularly  from  the  smaller, 
newly  starting  groups. 

Mr.  Broyhill.  Do  you  mean  to  tell  me  that  you  have  doctors  who 
said  they  have  gone  to  banks  and  savings  and  loan  institutions  and 
have  been  turned  down  on  real  estate  loans  of  any  kind  whatsoever? 

Dr.  Terry.  I  don’t  know  that  they  have  been  turned  down.  But 
either  the  circumstances  were  sufficiently  unfavorable,  or,  because  of 
something  of  this  nature,  they  did’t  feel  that  satisfactory  loans  were 
available. 

Mr.  Broyhill.  Do  you 'have  specific  instances  of  that,  that  you 
could  give  us  here  for  the  benefit  of  the  committee,  either  that  you 
have  with  you  or  that  you  could  send  us  to  be  included  in  the  record, 
instances  of  physicians  who  have  been  turned  down  for  real  estate 
loans? 

I  say  that,  Doctor,  because  maybe  the  State  of  Michigan  is  different 
from  the  part  of  the  country  you  are  speaking  of,  but  in  Michigan 
doctors  have  a  prime  responsibility,  and  they  are  considered  excep¬ 
tionally  good  risks.  And  I  can  tell  you  that  the  youngest  graduate 
or  a  medical  school  can  walk  into  a  bank  and  secure  a  loan  with  the 
longest  maturity  and  the  lowest  interest  rate  of  anybody  in  the  com¬ 
munity.  And  I  would  be  very  surprised  if  it  were  otherwise  across  the 
country.  T  would  like  to  know  if  it  is. 

Dr.  Terry.  I  will  try  to  see  what  specific  information  I  can  get  and 
present  it  to  the  committee. 

(Dr.  Terry  later  submitted  the  following  information:) 
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Statement  of  Needs  fob  Loans 

A  review  of  our  files  discloses  no  evidence  of  an  unmet  need  for  loans  or  mort¬ 
gages  on  the  part  of  practicing  physicians.  At  the  same  time,  there  is  considerable 
evidence  that  nonmedical  groups,  in  attempting  to  establish  programs  which 
would  provide  medical  and  health  services  through  prepayment  schemes,  have 
had  considerable  difficulty — specifically,  the  Health  Insurance  Plan  of  Greater 
New  York,  affiliates  of  the  Group  Health  Association  of  America,  and  the  Kaiser - 
Permanente  Foundation. 

Mr.  Broyhill.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Thank  you  very  much. 

Then  I  would  like  to  have  you  come  back  for  further  discussions 
in  these  matters  with  the  committee. 

Does  anybody  else  have  any  questions? 

If  not,  Dr.  Appel  and  Dr.  Long,  we  will  hear  you  next. 

STATEMENT  OF  JAMES  Z.  APPEL,  M.D.,  PRESIDENT-ELECT, 

AMERICAN  MEDICAL  ASSOCIATION ;  ACCOMPANIED  BY  ROBERT 

C.  LONG,  M.D.,  MEMBER,  BOARD  OF  TRUSTEES,  AND  ERNEST 

B.  HOWARD,  M.D.,  ASSISTANT  EXECUTIVE  VICE  PRESIDENT 

Dr.  Appel.  Mr.  Chairman  and  members  of  the  committee,  I  am 
Dr.  James  Z.  Appel,  of  Lancaster,  Pa.,  where  I  am  in  the  general 
practice  of  medicine  and  surgery.  I  have  recently  been  honored  by 
my  colleagues  by  being  elected  to  the  office  of  president-elect  of  the 
American  Medical  Association  and,  when  inaugurated  this  June,  I 
will  become  the  association’s  120th  president.  With  me  today  to 
assist  in  presenting  the  testimony  of  the  AMA,  are  Dr.  Robert  C. 
Long,  a  member  of  the  AMA  board  of  trustees  who  is  a  practitioner  of 
obstetrics  and  gynecology,  and  who  is  an  assistant  clinical  professor 
of  obstetrics  and  gynecology  at  the  University  of  Louisville,  and  on 
my  right,  Dr.  Ernest  B.  Howard,  who  is  the  assistant  executive  vice 
president  of  the  American  Medical  Association. 

I  want  to  thank  you,  Mr.  Chairman.  We  feel  that  it  is  a  great 
privilege  to  appear  before  your  committee,  which  through  the  years 
las  been  instrumental  in  the  development  of  sound  and  necessary 
lealth  legislation.  We  have  appeared  before  you  many  times.  We 
'lave  come  to  recognize  this  committee  to  be  one  of  the  most  important 
in  the  field  of  health.  I  repeat,  Mr.  Chairman,  we  are  grateful  for 
the  opportunity  to  be  here  today.  We  look  forward  to  being  here 
again  many  times  in  the  future. 

We  are  here  today,  however,  to  present  the  opinion  of  the  AMA  on 
four  measures  which  intrinsically  involve  the  health  of  the  public. 
We  trust  that  our  comment  will  assist  the  committee  and  will  be  of 
value  in  your  deliberations. 

I  would  like  to  turn  my  attention  now  to  H.R.  2986. 

As  we  understand  H.R.  2986,  the  Community  Health  Services 
Extension  Amendments  of  1965,  the  Vaccination  Assistance  Act  would 
be  extended  for  5  years.  The  program  of  family  health  service 
clinics  for  migratory  workers  would  similarly  be  extended  for  5  years, 
and  both  the  Community  Health  Services  and  Facilities  Act  of  1961 
and  the  special  project  grants  program  for  community  health  services 
would  be  extended  for  a  1-year  period. 

Three  years  ago,  the  American  Medical  Association  urged  that  the 
Congress  enact  legislation  which  would  enable  States  and  communities 
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to  carry  out  intensive  vaccination  programs  for  young  children. 
Today,  the  association  again  supports  this  legislation. 

Medicine,  on  the  National,  State,  county,  and  community  levels, 
has  consistently  worked  to  bring  to  its  patients  the  benefit  of  advances 
in  medical  research  and  development.  The  physicians  of  America 
and  the  Public  Health  Service  have  long  been  partners  in  the  fight 
against  disease  and  in  the  campaign  to  eradicate  contagious  disease 
wherever  it  is  found. 

The  Vaccination  Assistance  Act  of  1962  was  enacted  in  recognition 
of  the  fact  that  there  existed  all  over  the  country  pockets  of  people, 
particularly  children,  who  were  not  utilizing,  or  who  did  not  have 
available  to  them,  vaccines  for  the  prevention  of  poliomyelitis, 
diphtheria,  whooping  cough,  and  tetanus.  The  act  authorizes  grants 
to  the  States  to  enable  them  to  engage  in  a  concentrated  campaign 
to  provide  immunization  to  people  in  these  pockets.  We  believe  that 
substantial  progress  has  been  made,  and  we  recommend  the  program’s 
continuation. 

In  supporting  the  legislation  which  led  to  the  enactment  of  the 
Vaccination  Assistance  Act  of  1962,  the  AM  A  suggested  that  the 
program  be  limited  to  the  four  named  diseases,  poliomyelitis,  diph¬ 
theria,  whooping  cough,  and  tetanus.  Medical  research  has  since 
provided  an  effective  vaccine  against  measles.  An  intensive  vaccina¬ 
tion  program  directed  at  preschool  age  children  can  dramatically 
lessen  the  incidence  of  the  disease  and  reduce  or  eliminate  the  serious 
residual  effects  which  are  sometimes  attendant  with  the  disease.  We 
therefore  believe  that  it  is  most  fitting  that  in  extending  the  Vaccina¬ 
tion  Act,  H.R.  2986  include  measles  in  the  authorized  vaccination 
programs. 

At  the  time  we  previously  testified,  we  questioned  the  advisability 
of  a  provision  of  the  bill  then  under  consideration,  which  would  have 
vested  in  the  Surgeon  General  plenary  authority  to  extend  the  pro¬ 
gram  to  any  and  all  infectious  diseases  without  seeking  further  con¬ 
gressional  approval.  We  now  question  a  similar  provision  in  H.R. 
2986.  We  believe  that  the  committee  should  delete,  as  it  was  deleted 
from  the  1962  act,  that  provision  which  would  authorize  the  Surgeon 
General  to  include  in  the  program  other  infectious  diseases  without 
further  congressional  approval. 

When,  and  if,  other  infectious  diseases  are  proven  to  be  susceptible 
to  practical  elimination  through  intensive  immunization  activities 
over  a  limited  period  of  time,  the  Congress  and  the  several  States 
should  have  the  opportunity  to  determine  the  necessity  and  appro¬ 
priateness  of  a  new  Federal  program. 

In  the  interest  of  further  improving  the  legislative  proposal  before 
you,  we  recommend  that  H.R.  2986  be  modified  in  one  other  respect. 
We  believe  that  the  character  of  the  program  should  continue  to  be 
one  of  an  “intensive  community”  nature.  The  bill  before  you  would 
alter  the  intent  of  the  existing  act  by  striking  the  words  “limited 
duration”  and  “intensive  community  vaccination.”  Through  the 
years,  the  AMA  has  urged  that  the  best  means  of  administering  vac¬ 
cine  is  in  the  doctor’s  office  with  the  family  physician  vaccinating 
his  patient.  We  also  recognize  that  immunization  against  communi¬ 
cable  diseases  is  a  public  health  matter,  and  that  a  program  for  in¬ 
tensive  community  vaccination  at  specific  periods  of  time  may  be  of 
great  value  in  controlling  or  limiting  a  disease  for  which  new  and 
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■effective  vaccines  have  been  developed.  We  believe  continuing  the 
present  character  of  the  program  will  benefit  the  public  by  encouraging 
families  to  maintain,  through  their  family  physician,  a  continuing 
immunization  program  for  their  children. 

Section  3  of  H.R.  2086  would  extend  the  grant  program  for  family 
health  service  clinics  for  migratory  workers  for  5  years.  We  recognize 
that  migrant  families  can  and  do  present  health  problems  which  are 
beyond  the  capacity  of  some  small  communities  to  handle  efficiently. 
The  Public  Health  Service  has  done  excellent  work  in  alleviating 
these  problems,  and  we  recommend  that  the  committee  favorably 
•consider  the  request  to  extend  the  program  for  5  years. 

Sections  4  and  5  of  H.R.  2986  would  extend  for  1  year  the  provisions 
of  the  Public  Health  Service  Act  which  provide  grants  for  public 
health  training  services  and  special  project  grants  for  community 
health  services.  Dr.  Edward  W.  Dempsey,  Special  Assistant  to  the 
Secretary  (Health  and  Medical  Affairs),  Department  of  Health, 
Education,  and  Welfare,  in  his  testimony  before  this  committee  earlier 
this  week,  indicated  that  the  1-year  extension  of  these  programs 
would  permit  the  undertaking  of  a  thorough  study  of  the  programs 
carried  out  under  existing  authority.  The  AMA  endorses  these 
provisions  which  would  enable  the  Department  of  HEW  and  the 
Public  Health  Service  to  review  the  existing  programs  with  a  view  to 
improving  their  usefulness. 

Now,  let  me  turn  to  H.R.  2984. 

As  we  understand  H.R.  2984,  it  would  extend  for  5  years  the  health 
research  facilities  construction  program  and  would  authorize  the 
Surgeon  General  to  construct  and  operate  specialized  regional  or 
national  research  facilities.  It  would  also  authorize  the  Surgeon 
General  to  enter  into  research  contracts  with  private  contractors,  and 
would  authorize  the  appointment  of  three  additional  Assistant 
Secretaries  of  Health,  Education,  and  Welfare. 

It  is  our  further  understanding  that  since  its  inception  in  1956,  the 
program  of  matching  grants  for  the  construction  of  health  research 
facilities  has  resulted  in  awards  to  399  institutions  in  all  50  States. 
These  awards  involve  more  than  1,200  construction  grants  with  a 
total  in  excess  of  $300  million. 

In  his  testimony,  Dr.  Dempsey  reported  that  the  existing  program 
has  a  continuous  backlog  of  applications  which  have  been  judged  to 
be  sound  and  important,  but  which  cannot  be  financed  because  of 
limited  funds  available  under  the  current  authorization.  He  esti¬ 
mated  that  the  backlog  of  approved  grant  applications  would  reach 
80  million  by  the  end  of  fiscal  year  1965. 

We  agree  that  the  demands  and  the  objectives  of  the  program  war¬ 
rant  the  approval  of  the  provisions  of  H.R.  2984  which  would  extend 
the  program  for  health  research  facilities  construction  for  an  additional 
5  years  and  which  would  increase  the  authorized  appropriation  to  an 
aggregate  amount  of  $400  million. 

On  the  other  hand,  we  have  studied  the  section  of  H.R  2984  which 
would  authorize  a  new  program  for  the  construction  and  operation 
of  specialized  regional  or  national  facilities,  and  find  serious  questions 
as  to  the  advisability  of  such  an  undertaking.  Exactly  what  is  sought 
to  be  gained? 

The  need  that  exists,  and  which  has  been  pointed  out  by  Dr. 
Dempsey,  is  for  a  means  to  overcome  the  existing  backlog  of  justified 
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and  warranted  requests  for  programs  for  the  construction  of  research 
facilities.  With  this  point  of  view  we  have  agreed.  But  how  will 
this  urgent  need  be  met  by  embarking  on  an  entirely  new  research 
construction  program? 

We  fail  to  see  how  research  can  be  classified  as  “regional”  or  “na¬ 
tional”  or  “local.”  Research  in  cancer  which  may  be  carried  on 
in  a  medical  school  research  facility  in  a  midwestern  city  is  as  “na¬ 
tional”  in  character  as  if  it  were  carried  on  in  a  city  on  the  west  coast. 
Research  in  heart  disease,  or  in  any  of  the  many  areas  of  interest  to 
medical  science,  has  no  geographic  bounds.  If  there  are  short¬ 
comings,  they  will  not,  in  our  opinion,  be  remedied  by  way  of  a  new 
Federal  program  which  would  provide  full  Federal  financing  for  the 
construction  of  health-related  research  facilities  to  be  operated  as 
directed  by  the  Surgeon  General.  The  remedy,  again,  lies  in  aug¬ 
menting  the  existing  program,  which  this  bill  already  proposes  to  do. 

We  believe  that  the  country  will  best  be  served  through  the  utiliza¬ 
tion  of  the  experience  and  knowledge  of  institutions  which  are  cur¬ 
rently  engaged  in  medical  research.  Their  record  is  a  good  one.  We 
see  no  reason  for  beginning  a  new  program  which  would  require  many 
months  or  years  and  large  sums  of  money,  and  which  would  compete 
for  scarce  skilled  research  manpower,  when  the  same  ends  may  be 
accomplished  by  enactment  of  subsections  (a)  and  (b)  of  section  2  of 
the  bill.  It  is  our  opinion  that  the  proposed  new  program,  rather 
than  having  a  beneficial  effect,  would  weaken  the  existing  program 
which  has  already  proved  to  be  effective. 

We  urge,  therefore,  that  you  delete  subsection  (c)  of  section  2. 

Finally,  H.R.  2984  would  provide  for  the  elimination  of  the  office 
of  “Special  Assistant  to  the  Secretary  (Health  and  Medical  Affairs).” 
At  the  same  time,  it  would  provide  for  the  appointment  of  three 
additional  Assistant  Secretaries  of  Health,  Education,  and  Welfare. 
The  American  Medical  Association  believes  that  one  of  these  Assistant 
Secretaries  should  be  a  physician,  and  urges  that  such  a  requirement 
be  specifically  spelled  out  in  the  law. 

_  Mr.  Chairman  and  members  of  the  committee,  with  your  permis¬ 
sion,  Dr.  Long  will  continue  our  testimony  and  offer  the  association’s 
comments  on  the  remaining  bills.  At  the  conclusion  of  his  presenta¬ 
tion,  he,  Dr.  Howard,  Dr.  Long,  and  I  will  attempt  to  answer  any 
questions  which  the  members  of  the  committee  may  wish  to  ask. 

The  Chairman.  Dr.  Long. 

Dr.  Long.  Thank  you,  Air.  Chairman. 

I  wish  to  express  my  personal  appreciation  for  your  consideration  of 
my  transportation  schedule.  I  can  assure  you,  sir,  that  my  patients 
and  my  partners  will  be  as  appreciative  as  I  am. 

Air.  Chairman  and  members  of  the  committee,  before  commenting 
specifically  on  H.R.  2985,  the  Community  Mental  Health  Centers 
Act  Amendments  of  1965,  I  would  like  to  invite  the  committee’s 
attention  to  the  association’s  testimony  on  H.R.  3688  and  H.R.  36S9 
before  the  Subcommittee  on  Public  Health  and  Safety  during  the  89th 
Congress..  The  provisions  of  these  bills  were  eventually  incorporated 
into  Public  Law  88-164,  the  Mental  Retardation  Facilities  and  Com¬ 
munity  Alental  Health  Centers  Construction  Act  of  1963. 

On  Alarch  28,  1963,  Dr.  Charles  Hudson,  a  member  of  the  AAIA 
Board  of  Trustees,  recited  to  the  subcommittee  some  of  the  associa¬ 
tion’s  more  recent  activities  in  combating  mental  illness  and  promoting 
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mental  health.  He  told  of  the  study  by  the  AMA’s  Council  on  Mental 
Health  which,  with  the  cooperation  of  the  American  Psychiatric 
Association,  led  to  the  formation  of  the  Joint  Commission  on  Mental 
Til  ness  and  Health.  The  study  also  resulted  in  the  formation  of  a 
program  which  the  American  Medical  Association  subsequently 
adopted  as  the  basis  for  participation  by  the  association  and  its 
constituent  societies  in  the  problems  of  mental  illness  and  health. 
This  program,  in  its  essentials,  covered  the  areas  included  in  the 
legislation  adopted  by  the  88th  Congress.  It  should  be  noted, 
however — and  we  point  with  pride  to  this  fact — that  the  AM  A 
program  on  mental  health  was  in  writing  in  February  1962,  a  full 
year  before  the  introduction  of  the  bills  which  led  to  the  enactment  of 
Public  Law  88-164.  We  believe  that  it  may  be  fairly  said  that  much 
of  the  thought  that  went  into  H.R.  3688,  88th  Congress,  resulted  from 
information  gathered  and  ideas  exchanged  at  the  conference  sponsored 
by  the  AMA  Council  on  Mental  Health  and  at  other  meetings  held 
from  1955  to  1962. 

Let  me  briefly  summarize  some  of  the  essentials  of  the  AMA  pro¬ 
gram  on  mental  health  which  was  formulated  and  published  a  year 
prior  to  the  introduction  of  legislation  on  the  subject  in  the  last 
Congress. 

We  pointed  out  that  there  is  a  demonstrable  shortage  of  adequate 
mental  health  services  at  the  community  level.  We  pointed  to  a  need 
for  child  guidance  clinics,  low  or  variable  cost  adult  psychiatric  serv¬ 
ice,  inpatient  psychiatric  facilities,  home-care  treatment,  day  and 
night  hospitals,  follow-up  clinics,  vocational  counseling,  sheltered 
workships,  and  family  counseling. 

We  urged  physician  participation  in,  and  support  of,  prenatal  and 
neonatal  care  centers,  child  psychiatric  clinics  and  units  in  general 
hospitals,  day  care  centers,  and  school  counseling  and  guidance 
services.  At  the  same  time,  we  also  recognized  a  need  for  expansion 
of  existing  facilities  in  this  area. 

We  stated  our  support  of  efforts  to  provide  better  standards  of  care 
for  the  institutionalized  retarded.  In  this  regard,  we  further  advo¬ 
cated  special  education  programs,  day  care  centers,  counseling  serv¬ 
ices  for  the  parents  of  the  retarded  child,  and  a  program  to  provide 
job  opportunities  for  the  retarded  adult.  And  in  pursuing  these  objec¬ 
tives,  we  noted  the  need  for  additional  facilities  and  more  properly 
qualified  personnel. 

We  spoke  of  juvenile  delinquency,  of  how  it  continued  to  be  a 
serious  national  problem,  and  urged  physicians  and  local  medical 
societies  to  become  active,  or  stimulate  activity,  in  the  community 
in  this  area. 

We  noted  our  objection  to  the  use  of  public  mental  hospitals  or 
custodial  facilites  for  the  nonpsychiatric  aged,  and  suggested  greater 
integration  of  the  aged  into  community  life.  For  those  requiring 
psychiatric  care,  we  voiced  support  for  the  development  of  new  and 
adequate  community  facilities  staffed  by  well-trained  personnel. 

Our  program  covers  the  problem  of  rehabilitation  and  the  need  for 
treatment  programs  which  would  enable  the  individual  to  function  as 
independently  and  effectively  as  possible.  It  reflects  our  concern  for 
the  problems  of  alcoholism  and  narcotic  addiction. 

Finally,  the  AMA  program  includes  provisions  for  educaion  of  the 
physician  in  mental  health,  and  discusses  the  problem  of  an  insufficient 


218 


PUBLIC  HEALTH  SERVICE 


number  of  adequately  trained  personnel  and  that  of  financing  com¬ 
munity  mental  health  programs.  In  this  respect,  the  association 
supports  a  matching  fund  program  for  the  development  of  community 
mental  health  services. 

Dr.  Lindsay  E.  Beaton,  a  member  of  the  AMA  Council  on  Mental 
Health,  joined  Dr.  Hudson  in  supporting  H.R.  3688  and  H.R.  3689. 
He  pointed  out  that  the  community  is  the  vital  center  for  forward- 
looking  comprehensive  programs,  that — 

We  must  meet  and  solve  the  many  problems  at  the  doorstep  instead  of  turning 
our  backs  on  the  isolating  the  mentally  ill.  These  persons  can  no  longer  be  treated 
on  an  out-of-sight,  out-of-mind  basis. 

As  stated,  the  AMA  supported  the  principal  provisions  of  these 
measures  before  the  88th  Congress.  The  association  opposed,  how¬ 
ever,  the  section  of  the  bill  which  would  have  provided  matching  funds 
for  the  initial  staffing  of  the  community  mental  health  centers. 
Our  position  remains  the  same  today.  We  believe  that  once  the  center 
has  been  constructed,  the  community  should  assume  the  remaining 
responsibility. 

The  providing  of  medical  care  is  essentially  a  community  affair. 
The  Federal  Government’s  participation  in  a  matching  grant  pro¬ 
gram  stimulates  the  start  of  the  local  program  and  helps  the  State  or 
community  overcome  the  initial  heavy  financial  burden.  Most  often, 
the  problem  initially  facing  a  community  is  the  one-time  large  con¬ 
struction-cost  expenditure.  Assistance  here,  by  way  of  Federal 
matching  grants,  is,  in  our  opinion,  appropriate.  The  funds  for  staff¬ 
ing,  however,  should  remain  the  sole  responsibility  of  the  local  com¬ 
munity.  There  does  not  apppear  to  be  any  justification  for  Federal 
participation  in  financing  this  type  of  expense,  nor  is  it  likely  to  phase 
out,  as  stated  in  the  bill,  once  the  Federal  Government  has  assumed 
this  responsibility.  If  the  community  cannot,  or  will  not,  support 
the  program  from  its  beginning  years,  it  is  not  likely  to  do  so  later. 

There  have  been  some  allegations  attributing  the  slow  start  of  the 
community  mental  health  center  program  to  the  lack  of  funds  for 
salaries  of  staff.  We  believe  these  allegations  to  be  hi  error.  There 
are  a  number  of  factors  contributing  to  the  delayed  beginning.  Not 
the  least  of  these  are  the  usual  problems  of  geographic  location  and 
construction  specifications.  It  is  our  understanding  that  most 
States  are  currently  drafting  construction  plans  which  meet  the  cur¬ 
rent  requirement  of  assurance  of  fiscal  responsibility.  Since  Federal 
funds  are  not  currently  available,  the  only  conclusion  which  may 
reasonably  be  drawn  is  that  the  States  and  communities  are  not 
delaying  the  program  because  of  any  refusal  or  inability  to  provide  for 
the  operation  of  the  facility. 

Now,  Mr.  Chairman  and  members  of  the  committee,  I  should  like 
to  discuss  briefly  H.R.  2987. 

Our  final  comments  are  with  respect  to  H.R.  2987,  a  bill  which 
would  authorize  mortgage  insurance  and  loans  to  help  finance  the 
cost  of  constructing  and  equipping  facilities  for  the  group  practice 
of  medicine  and  dentistry. 

We  do  not  believe  that  this  proposal  for  Federal  subsidy  can  be 
justified.  Special  preference  to  physicians  who  will  be  eligible  for 
the  loan  or  mortgage  insurance  under  this  measure  can  only  be  sup¬ 
ported  on  the  basis  that  adequate  sources  of  financing  do  not  exist 
through  banks,  insurance  companies,  and  other  agencies.  We  know 
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of  no  such  evidence.  It  has  not  been  demonstrated  that  this  legisla¬ 
tion  is  required  to  expand  currently  available  public  or  private  funds 
to  finance  or  insure  the  construction  and  equipping  of  medical  or 
dental  groups.  This  legislation,  and  the  programs  it  envisions,  are 
clearly  unnecessary  and  on  that  basis  alone,  H.R.  2987  should  be 
rejected  by  this  committee  and  the  Congress. 

Beyond  the  reasons  listed  above,  the  bill  specifies,  in  section  905, 
that  the  Surgeon  General  shall  give  preference  to,  in  effect,  closed 
panel  prepaid  group  health  plans.  This  priority  discriminates 
against  other  physicians  in  private  practice  either  as  solo  practitioners 
or  in  partnerships  or  groups. 

We  strongly  urge  that  you  reject  H.R.  2987  as  being  unnecessaiy, 
an  unwarranted  expenditure  of  public  funds,  and  a  discriminatory 
bill  designed  to  give  certain  physicians  an  advantage  not  available 
to  others. 

Mr.  Chairman,  the  American  Medical  Association  is  grateful  for 
this  opportunity  to  present  its  views  on  pending  health  legislation. 
We  hope  that  our  comments  will  be  helpful  to  the  committee.  Now, 
Dr.  Appel,  Dr.  Howard,  and  I  will  be  pleased  to  attempt  to  answer 
any  questions  which  may  be  asked. 

The  Chairman.  Thank  you,  Dr.  Long  and  Dr.  Appel.  We  want 
to  express  our  appreciation  for  your  presence  here  and  for  your  giving 
the  committee  the  benefit  of  your  views. 

These  are  four  important  proposals.  And  since  you  represent  one 
of  the  great  professions  of  this  country,  we  are  glad  to  have  your 
express  feelings  concerning  these  proposals. 

I  recall  that  when  we  had  one  of  these  matters  before  us  in  the  last 
Congress  we  had  some  difficulty  in  arriving  at  a  full  and  complete 
decision  on  the  same  issue.  As  a  matter  of  fact,  I  recall  that  the 
history  was  that  you  had  just  not  arrived  during  the  course  of  the 
hearings  at  any  decision  as  to  the  staffing  of  the  mental  health  centers. 
You  explained  the  viewpoints  that  prevailed  in  your  organization, 
but  you  did  not  take  a  positive  position  at  that  time. 

Later  on  I  was  a  little  bit  surprised,  and  somewhat  chagrined,  when 
after  we  reached  a  certain  point  we  received  a  letter  in  which  you 
opposed  this  proposal.  I  assume  this  position  was  arrived  at  by  a 
majority  vote  like  we  usually  do  in  this  country  of  the  groups  and 
organizations  involved. 

But  I  do  note  that  there  are  no  doubt  differences  of  opinion  within 
your  own  organization,  as  is  the  case  in  many  other  things  in  this 
country.  And  I  assume  that  that  condition  still  prevails.  I  attended 
the  meeting  of  the  American  Psychiatric  Association  at  the  Sheraton 
Park  Hotel,  at  which  there  were  many  doctors  from  all  over  the 
country,  and  several  from  my  own  State. 

But  the  committee  will  wrestle  with  this  legislation  and  consider  it, 
and  we  will  try  to  arrive  at  a  solution  which  we  hope  will  get  these 
institutions  off  on  a  sound  basis.  We  cannot  continue  the  present 
program  under  which  the  States  are  putting  these  people  all  in  big 
State  institutions  and  leaving  them  there.  The  costs  have  gone  up  in 
many  of  the  States.  I  know  in  my  State  we  have  tried  to  catch  up, 
but  we  couldn’t  reach  it.  And  I  think  we  may  be  on  the  wrong  track, 
and  aren’t  going  at  it  the  right  way. 

And  what  I  am  trying  to  do  is  get  these  programs  on  a  local  level 
and  get  them  distributed  over  the  State  so  they  will  be  in  communities 
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where  the  patients’  own  families  can  partially  take  care  of  them.  If 
that  concept  can  be  carried  out,  I  think  millions  of  dollars  will  be 
saved,  and  greater  service  to  these  unfortunate  people  rendered.  My 
experiences  over  the  last  year  lead  me  to  believe  that  maybe  this  will 
be  the  right  way. 

If  I  shared  the  viewpoint  that  Dr.  Long  just  mentioned  a  moment 
ago,  that  there  wouldn’t  be  any  cutoff,  I  think  it  would  have  an  en¬ 
tirely  different  appeal  to  me.  I  agree  that  this  responsibility  ought 
to  be  at  the  place  where  the  greatest  good  and  service  can  be  rendered. 

You  have  made  a  very  fine  statement  of  your  viewpoint.  And  cer¬ 
tainly  we  understand  and  appreciate  your  position. 

Mr.  Younger. 

Mr.  Younger.  No  questions. 

Thank  you  very  much  for  the  advice  you  have  given  us. 

The  Chairman.  Mr.  Nelson. 

Mr.  Nelson.  I  have  an  off-the-record  question  of  Dr.  Appel. 

(Discussion  off  the  record.) 

The  Chairman.  Mr.  Pickle. 

Mr.  Pickle.  I  am  sorry  I  didn’t  get  here  for  the  entire  testimony, 
Doctor.  But  I  think  you  have  some  good  points  here.  I  haven’t 
heard  from  any  of  the  physicians  in  my  State  that  they  want  this  group 
practice.  The  question  was  asked  the  other  morning,  who  is  pushing 
this.  Obviously,  if  AMA  is  not  pushing  it,  then  where  does  the 
support  for  this  community  health  group  bill  come  from? 

Dr.  Long.  Congressman,  to  be  sure  I  understand  you,  are  you 
referring  to  H.R.  2984? 

Mr.  Pickle.  No,  H.R.  2987. 

Dr.  Long.  Where  is  the  support  coming  from  for  the  financing, 
limited  financing  of  staffing  of  mental  health  community  centers? 

The  Chairman.  He  is  talking  about  mortgage  loans. 

Mr.  Pickle.  Mortgage  loans  and  insurance. 

Dr.  Long.  I  don’t  know  where  the  support  is  coming  from,  from 
what  organizations  or  parts  of  the  country.  Perhaps  Dr.  Appel  or 
Dr.  Howard  could  better  tell  you.  I  don’t  know  where  it  is  coming 
from.  But  if  we  can  answer  that  question,  there  are  one  or  two  com¬ 
ments  I  would  like  to  make  about  it. 

Mr.  Van  Deerlin.  If  the  gentleman  would  yield,  a  request  for 
this  legislation  has  come  from  a  prominent  constituent  who  votes  in 
your  district,  Mr.  Pickle,  which  is  why  we  are  holding  hearings  on  it. 

Mr.  Pickle.  This  may  be.  I  haven’t  been  advised  that  that  was 
so. 

As  I  understand  it,  under  H.R.  2987  a  nonprofit  group,  a  charitable 
or  religious  organization,  could  qualify  for  one  of  these  group  setups, 
and  under  normal  circumstances  I  suppose  could  employ  a  physician 
to  handle  the  needs  of  that  particular  location,  is  that  correct? 

Dr.  Long.  It  would  be  a  group  of  physicians.  This  is  for  group 
practice,  not  solo,  more  than  one. 

Mr.  Pickle.  My  State  doesn’t  permit  that.  How  in  Texas  would 
we  be  able  to  participate  in  something  like  that?  It  is  against  our 
State  law  to  practice  by  employment  in  this  manner. 

Dr.  Long.  Mr.  Pickle,  if  you  are  referring  to  the  corporate  practice 
of  medicine — and  that  is  what  I  think  you  are  referring  to - 

Mr.  Pickle.  Yes. 

Dr.  Long.  It  is  generally  against  State  law — I  don’t  know  about 
all  the  States,  but  it  is  certainly  generally  true.  Under  the  conditions 
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that  you  have  suggested,  this  wouldn’t  be  legal,  as  I  understand  it. 

Mr.  Pickle.  I  don’t  think  it  would  be  legal  in  my  State;  and  that 
is  the  reason  I  asked. 

I  thank  you  very  much.  That  is  all,  Mr.  Chairman. 

The  Chairman.  Mr.  Broyliill. 

Mr.  Broyhill.  No  questions. 

The  Chairman.  Mr.  Murphy? 

Air.  Murphy.  Dr.  Long  I  certainly  appreciate  your  statement. 
It  has  brought  up  some  differences  that  haven’t  heretofore  come 
before  the  committee. 

Now,  on  page  12  of  your  statement  you  say:  “We  strongly  urge 
that  you  reject  H.R.  2987  as  being  unnecessary  and  unwarranted 
expenditure  of  public  funds,  and  a  discriminatory  bill  designed  to  give 
certain  physicians  an  advantage  not  available  to  others.”  Last  year 
in  a  debate  on  one  of  the  medical  training  measures  to  come  before  the 
Congress,  one  of  the  problems  in  the  country  was  having  proper 
medical  facilities,  and  not  only  facilities,  but  doctors  in  rural  areas. 
And  if  these  students  would  agree  to  a  training  contract  and  then  to 
stay  in  the  rural  area,  the  Government  would  give  them  greater 
monetary  assistance  in  their  medical  training.  Does  the  AMA  feel 
that  this  condition  does  not  exist  in  the  country? 

Dr.  Long.  No,  sir.  The  AMA  knows  that  there  is  a  problem  of 
distribution  of  physicians,  that  as  our  society  has  changed  over  the 
years  from  an  agricultural  to  an  urban  society,  that  it  is  to  suburban 
areas  that  doctors  are  most  attracted,  as  are  most  all  other  people. 
It  is  difficult  indeed  to  get  physicians  as  well  as  other  highly  specialized 
people  in  other  professions  to  go  into  rural  areas,  because  they  do  not 
find  either  the  educational,  religious,  cultural  or  other  aspects  of 
society  that  attracts  them  to  communities. 

Distribution  is  a  real  problem. 

Mr.  Murphy.  Don’t  you  think  that  this  legislation  would  make  it 
easier  and  more  attractive  for  doctors  in  rural  areas  to  set  up  such 
facilities  to  practice? 

Dr.  Long.  No,  sir,  I  do  not.  I  believe  it  has  been  amply  demon¬ 
strated — I  have  been  sitting  here  all  day,  and  Mr.  Harvey  made  some 
comments  a  few  minutes  ago  that  certainly  jibe  with  our  part  of  the 
country.  I  am  from  Kentucky.  When  a  doctor  goes  out  into  prac¬ 
tice,  he  may  not  have  a  dime.  Often  he  is  many  thousands  of  dollars 
in  debt.  But  he  has  excellent  credit.  He  is  fortunate.  There  is 
something  about  the  AI.D.  behind  his  name,  about  the  training  that 
he  has  had,  and  other  things  that  make  him  fortunate  in  this  respect. 
As  far  as  I  know,  a  physician  of  good  moral  character  can  go  to  a  bank 
and  say,  “these  are  my  plans,  and  these  are  my  needs,”  and  he  can 
borrow  money  very  easily.  I  don’t  think  it  has  ever  been  demon¬ 
strated,  sir,  that  you  need  a  program  such  as  this. 

Mr.  Murphy.  In  New  York  several  of  the  unions  have  set  up  com¬ 
plete  clinics  and,  in  effect,  what  they  have  done,  the  union  funds  have 
made  available  medical  services  which  heretofore  have  not  been  made 
available  at  so  cheap  a  fee,  and  people  who  probably  would  never 
have  had  opportunities  to  get  medical  care,  can  take  advantage 
of  this  type  of  medical  care  in  this  union  clinic. 

Dr.  Long.  I  don’t  know  that  I  have  any  comment  to  make  there,, 
sir,  except  that  I  am  not  quite  sure  how  this  relates  to  this  bill,, 
lending  money  to  groups  to  build  facilities,  whether  it  be  in  rural  or  in 
large  areas.  Are  you  referring  specifically  to  H.R.  2987? 
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Mr.  Murphy.  No,  I  am  saying  that  with  a  facility  of  this  nature, 
say,  supported  by  funding  to  set  it  up,  that  the  fee  scheduled  charges 
in  a  group  practice  such  as  that  would  probably  attract  more  people 
to  use  the  medical  facility. 

Dr.  Long.  I  don’t  know  about  that,  sir,  but  I  would  say  that  as 
far  as  financing  such  a  facility,  they  could  certainly  do  it  through 
private  means  as  well  as  through  Government. 

Dr.  Appel.  Mr.  Chairman,  may  I  speak  to  Congressman  Murphy’s 
point? 

The  Chairman.  Yes,  Doctor. 

Dr.  Appel.  I  would  like  to  say,  Congressman  Murphy,  that  the 
American  Medical  Association  does  recognize  that  by  the  provision 
of  adequate  facilities  we  can  attract  doctors  to  areas  where  otherwise 
they  would  not  go.  We  admit  this,  and  we  have  evidence  to  prove 
this.  It  is  not  a  question  of  getting  loans  elsewhere;  they  could  get 
the  loans,  as  Dr.  Long  has  pointed  out.  But  they  are  not  just  at¬ 
tracted  to  the  area  or  the  type  of  facilities  that  are  there. 

Because  of  our  recognition  of  this  fact,  we  have  entered  into  a 
program  with  the  Sears,  Roebuck  Foundation,  which  you  may  or 
may  not  know  about.  If  I  may,  I  would  like  to  describe  it  to  you  as 
briefly  as  I  can. 

Under  this  program,  the  foundation,  in  conjunction  with  our 
medical  advisory  committee  to  the  foundation,  receives  the  requests 
of  small  rural  communities  who  are  desirous  of  having  a  doctor  or 
another  doctor.  They  may  have  one  but  feel  they  need  two.  This 
group  employs  personnel  who  are  expert  in  evaluating  the  economic 
ability  of  a  community  to  support  a  physician.  This  is  important. 
A  community  may  want  a  doctor,  and  it  may  be  nice  to  have  a  doctor, 
but  are  there  enough  people  there  or  enough  need  for  a  doctor  to  make 
a  living?  It  may  be  better  for  the  doctor  to  be,  say,  10  miles  away, 
where  he  could  make  a  better  living. 

These  employees  of  the  Foundation  go  into  the  area  and  they  evalu¬ 
ate  the  community  on  these  points. 

Then  they  advise  the  community,  “Yes,  you  need  a  doctor,  or  you 
need  two  doctors.  Now,  this  is  how  we  feel  you  can  get  this  money.” 
And  they  organize  the  community  to  build  the  facility  itself. 

Through  cooperation  with  our  council  on  rural  health  of  the  Ameri¬ 
can  Medical  Association,  the  Foundation  brings  physicians  into  the 
area,  introduces  them  to  the  community.  It  arranges  to  have  the 
community  meet  the  doctor  and  the  doctor  meet  the  community. 

There  are  some  30  communities,  rural  communities  in  the  United 
States  that  have  participated  in  this  program  in  this  way. 

The  facility  that  is  thus  built  can  be  rented  to  the  physician,  or  it 
can  be  amortized  by  the  physician  over  a  period  of  years  so  that  he 
eventually  owns  it.  We  find  this  is  a  very  good  way  to  solve  this 
particular  problem.  It  is  successful  and  it  is  successful  throughout 
the  country.  This  is  one  more  reason  why  we  question  why  the 
Government  should  come  in  to  do  this  particular  job  when  the  com¬ 
munities  themselves  can  do  it  and  have  proven  they  can  do  it. 

Dr.  Long.  Mr.  Chairman,  in  this  regard,  sir,  many,  if  not  most  of 
the  State  medical  associations  have  a  program  under  which  a  man  who 
is  qualified  for  medical  school  and  who  needs  help  in  financing  his  way 
through  medical  school  will  make  an  agreement  with  the  State  medical 
society.  His  way  will  be  paid  through  medical  school,  and  1,  2  or  3 
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years  of  graduate  training,  internship,  and  he  will  pay  this  back,  not 
in  dollars,  but  by  going  to  a  rural  area  in  that  State  where  a  doctor  or 
doctors  are  needed  and  pay  it  back  on  the  basis  of  a  year  for  a  year. 

This  is  another  way  in  which  we  are  trying  to  overcome  this  problem 
of  the  distribution  of  physicians,  especially  the  shortage  of  physicians 
in  rural  communities. 

Mr.  Murphy.  No  other  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Harvey? 

Mr.  Harvey.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  Just  one,  Mr.  Chairman. 

Doctor,  again  on  this  bill  2987,  does  the  AMA  take  the  position 
that  comprehensive  group  practice  is  something  desirable  and  that  it 
should  be  encouraged? 

Dr.  Long.  We  have  never  taken  a  position  on  group  practice.  We 
have  never  said  we  are  for  or  against  it.  Of  course,  there  are  many 
advantages  on  group  practice.  We  have  no  objection  to  any  type  of 
group  practice  whether  it  be  a  small  medium  or  large  group  practice. 

Mr.  Gilligan.  The  reason  I  asked  the  question,  Doctor,  is  that  in 
Dr.  Dempsey’s  statement  given  to  us,  there  are  several  paragraphs 
quoted  from  the  President’s  statement  on  health.  His  health  message 
to  the  Congress,  in  which  he  cites  the  growth  of  group  practice  as  a 
desirable  end  to  be  achieved: 

The  initial  capital  requirements  for  group  practice,  and  the  funds  are  not  now 
sufficiently  available  to  stimulate  the  expansion  and  establishment  of  group 
practice,  to  facilit  ate  and  encourage  this  desirable  trend,  I  recommend  legislation, 

and  so  forth. 

And  then  the  statement  of  the  Department  concludes: 

The  bill  under  consideration  is  designed  to  carry  out  the  President’s  recom¬ 
mendation. 

In  other  words,  they  have  set  up  a  goal. 

So,  the  President’s  advisers  in  preparing  this  message,  apparently 
found  difficulty  in  the  field  of  financing  these  new  facilities  which 
you  have  not  found. 

And  then  I  suppose  it  would  be  a  question  as  to  whether  those 
difficulties  really  exist  or  not. 

But  it  is  not  then  a  question  on  your  part  of  the  desirability  of 
group  practice.  You  do  believe  that  this  is  and  can  be  a  good  thing 
for  America? 

Dr.  Long.  There  is  no  question  about  that,  Mr.  Gilligan.  The 
group  practice  has  proven  itself. 

Tins  doesn’t  mean  on  the  other  hand,  sir,  that  this  is  necessarily  a 
superior  type  of  practice  to  solo  practice.  Some  types  of  practice 
suit  one  person  better  than  another.  Some  people  can’t  work  in 
groups,  and  some  patients  don’t  want  to  go  to  a  group,  they  want  to 
go  to  an  individual.  But  I  don’t  think  anyone  has  been  able  to 
correlate — and  we  have  made  a  study  through  our  commission  on 
the  cost  of  medical  care  preferences  as  they  relate  to  solo  practice 
and  group  practice. 

Mr.  Gilligan.  One  further  point.  I  might  say  that  there  are  a 
great  many  physicians  who  are  living  in  residences  today  who  have 
FHA  guaranteed  mortgages.  And  I  would  assume  that  there  would 
be  no  objection  to  working  in  a  building  that  was  thus  financed  rather 
than  living  in  one. 
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Dr.  Long.  Not  at  all,  sir. 

The  Chairman.  As  a  matter  of  fact,  we  had  a  similar  issue  2  years 
ago  and  some  suggestion  has  been  made  in  the  record  here  about  the 
committee’s  striking  it  out,  indicating  it  was  turned  down.  I  should 
think|we  would  remember  just  what  was  the  problem  and  what  was 
the  result.  We  got  into  a  jurisdictional  question  with  the  Banking 
Committee  which  has  jurisdiction  over  mortgage  loans.  And  Mr. 
Albert  Rains,  who  was  here  at  that  time,  the  chairman  of  the  Sub¬ 
committee  on  Housing  of  that  committee  advised  this  committee 
officially  that  that  committee  would  take  it  up,  that  there  was  interest 
in  loans  being  extended  in  this  field. 

We  passed  the  ball  to  the  Banking  Committee.  There  was  a  great 
dealjof  discussion  within  this  committee  at  that  time,  as  those  of  us 
here  will  recall,  not  that  it  was  a  bad  thing  at  all  but  that  it  should 
not  be  a  program  set  up  under  HEW  which  has  no  facilities  to  admin¬ 
ister  a  program  of  this  kind,  but  it  should  be  under  FHA,  which  is  an 
experienced  agency  of  the  program. 

And  I  think  we  should  pursue  this  thought  further. 

And  since  you  have  mentioned  it,  Doctor,  in  your  response  to  Mr. 
Gilligan  a  moment  ago,  do  you  think  that  the  FHA  program  should 
be  extended  if  it  is  necessary  to  extend  it  to  cover  such  requests  as 
are  contained  here?  But  like  Mr.  Gilligan,  I  do  know  that  there 
are  FHA  homes  with  offices  in  the  homes. 

Mr.  Harvey.  Will  the  gentleman  yield  just  a  minute? 

The  Chairman.  Yes,  indeed. 

Mr.  Harvey.  I  served  on  the  Housing  Subcommittee  of  Banking 
and  Currency  also,  and  I  think  that  the  maximum  they  would  go 
up  to  was  $25,000  house.  And  I  don’t  think  that  there  are  too  many 
physicians,  at  least  not  in  Michigan,  that  are  living  in  $25,000  houses. 
They  are  much  above  that,  and  they  have  conventional  loans  for 
that  reason.  So  1  don’t  think  that  they  could  very  will  avail  them¬ 
selves  of  the  FHA  provision.  But  that  was  the  reason  for  my  question 
earlier.  The  President  transmitted  just  yesterday  a  very  lengthy 
housing  message  which  was  referred  to  the  Housing  Committee. 
And  I  wonder  why  it  was  not  included  in  that  particular  message, 
because  I  thought  it  would  have  been  very  appropriate. 

The  Chairman.  It  was  also  included  in  the  message  which  came 
over  here,  I  suppose  was  the  reason,  and  that  is  the  reason  we  would 
want  to  explore  it  and  talk  to  the  people  about  it. 

Mr.  Gilligan.  Might  I  just  add  one  comment  to  that.  We  know 
from  the  field  of  urban  and  renewal  and  local  government  that  FHA 
mortgages  are  extended  now  to  cover  only  residential  dwellings. 
And  it  may  be  that  there  is  a  certain  reluctance  on  the  part  of  the 
Housing  and  Home  Financing  Agency  to  open  up  FHA  mortgages 
to  any  other  than  residences. 

The  Chairman.  Two  years  ago  it  was  not  authorized.  They 
couldn’t  do  it.  I  haven’t  pursued  it  any  further,  however. 

Dr.  Carter  has  come  in,  Dr.  Carter  from  Kentucky.  And  being  a 
colleague  of  these  three  gentlemen  at  the  table,  as  well  as  a  member  of 
this  committee,  we  will  give  you  an  opportunity  to  ask  them  any 
questions  you  desire,  Dr.  Carter. 

Mr.  Carter.  Thank  you.  I  want  to  thank  the  eminent  members 
of  the  profession  for  stating  their  case  so  well.  Certainly  I  welcome 
Kentuckians  also,  and  one  who  happens  to  be  Congressman  Farnsley’s 
constituent. 
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In  going  into  bill  2987  just  a  little  bit,  in  Kentucky  it  is  true,  I 
believe,  that  we  have  the  rural  scholarship  plan  to  interest  people  to  go 
into  places  back  in  the  hills. 

Dr.  Long.  That  is  correct,  sir. 

Mr.  Carter.  As  a  usual  thing  they  haven’t  had  much  trouble  in 
getting  financing  for  their  practices,  is  that  true? 

Dr.  Long.  That  is  true.  They  have  had  no  trouble  in  financing 
their  practices. 

Mr.  Carter.  Have  you  heard  of  any  medical  practitioner  who  has 
not  been  able  to  build  a  clinic  or  office  wherever  he  wanted  to  because 
of  inability  to  get  funds? 

Dr.  Long.  No,  sir. 

Mr.  Carter.  Do  you  see  any  need,  then,  for  this  bill,  2987? 

Dr.  Long.  No,  Dr.  Carter.  The  association  sees  no  need  for  this 

bill. 

Mr.  Carter.  There  is  another  question  about  the  better  health 
bill.  I  think  on  the  whole  it  is  a  very  fine  bill.  But  what  percentage 
of  the  cost  of  the  bill  is  involved  in  the  cost  of  staffing?  It  seems  to 
me  that  putting  up  these  buildings  involves  a  big  amount,  a  huge  sum 
of  money  is  invested  in  the  buildings  and  the  ground  that  goes  with 
them,  and  so  on.  But  what  percentage  of  that  is  required  for  staffing, 
say,  for  1  year,  of  the  total  cost? 

Dr.  Long.  According  to  the  provisions  of  the  bill,  as  I  understand 
them,  if  this  bill  became  law,  then  a  budget  for  staffing  would  be 
permitted  and  if  it  were  approved  it  would  mean,  in  the  first  year,  75 
percent  of  this  budget  for  staffing  would  be  paid  by  Federal  funds; 
that  is,  15  months,  the  second  year  60  percent,  the  third  year  45 
percent,  and  the  fourth  year  30  percent. 

Mr.  Carter.  As  I  understand  it,  the  cost  of  the  staff  would  not  be 
great. 

Dr.  Long.  No;  the  greatest  cost  would  be  bricks  and  mortar. 

Mr.  Carter.  And  in  rich  communities  particularly,  if  they  can 
afford  these  buildings — as  some  of  our  larger  States  can — they  might 
as  well  provide  the  sites  for  them. 

That  is  all.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Farnsley. 

Mr.  Farnsley.  I  appreciate  it,  Mr.  Chairman. 

I  would  like  to  ask  my  distinguished  friend  and  constituent — and  I 
I  can  almost  make  you  a  constituent,  Dr,  Appel— my  family  went  from 
Lancaster  to  Kentucky,  although  it  was  about  200  years  ago.  On 
page  11  at  one  point  you  say  that  if  a  community  cannot  or  will  not 
support  the  program  from  its  beginning  years,  it  is  unlikely  to  do  so 
later,  and  then  later  on  down  you  say  you  don’t  think  there  is  any 
inability.  I  would  like  to  think  that  the  most  human  profession  that 
I  know  of,  and  the  most  generous  of  its  time  and  skills,  as  you  say 
the  second  time,  does  provide  these  things  in  some  areas.  I  don’t 
want  to  put  any  words  in  your  mouth.  Do  you  see  what  is  worrying 
me?  At  the  bottom  you  say  there  is  no  inability,  and  in  the  middle 
of  the  page  you  say  even  if  they  cannot,  it  should  be  local  responsibility. 

Dr.  Long.  I  think  we  are  talking  about  two  different  things,  Mr. 
Farnsley.  If  I  understand  correctly,  in  this  sentence  it  says,  if  the 
communities  cannot  or  will  not  support  the  program  from  its  beginning 
years,  it  will  not  be  likely  to  do  so  later.  We  are  referring  pri¬ 
marily  to  motivation.  No  community  program  is  going  to  work  if 
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people  in  that  community  do  not  want  it  to  work  and  they  do  not  have 
enought  interest  and  motivation  to  see  it  work.  This  is  the  point  of 
reference. 

Down  here  we  are  talking  about  planning.  The  States  are  now 
planning  for  the  construction.  And  so  up  in  this  paragraph  we  are 
talking  about  motivation  for  staffing,  and  down  here  planning  on  con¬ 
struction.  And  even  though  funds  may  not  be  currently  available, 
the  States  in  the  planning  stage  are  continuing,  utilizing  funds  of  their 
own. 

Now,  that  is  my  interpretation  of  it,  and  I  will  see  if  my  colleagues 
concur  in  it. 

Mr.  Farnsley.  I  understand  that.  Let’s  forget  about  the  planning. 
I  understand  what  you  are  saying. 

On  the  question  of  staffing,  do  you  all  take  the  position  that  even  if 
you  were  convinced  the  community  could  not  do  it,  could  not  support 
it,  you  would  be  against  it? 

Dr.  Long.  Our  policy,  sir,  is  that  we  are  opposed  to  Federal  funds 
for  staffing. 

Mr.  Farnsley.  Are  you  opposed  to  it  even  if  you  were  convinced 
the  community  could  not  do  it?  Is  that  a  fair  question?  Or  do  you 
want  to  write  me  later  on  it? 

Dr.  Long.  The  question  is  perfectly  fair,  sir.  It  seems  to  me,  sir, 
to  be  a  matter  of  philosophy.  As  far  as  I  can  see  what  we  are  getting 
into,  if  a  community  wants  something  badly  enough  the  community 
will  find  a  means  to  finance  it.  That  is  the  basic,  philosophical 
position  that  we  hold. 

Would  you  comment  on  that,  Dr.  Howard? 

Dr.  Howard.  May  I  make  this  additional  comment.  It  seems  to  us 
that  a  community  or  State  which  finds  the  funds  to  help  finance  the 
heavy  cost  of  building  community  mental  health  facilities  probably 
can  find  the  funds  to  staff  these  facilities.  We  don’t  think  this  is  a 
logical  conclusion  for  a  State  to  argue,  that  it  cannot  provide  any  funds 
for  staffing,  and  at  the  same  time  it  does  successfully  provide  funds  for 
financing  construction. 

Mr.  Farnsley.  But  if  it  cannot  provide  funds  for  financing  con¬ 
struction,  where  do  you  stand  if  you  were  convinced  that  it  could  not, 
sir? 

Dr.  Howard.  That  is  one  of  those  “iffy”  questions.  The  fact  is  that 
all  the  States  are  now  in  the  process  of  planning  for  the  development 
of  these  community  mental  health  center  programs. 

Mr.  Farnsley.  You  realize  that  you  are  in  a  respected  organiza¬ 
tion,  one  which  means  a  great  deal  to  the  people  in  this  country  and 
to  me.  And  I  have  worked  awfully  hard  to  help  finance  medical 
schools  and  hospitals,  and  I  believe  in  them.  But  I  have  also  worked 
hard  to  learn  political  science.  I  went  back  to  school  for  2  years  of 
graduate  work  and  then  to  graduate  degree.  And  I  interned  in  the 
legislature,  and  as  a  mayor.  Now,  have  you  all  consulted  any  tax 
people  on  this,  any  economists,  anybody  like  that?  I  am  not  fussing, 

I  am  asking.  I  am  your  friend.  I  think  you  are  out  of  your  field  in 
some  of  this. 

Dr.  Appel.  Let  me  take  a  crack  at  your  question.  I  know  exactly 
what  you  are  referring  to. 

One  of  the  basic  things  in  the  State  plan  is  that  the  location  of  these 
community  facilities  should  be  very  carefully  considered.  In  planning 
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their  location,  I  think  that  the  aspect  of  support  for  the  facility  should 
be  considered  in  determining  whether  they  are  going  to  put  a  facility 
in  this  location  or  in  that  location. 

There  is  no  great  need  that  these  locations  should  be  5  blocks  apart 
or  10  miles  apart.  Transportation  today  throughout  the  United 
States  is  such  that  we  can  travel.  It  is  just  like  in  hospital  planning 
in  our  efforts  to  increase  the  number  of  hospital  beds  in  this  country, 
that  we  find  communities  in  this  country  utilizing  Hill-Burton  funds — 
which  I  endorse,  you  understand — with  surplus  beds.  Of  course,  we 
have  a  lot  of  communities  that  do  not  have  sufficient  beds.  So  we 
have  gone  into  regional  planning  of  hospital  beds,  and  we  consider  this 
economic  aspect  of  where  to  locate  hospitals  and  where  to  increase  the 
number  of  beds.  We  should  apply  the  same  philosophy  as  locating 
community  mental  health  centers. 

It  is  conceivable,  Mr.  Farnsley — and  I  don’t  question  this  point — 
that  there  may  be  some  large  geographic  area  in  the  country  whose 
economic  status  is  such  that  it  might  need  some  help  on  the  partic¬ 
ular  regard  to  which  you  are  referring.  But  there  are  going  to  be  so 
few  of  them  that  I,  personally ;  think  that  the  State  itself  and  the 
surrounding  communities  can  do  the  job. 

Mr.  Farnsley.  In  other  words,  when  you  say  community  support 
you  include  the  State? 

Dr.  Appel.  Yes,  sir. 

Mr.  Farnsley.  Of  course,  the  political  scientist  says  that  the  major 
justification  for  overall  taxation  in  a  situation  like  this  is  that  the 
State  tax  is  because  some  counties  can’t  afford.  I  would  rather  have 
the  counties  do  it  all. 

Dr.  Appel.  So  would  I. 

Mr.  Farnsley.  And  I  think  you  would.  But  I  depend  on  the 
State  doing  it,  because  then  the  poor  counties  can  be  taken  care  of. 

Now,  I  depended  during  my  campaign  on  the  Federal  Government 
taking  care  of  poor  States.  Now,  this,  of  course,  is  my  mental 
philosophy.  The  things  you  say  you  are  for,  I  think,  are  wonderful, 
in  fact  you  go  further  than  I  do.  But  if  you  are  convinced  that  the 
people  couldn’t  really  get — really  the  State  couldn’t  afford  it — I  wish 
you  would  talk  to  some  experts  or  at  least  talk  to  them  in  this  field — I 
don’t  want  to  belabor  the  point,  but  you  see  my  point  and  I  see  yours. 

Mr.  Carter.  Will  the  gentleman  yield? 

Mr.  Farnsley.  Yes,  sir. 

Mr.  Carter.  I  think  I  see  your  point,  Mr.  Farnsley,  and  I  am  in 
agreement  with  you.  And  I  don’t  want  to  go  on  the  record  as  being 
against  the  needs  of  a  State  or  community  which  requires  Federal  aid. 

Mr.  Farnsley.  Thank  you,  Doctor.  I  know  how  kindly  the  med¬ 
ical  profession  is,  and  how  much  they  have  given  of  their  time.  And 
I  know  that  if  you  weren’t  convinced  that  a  community  shouldn’t 
have  the  thing  you  say  it  needs  that  you  would  be  against  getting  it 
by  overall  taxation. 

Dr.  Long.  Mr.  Chairman,  I  am  sorry  to  be  so  slow.  I  must 
apologize  to  my  own  congressman  from  my  own  district  for  being  so 
slow. 

Mr.  Farnsley,  it  finally  came  through  my  thick  head  what  you  are 
talking  about.  It  is  obvious  under  the  terms  of  your  question,  where 
there  is  a  need,  if  it.  cannot  be  met  in  one  manner  it  must  be  met  in 
another  manner.  And  if  it  cannot  be  met  on  the  local  level  or  the 
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county  or  State  level,  then  obviously  if  that  need  can  be  met  on  the 
Federal  level,  it  must  be  met  on  the  Federal  level. 

Does  that  answer  it? 

Mr.  Farnsley.  That  answers  it  beautifully.  And  my  respect  for 
your  profession  is  right  back  where  it  was  20  minutes  ago. 

Dr.  Long.  Like  all  of  you,  I  have  been  sitting  here  since  10  o’clock 
this  morning.  And  I  am  a  little  slow  on  the  uptake. 

The  Chairman.  Mr.  Callaway. 

Mr.  Callaway.  I  would  like  to  get  back  to  H.R.  2987. 

You  made  a  statement  about  the  distribution  of  doctors.  And  my 
own  State  of  Georgia  is  quite  typical  of  that.  In  some  areas  far  from 
the  cities  the  need  for  doctors  is  great.  And  Georgia  is  one  of  the 
States  that  participates  on  the  State  level  in  what  you  have  done  in 
your  association  in  providing  funds  for  loans  for  service  in  the  rural 
communities.  And  I  suspect  that  the  problem  is  of  getting  the  doc¬ 
tors  rather  than  getting  the  housing  for  them  and  the  mortgages. 
But  in  Georgia  it  seems  to  me  that  the  need  is  really  greatest,  not 
in  a  city  of  even  10,000  or  15,000,  but  in  communities  with  1,000  or 
2,000  people.  And  here  we  are  talking  about  a  single  doctor  opera¬ 
tion.  Now,  in  your  understanding  of  this  bill  H.R.  2987,  would  a 
single  doctor  be  eligible  for  this  kind  of  mortgage,  or  is  it  just  for 
groups? 

Dr.  Long.  It  is  just  for  groups. 

Mr.  Callaway.  Is  there  any  possibility,  in  your  judgment,  that 
this  bill,  by  making  it  easier  for  the  doctor  to  go  into  a  group  in  a 
larger  community,  might  contribute  to  the  distribution  problem  that 
we  are  trying  to  cure?  Is  this  possible  under  this  bill? 

Dr.  Long.  I  think  the  point  is  well  taken,  sir,  if  I  understand  it. 
And  that  is,  he  may  wish  to  go  into  a  rural  area,  and  find  it  much 
easier  to  join  a  group  in  another  area  without  the  problems  that  you 
have  brought  up. 

Mr.  Callaway.  My  experience  in  Georgia  has  been  that  the  need 
for  single  doctors  is  great,  there  is  this  same  problem  of  distribution 
that  you  bring  out.  And  it  seems  to  me  that  this  bill  may  hinder 
rather  than  help  the  solution  of  this  problem. 

Dr.  Long.  Yes,  I  would  agree  to  that. 

Mr.  Callaway.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Any  further  questions? 

Thank  you  very  much,  Doctors,  each  and  every  one  of  you,  for  your 
contribution  to  these  hearings.  We  are  glad  to  have  your  views 
collectively  and  individually  on  behalf  of  your  organization.  We 
are  sorry  we  have  detained  you  so  long. 

Dr.  Long.  Thank  you,  Mr.  Chairman.  We  enjoyed  being  here 
the  whole  day  and  listening  to  the  other  witnesses. 

The  Chairman.  Dr.  Lawrence  Kerr. 

STATEMENT  OF  DR.  I.  LAWRENCE  KERR,  COUNCIL  ON  LEGIS¬ 
LATION,  AMERICAN  DENTAL  ASSOCIATION;  ACCOMPANIED 

BY  BERNARD  J.  CONWAY,  CHIEF  LEGAL  OFFICER 

Dr.  Kerr.  I  will,  with  your  permission,  omit  possibly  a  couple  of 
paragraphs. 

The  Chairman.  Your  entire  statement  will  be  included  in  the 
record,  and  you  may  emphasize  such  points  as  you  desire. 

(The  complete  prepared  statement  of  Dr.  Kerr  is  as  follows:) 
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Statement  of  American  Dental  Association  on  H.R.  2984,  H.R.  2986,  and 

H.R.  2987 

Mr.  Chairman  and  members  of  the  committee,  my  name  is  Dr.  I.  Lawrence 
Kerr,  of  Endicott,  N.Y.  In  addition  to  maintaining  a  private  practice  in  that 
city,  I  am  a  member  of  the  American  Dental  Association’s  Council  on  Legislation 
and  am  here  today  representing  that  organization.  Accompanying  me  is  Mr. 
Bernard  J.  Conway,  cdiief  legal  officer  of  the  American  Dental  Association.  It  is 
a  distinct  privilege,  Mr.  Chairman,  to  appear  before  this  committee. 

I  will  confine  my  comments  to  H.R.  2984,  H.R.  2986,  and  H.R.  2987.  The 
association  has  no  position  on  H.R.  2985  which  relates  to  community  mental 
health  centers. 

Before  referring  specifically  to  the  provisions  of  H.R.  2984,  H.R.  2986,  and 
H.R.  2987,  I  would  like  to  comment  briefly  on  the  scope  and  seriousness  of  the 
dental  disease  problem  in  this  country. 

Dental  diseases  are  the  most  prevalent  of  all  chronic  diseases;  97  million  Ameri¬ 
cans  suffer  from  tooth  decay;  23  million  have  periodontal  disease;  65,000  children 
under  18  have  cleft  lip  or  palate;  23,000  people  develop  oral  cancer  annually;  and 
more  than  half  of  our  people  over  the  age  of  55  are  without  natural  teeth. 

Personal  dental  health  services  cost  about  $2.4  billion  annually,  about  one-sixth 
of  the  amount  spent  for  all  health  services.  Due  to  oral  disease,  some  85  million 
man-hours  of  industrial  production  are  lost  each  year. 

Every  100  inductees  into  the  military  service  require,  on  the  average,  505 
fillings,  80  extractions,  25  bridges,  and  20  dentures. 

Only  40  percent  of  the  people  of  this  Nation  receive  dental  treatment  each  year. 
Among  children  aged  5  to  14,  nearly  42  percent  from  rural  farms  have  never  been 
to  a  dentist;  23  percent  of  the  children  from  urban  areas  have  never  been  to  a 
dentist.  Almost  60  percent  of  the  children  aged  5  to  14  years  in  families  with 
annual  incomes  of  under  $2,000  have  never  been  to  a  dentist. 

Programs  authorized  under  both  H.R.  2984  and  H.R.  2986  can  make  sizable 
contributions  to  the  effort  to  control  and  prevent  dental  disease.  H.R.  2986 
deals  among  other  things  with  support  for  State  and  local  dental  public  health 
measures  and  H.R.  2984  with  the  facilities  for  conducting  health  research. including 
dental  research.  H.  R.  2987  authorizes  loans  and  loan  guarantees  for  the  construc¬ 
tion  and  equipping  of  facilities  for  medical  and  dental  group  practice. 

With  respect  to  H.R.  2986,  we  will  restrict  our  comment  to  the  provision  for  a 
1-year  extension  of  section  314(c)  of  the  Public  Health  Service  Act  which  is  due 
to  expire  at  the  end  of  fiscal  1966.  Section  314(c)  is  of  particular  concern  to  us 
because  it  authorizes  the  grant-in-aid  program  to  assist  State  and  local  dental 
public  health  units  that  was  initiated  in  the  current  fiscal  year.  We  support  this 
extension  and  would  like  to  suggest  some  opportunities  this  “year  of  grace” 
presents  to  the  Federal  Government. 

Before  discussing  them  in  detail,  however,  we  should  like  to  direct  your 
attention  to  H.R.  2984. 

H.R.  2984 

The  American  Dental  Association  is  most  sympathetic  to  the  purposes  of  H.  R. 
2984.  The  two  points  in  the  bill  which  are  of  special  importance  are  those  that 
(1)  increase  the  ceiling  under  the  Health  Research  Facilities  Act  from  $50  million 
a  year  to  a  5-year  total  of  $400  million,  and  (2)  authorize  a  program  to  encourage 
the  development  of  regional  research  centers  devoted  to  specific  major  diseases. 

Our  major  interest,  quite  naturally,  is  to  judge  what  effect  these  changes  will 
have  on  the  future  of  dental  research  in  this  country.  Our  strong  conviction  is 
that  both  of  them  will  have  a  beneficial  and  vitalizing  effect  and  that  some  aspects 
of  them  are  essential  to  futher  development  of  dental  research. 

For  some  time  it  has  been  apparent  that  there  were  more  projects  worthy  of 
support  under  the  Health  Research  Facilities  Act  than  could  be  accommodated 
by  the  $50  million  ceiling.  For  several  years  there  has  been  a  backlog  of  appli¬ 
cations  that  were  approved  but  could  not  be  funded.  This  has  been  compounded 
recently  by  the  activity  under  the  Health  Professions  Educational  Assistance  Act 
passed  in  1963  and  fully  operative  for  the  first  time  during  this  current  fiscal  year. 
As  was  the  intent  of  the  act,  it  has  greatly  stimulated  the  renovation  and  expan¬ 
sion  of  existing  schools  and  the  planning  of  new  teaching  facilities  where  local 
opinion  deemed  it  necessary. 

In  dentistry  thus  far,  nine  dental  schools  have  received  funds  under  this  act. 
In  addition,  12  other  applications  are  in  one  stage  or  another  of  consideration. 
Another  21  schools  have  given  indication  of  their  intention  to  request  support 
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in  the  relatively  near  future.  According  to  present  information  at  least  five  and 
perhaps  seven  new  dental  schools  are  in  the  planning  stage. 

These  are  notable  achievements  and  will  pay  real  dividends  in  the  future  in 
terms  of  better  health  care  for  the  American  people.  Everyone  who  worked  for 
passage  of  the  Health  Professions  Educational  Assistance  Act  can  take  pride 
in  this  rapid  implementation. 

This  burgeoning  activity  in  the  construction  of  dental  teaching  facilities,  how¬ 
ever,  has  highlighted  an  accompanying  and  urgent  need  for  additional  research 
facilities  money.  No  one  needs  to  be  an  expert  either  in  planning  or  in  health 
education  to  recognize  that  it  makes  no  sense  at  all  to  build  a  new  school  or  enlarge 
an  existing  one  without  making  adequate  provision  for  research  facilities  that  are 
built  into  the  very  structure  of  the  institution.  In  this  day  and  age,  there  is  no 
need  to  defend  research  or  explain  its  necessity;  it  is  the  foundation  stone  of  all 
progress.  Without  a  substantial  increase  in  the  ceiling  of  the  Health  Research 
Facilities  Act,  we  will  be  faced  with  the  prospect  of  expanding  some  schools  in  a 
less  than  fully  useful  way  or  of  building  new  schools  that  are  less  than  complete 
when  they  open  their  doors.  This  should  not  be  allowed  to  happen.  It  would 
have  a  deleterious  effect  on  the  quality  of  education  provided  to  students,  would 
retard  progress  in  research  and  in  the  long  run  would  be  extremely  uneconomical 
since  research  facilities  must,  at  some  time,  be  built. 

H.R.  2984  proposes  an  increase  in  the  ceiling  from  $50  to  $400  million 
over  the  next  5  years.  The  association  believes  this  would  be  of  material  benefit  { 
to  the  health  field.  At  the  same  time  we  believe  that  this  average  figure  of  $80 
is  realistic  if  we  areto  continue  to  progress  in  this  vital  area  as  quickly  as  we  could 
and  should. 


There  is,  as  well,  an  amendment  which  we  think  the  committee  should  consider 
and  adopt.  1  his  would  be  to  grant  discretionary  authority  to  the  administrators 
of  the  Health  Research  Facilities  Act  to  raise  the  Federal  matching  share  at  least 
to  the  level  allowed  in  the  Health  Professions  Educational  Assistance  Act,  which 
is  66.7  percent,  and  preferably  to  the  75  percent  recommended  by  the  President’s 
Commission  on  Heart  Disease,  Cancer,  and  Stroke. 

One  of  the  major  benefits  of  increasing  the  allowable  Federal  share  would  be  to 
assist  schools  that  are  not  now  able  to  realize  their  full  research  potential.  Some 
schools  have  in  the  past,  for  any  number  of  reasons,  been  able  to  mount  excellent 
i  esearch  progiams.  Once  begun,  they  have  been  able  to  build  their  programs  con- 
sistently  with  their  own  resources  and  the  continuing  help  of  the  Federal  Govern¬ 
ment,  Not  all  schools,  however,  have  been  so  fortunate.  Others,  though  they 
possess  or  can  acquire  the  academic  and  intellectual  capability,  could  not  make  a 
real  beginning  because  of  lack  of  facilities.  Certainly,  no  one  wants  to  forever 
preclude  such  institutions  from  beginning  to  build  the  outstanding  research  pro- 
grams  of  which  they  are  capable.  Under  present  law,  however,  we  are  running  the 
risk  or  doing  so.  The  change  in  the  matching  formula  that  we  recommend  would 
6°  ^  tong  way  toward  alleviating  and  remedying  this  situation. 

Addressing  itself  to  this  problem,  the  report  of  the  President’s  Commission 
on  Heart  Disease,  Cancer,  and  Stroke  has  this  to  say:  "The  present  50  percent 
ceiling  works  a  most  severe  hardship  on  those  institutions  in  less  economically 
lay™  parts  of  the  country,  which  cannot  compete  in  raising  matching  moneys 
with  the  large,  established  research  complexes.  Yet  these  smaller  and  financially 
weaker  research  institutions  are  the  very  ones  we  must  strengthen  if  we  are  to 
achieve  a  truly  broad,  regional  expansion  of  our  research  effort.  There  is  also 
a  lack  ot  nonmatching  authority  for  the  construction  of  research  facilities  that 
are  national  or  regional  in  their  scope.”  1 

In  making  this  suggestion,  Mr.  Chairman,  we  should  like  to  emphasize  that 
in  our  opinion  the  increased  Federal  percentage  need  not  be  across  the  board  but 
would  be  granted  only  in  selected  circumstances.  We  would  estimate  that  the 
overall  average  of  Federal  participation  would  remain  at  approximately  50 
percent . 


There  is  one  more  major  provision  of  H.R.  2984  that  we  should  like  to  comment 
on.  iins  is  the  authorization  of  the  program  to  encourage  the  development  of 
research  institutes  of  national  and  regional  significance.  The  establishment  of 
precisely  just  such  institutes  has  been  a  matter  of  discussion  not  only  in  dentistry 
nut  also  before  the  Appropriations  Committees  of  Congress. 

It  has  been  gratifying  to  note  the  number  of  adherents  this  idea  has  gained  in 
the  past  few  years.  Among  them  is  Dr.  James  A.  Shannon,  director  of  the  Na- 


„  '  J,  !’e„ 1,esj,cien  1  's.  Commission!  on  Heart  Disease,  Cancer  and  Stroke:  Report  to  the  President  on 
a  national  program  to  conquer  heart  disease,  cancer  and  stroke,  December  1964,  vol.  1,  p.  72. 
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tional  Institutes  of  Health,  who,  in  referring  to  such  dental  research  institutes, 
said:  “It  is  my  personal  conviction  .  .  .  that  it  is  this  type  of  approach  that  will 
break  the  mold  of  the  past,  broaden  research  in  the  dental  sciences  and  provide 
adequate  training  spots  for  true  scientists  within  the  profession.  I  think  this 
approach  would  have  a  profound  impact  on  dental  research  activities  in  as  little 
as  5  years.”  2 

Such  centers  as  we  are  discussing  would  be  somewhat  similar  to  the  Naitonal 
Institute  of  Dental  Research.  The  staff  would  consist  not  only  of  dentists  or 
dentists  with  additional  doctorates  but  also  students  of  all  those  disciplines 
we  now  know  to  be  relevant  to  dental  research  such  as  biochemistry,  pharma¬ 
cology,  crystallography,  radiology  and  so  forth. 

In  this  way,  a  large  and  varied  number  of  high-caliber  scientists  can  be  attracted 
to  a  career  in  dentally  oriented  research.  This  approach  also  would  make  it  more 
certain  than  ever  that  dental  research  would  progress  in  a  meaningful  unified 
fashion  and  not  risk  isolated,  fragmented  development.  Great  progress  could 
thus  be  made  in  controlling  and  preventing  the  country’s  most  prevalent  disease. 

The  National  Institutes  of  Health  has  done  more  than  merely  agree  that  this 
concept  is  viable.  In  late  1964,  an  advisory  committee  composed  of  some  of  the 
country’s  leading  scientists  was  appointed  by  Dr.  Shannon  to  study  and  discuss 
the  feasibility  of  establishing  dental  research  institutes.  This  committee,  we 
understand,  has  all  but  completed  its  deliberations  and  the  American  Dental 
Association  has  every  expectation  that  its  report  will  reflect  acceptance  and  strong 
support  for  this  concept. 

The  association  believes  such  oral  research  institutes  to  be  precisely  the  kind 
of  centers  envisioned  by  the  President  in  his  health  message  and  by  the  framers 
of  H.R.  2984.  The  adoption  of  this  proposal  would  be  a  giant  step  toward  im¬ 
plementation  of  this  concept  and  for  this  reason,  we  strongly  urge  passage  of  this 
portion  of  the  bill. 

Finally,  we  should  like  to  voice  our  support  for  section  4  of  H.R.  2984  which 
would  create  three  new  Assistant  Secretaries  for  the  Department  of  Health, 
Education,  and  Welfare.  We  are  particularly  gratified  to  note  the  desirable  up¬ 
grading  of  the  position  of  Special  Assistant  to  the  Secretary  (Health  and  Medical 
Affairs)  to  the  level  of  an  Assistant  Secretary.  At  the  same  time,  we  should  like 
to  make  clear  our  conviction  that  this  important  post  should  always  be  occupied 
either  by  a  member  of  the  health  professions  or  by  one  such  as  the  present  in¬ 
cumbent  who  is  intimately  conversant  with  health  matters. 

H.R.  2986 

We  would  like  now  to  comment  very  briefly  on  that  section  of  H.R.  2986  that 
would  extend  the  authority  under  section  314(c)  of  the  Public  Health  Service  Act 
until  June  30,  1967. 

As  we  understand  it,  this  is  in  accordance  with  the  request  of  President  Johnson 
who,  in  his  recent  health  message,  said:  “I  have  directed  the  Secretary  of  Health, 
Education,  and  Welfare  to  study  these  programs  thoroughly  and  to  recommend 
to  me  necessary  legislation  to  increase  their  usefulness.  Authorizations  for  many 
of  these  programs  expire  at  the  close  of  fiscal  year  1966.  So  that  a  thorough 
review  may  be  made,  I  recommend  that  the  Congress  extend  the  authorizations 
through  June  30,  1967.” 

We  agree  that  a  review  may  be  in  order,  but  we  also  believe  that  during  this 
suggested  review  period  a  good  deal  more  could  be  done  under  the  existing  author¬ 
ity  of  section  314(c).  This  is  particularly  true  with  respect  to  the  program  of 
grants-m-aid  to  assist  dental  public  health  programs  at  State  and  community 
levels.  During  the  last  Congress  the  distinguished  chairman  of  this  committee 
introduced  legislation  on  this  very  point.  The  purpose  of  this  legislation  was 
accomplished,  at  least  in  principle,  through  the  appropriations  process  under  the 
authority  of  section  314(c)  of  the  Public  Health  Service  Act.  For  this  year,  the 
amount  authorized  is  $520,000  or  about  $10,000  per  State.  It  is  recognized  that 
this  is  “starter”  money  and  we  are  grateful  for  it.  In  all  candor,  however,  it 
must  be  admitted  that  such  a  sum  is  relatively  insignificant  when  put  next  to  the 
demonstrated  need. 

It  is  most  disappointing  to  note  that  the  fiscal  1966  budget  provides  no  increase 
for  this  program,  particularly  in  view  of  the  strong  support  publicly  given  by  the 
Department  of  Health,  Education,  and  Welfare.  Testifying  before  a  Senate 

2  Department  of  Labor  and  Health,  Education,  and  Welfare  appropriations  for  1964,  hearings  before  a 
subcommittee  of  the  Committee  on  Appropriations  for  1964,  Department  of  Health,  Education  and  Wel¬ 
fare,  pt.  3,  National  Institutes  of  Health,  pp.  589-590. 
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come,  mattei  representative  of  the  Department  stated:  “In  our  opinion,  the  need 
for  increased  attention  to  dental  public  health  activities  clearly  justifies  the 
initiation  at  this  time  of  an  earmarked  grant  for  this  purpose.”  3 

What  was  said  then  is  true  today.  The  problem  grows  increasingly  serious 
and  remedial  action  could  be  taken  now.  We  hope  Congress  will  give  this  matter 
its  attention. 

In  the  meantime,  we  support  the  1-year  extension  of  section  314(c)  since  we 
have  every  expectation  that  the  Department  of  Health,  Education,  and  Welfare 
will  make  fruitful  use  of  the  extra  year  to  make  the  “thorough  review”  requested 
by  the  President.  We  are  confident  the  Department  will  give  the  needs  of 
dental  public  health  the  attention  they  deserve  and  that  its  ultimate  recom¬ 
mendation  will  reflect  the  favorable  position  it  has  previously  taken. 


H.B.  29S7 


H.R.  2987  proposes  a  mortgage  insurance  and  loan  plan  to  assist  in  constructing 
group  practice  dental  and  medical  facilities.  The  American  Dental  Association 
believes  that  enactment  of  H.R.  2987  is  unnecessary  and  might  even  be  a  deterrent 
to  the  expansion  of  high  quality  dental  and  medical  practice  in  the  United  States. 

There  are  two  distinct  categories  of  group  practice  facilities  treated  in  H.R. 
2987.  One  is  a  facility  owned  by  a  medical  or  dental  practice  team  organized  by 
the  professional  practitioners  themselves  to  provide  care  on  a  fee  for  service  basis 
in  the  same  way  the  physician  or  dentist  in  individual  private  practice  offers  his 
services  to  the  public.  The  second  category  of  group  practice  facility  is,  typically, 
established  by  a  group  of  nonprofessionals  for  the  purpose  of  providing  care  to 
subscribers  or  to  members  of  the  establishing  group.  The  lay  group,  organized  as 
a  consumer  cooperative  or  nonprofit  prepayment  plan,  hires  physicians  or  dentists 
or  both  on  a  salary  basis.  The  health  profession  associations  refer  to  this  second 
category  of  group  practice  facility  as  a  closed  panel  practice  or  clinic. 

The  association  has  both  professional  and  pragmatic  objections  to  H.R.  2987. 
The  bill  is  designed  to  encourage  professional  practitioners  in  dentistry  and  med¬ 
icine  to  establish  facilities  for  large,  comprehensive  group  practices.  The  Ameri¬ 
can  Dental  Association  does  not  believe  the  Federal  Government  should,  as  a 
matter  of  public  policy,  prefer  one  mode  of  professional  practice  over  such  other 
traditional  and  efficient  modes  as  small  partnerships  and  individual  practices. 

Additionally,  H.R.  2987,  by  giving  priority  to  group  practice  facilities  owned  by 
“cooperatives  or  other  nonprofit  organizations”  is  in  the  association’s  opinion 
designed  primarily  to  spur  the  establishment  of  nonprofession  ally  owned  and  con¬ 
trolled  closed  panel  practices.  It  is  the  association’s  conviction  that  the  prolifera¬ 
tion  of  such  facilities  would  tend  to  lower  the  quality  of  health  care  in  the  Nation. 

Beyond  the  foregoing  professional  reasons,  the  association  does  not  believe  the 
approach  taken  in  H.R.  2987  is  practical  or  necessary. 

As  far  as  dental  practice  is  concerned,  there  is  no  evidence  of  lack  of  loan  resour¬ 
ces  for  constructing  professionally  owned  and  managed  dental  practice  facilities, 
including  group  practice  facilities.  Loans  from  private  lending  institutions,  in 
the  opinion  of  the  association,  are  available  to  take  care  of  most  of  the  practice 
facility  needs  of  the  dental  profession.  Where  private  sources  are  not  available 
at  suitable  interest  rates,  the  dentist  and  physician,  singly  or  in  groups,  can,  like 
any  other  small  business  owner,  apply  to  the  Small  Business  Administration  for 
assistance. 

The  Small  Business  Administration,  in  the  association’s  opinion,  is  performing 
an  exceptional  service  in  providing  loan  resources  for  dentists  and  physicians 
where  private  lenders  alone  are  unable  to  do  so.  The  association  is  convinced 
that  H.R.  2987  would  not  only  duplicate  the  very  effective  program  of  Small 
Business  Administration  loans  for  dentists  and  phys'icians,  but  the  creation  of  the 
new  program  in  H.R.  2987  might  eliminate  dentists  and  physicians  from  access  to 
the  Small  Business  Administration  program.  (The  law  under  which  the  Small 
Business  Administration  loan  program  is  administered  specifies  that  Small  Busi¬ 
ness  Administration  loans  will  not  be  available  to  persons  or  entities  which  are 
eligible  for  some  other  Federal  loan  program.)  The  American  Dental  Association 
believes  that  any  objective  study  of  the  resources  available  for  construction  of 
medical  and  dental  practice  facilities  will  reveal  no  need  for  additional  Federal 
loan  support  at  this  time. 


>  Control  of  Dental  Diseases,  hearing  before  the  Subcommittee  on  Health  of  the  Committee  on  Labor  and 
Public  Welfare,  U.S.  Senate,  87th  Cong.,  2d  sess.,  on  S.  917,  May  24,  1962,  pp.  3-16. 
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Even  if  it  could  be  shown  that  some  few  types  of  practices  are  not  able  to  obtain 
adequate  financing,  the  most  likely  and  practical  remedy  that  should  be  explored 
is  through  amendment  of  the  existing  Small  Business  Administration  program. 

Finally,  the  association  does  not  believe  that  the  5  percent  loans  in  H.R.  2987 
will  induce  dentists  and  physicians  to  locate  in  “smaller  communities  of  the 
Nation.”  It  is  our  opinion  that  many  other  factors  are  far  more  important. 
We  believe,  for  example,  that  the  Department  could  make  a  much  greater  con¬ 
tribution  by  supporting  the  association’s  proposal  to  increase  grants-in-aid  to 
local  and  State  dental  public  programs  so  that  mobile  dental  units  could  be  pur¬ 
chased  and  other  similar  measures  taken  to  bring  dental  care  to  people  in  sparsely 
populated  areas. 

These  then  are  the  professional  and  pragmatic  objections  to  H.R.  2987.  In 
closing,  I  would  like  to  stress  our  unreserved  opposition  to  that  part  of  H.R.  2987 
which  gives  preference  to  practice  facilities  owned  by  consumer  cooperatives  and 
other  non-profit  organizations. 

The  American  Dental  Association  has  declared  in  several  policy  statements 
that  professionally  owned  and  managed  private  practice  facilities,  whether  on  an 
individual  or  group  basis,  are  better  suited  to  provide  high  quality  health  care 
than  practices  controlled  by  nonprofessional  groups.  The  intrusion  of  lay  owner¬ 
ship  and  control  over  a  dental  or  medical  practice  may  readily  interfere  with  pro¬ 
fessional  judgments  and  decisions  to  the  detriment  of  patients  who  are  being 
served. 

The  American  Dental  Association  recommends  that  the  committee  disapprove 
H.R.  2987. 

POLICY  STATEMENTS  ON  NONPROFESSIONALLY  OWNED  OR  CONTROLLED  PRACTICES 

1.  The  American  Dental  Association  recognizes  the  propriety  of  providing  group 
dental  care  as  a  benefit  of  employment,  provided  that  the  methods  of  financing 
and  administering  such  programs  are  in  keeping  with  the  policies  and  principles 
of  the  association. 

The  association  encourages  the  development  of  acceptable  group  dental  care 
programs  with  participation  by  dentists  in  private  practice  rather  than  the 
establishment  of  facilities  by  or  for  the  group  and  the  use  of  salaried 
dentists  *  *  *. 

(Adopted  by  the  house  of  delegates  of  the  American  Dental  Association  at 
its  1959  annual  session.  Trans.  1959:46.) 

2.  A  closed  panel  practice  is  established  when  patients  are  obtained  through 
the  provisions  of  an  agreement  with  a  given  group  and  when  such  agreement 
does  not  provide  for  the  purchase  of  dental  care  by  the  patients  from  any  other 
source. 

Because  of  the  essential  limitation  which  this  method  of  practice  imposes  on 
the  patient,  it  should  be  discouraged.  Closed  panel  practices  should  be  estab¬ 
lished  only  in  special  circumstances  to  meet  needs  which  cannot  be  met  in  any 
other  way.  When  established,  closed  panel  practices  should  be  under  the  direct 
supervision  of  a  dentist  legally  licensed  in  the  State,  should  conform  to  the  prin¬ 
ciples  of  ethics  of  the  American  Dental  Association  and  the  local  codes  of  ethics 
and  should  maintain  close  liaison  with  the  constituent  and  component  dental 
societies  of  the  area. 

(Adopted  by  the  house  of  delegates  of  the  American  Dental  Association  at  its 
1961  annual  session.  Trans.  1961:254.) 

3.  Resolved,  That  the  council  on  legislation  be  directed  to  testify  on  proposed 
Federal  legislation  in  connection  with  Federal  mortgage  loan  insurance  for  health 
facilities  that  (1)  the  Federal  Government  should  not  stimulate  the  construction 
of  additional  dental  treatment  facilities  within  any  community  unless  it  can  be 
shown  that  existing  dental  facilities  are  not  adequate,  and  that  (2)  before  es¬ 
tablishing  any  Federal  program  designed  to  increase  the  number  of  dental  treat¬ 
ment  facilities,  Congress  should  require  that  existing  community  facilities  be 
surveyed  according  to  a  plan  similar  to  that  required  under  the  present  Hospital 
Survey  and  Construction  Act. 

(Adopted  by  the  house  of  delegates  of  the  American  Dental  Association  at  its 
1955  annual  session.  Trans.  1955:215.) 

Dr.  Kerr.  Mr.  Chairman  and  members  of  the  committee,  my  name 
is  Dr.  I.  Lawrence  Kerr  of  Endicott,  N.Y.  In  addition  to  maintaining 
a  private  practice  in  that  city,  I  am  a  member  of  the  American  Dental 
Association’s  Council  on  Legislation  and  am  here  today  representing 
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that  organization.  Accompanying  me  is  Mr.  Bernard  J.  Conway, 
chief  legal  officer  of  the  American  Dental  Association.  It  is  a  distinct 
privilege,  Mr.  Chairman,  to  appear  before  this  committee. 

I  will  confine  my  comments  to  H.R.  2984,  H.R.  2986,  and  H.R.  2987. 
The  association  has  no  position  on  H.R.  2985  which  relates  to  com¬ 
munity  mental  health  centers. 

In  my  prepared  statement,  Mr.  Chairman,  which  I  respectfully 
request  be  placed  in  the  record,  I  comment  on  the  scope  and  seriousness 
of  the  dental  disease  problem  in  this  country.  In  order  to  conserve 
the  committee’s  time,  I  will  omit  this  from  my  oral  testimony. 

With  respect  to  H.R.  2986,  we  will  restrict  our  comment  to  the 
provision  for  a  1-year  extension  of  section  314(c)  of  the  Public  Health 
Service  Act  which  is  due  to  expire  at  the  end  of  fiscal  1966.  Section 
314(c)  is  of  particular  concern  to  us  because  it  authorizes  the  grant- 
in-aid  program  to  assist  State  and  local  dental  public  health  units 
that  was  initiated  in  the  current  fiscal  year.  We  support  this  exten¬ 
sion  and  would  like  to  suggest  some  opportunities  this  “year  of  grace” 
presents  to  the  Federal  Government. 

Before  discussing  them  in  detail,  however,  we  should  like  to  direct 
your  attention  to  H.R.  2984. 

The  American  Dental  Association  is  most  sympathetic  to  the 
purposes  of  H.R.  2984.  The  two  points  in  the  bill  which  are  of 
special  importance  are  those  that  (1)  increase  the  ceiling  under  the 
Health  Research  Facilities  Act  from  $50  million  a  year  to  a  5-year 
total  of  $400  million,  and  (2)  authorize  a  program  to  encourage  the 
development  of  regional  research  centers  devoted  to  specific  major 
diseases. 

Our  prime  interest,  quite  naturally,  is  to  judge  what  effect  these 
changes  will  have  on  the  future  of  dental  research  in  this  country. 
Our  strong  conviction  is  that  both  of  them  will  have  a  beneficial  and 
vitalizing  effect  and  that  some  aspects  of  them  are  essential  to  further 
development  of  dental  research. 

For  some  time  it  has  been  apparent  that  there  were  more  projects 
worthy  of  support  under  the  Health  Research  Facilities  Act  than  could 
be  accommodated  by  the  $50  million  ceiling.  For  several  years  there 
has  been  a  backlog  of  applications  that  were  approved  but  could  not 
be  funded.  This  has  been  compounded  recently  by  the  activity  under 
the  Health  Professions  Educational  Assistance  Act  passed  in  1963 
and  fully  operative  for  the  first  time  during  this  current  fiscal  year. 
As  was  the  intent  of  the  act,  it  has  greatly  stimulated  the  renovation 
and  expansion  of  existing  schools  and  the  planning  of  new  teaching 
facilities  where  local  opinion  deemed  it  necessary. 

In  dentistry  thus  far  nine  dental  schools  have  received  funds  under 
this  act.  In  addition,  12  other  applications  are  in  one  stage  or  another 
of  consideration.  Another  21  schools  have  given  indication  of  their 
intention  to  request  support  in  the  relatively  near  future.  According 
to  present  information  at  least  five  and  perhaps  seven  new  dental 
schools  are  in  the  planning  stage. 

These  are  notable  achievements  and  will  pay  real  dividends  in  the 
future  in  terms  of  better  health  care  for  the  American  people.  Every¬ 
one  who  worked  for  passage  of  the  Health  Professions  Educational 
Assistance  Act  can  take  pride  in  this  rapid  implementation. 

This  burgeoning  activity  in  the  construction  of  dental  teaching 
facilities,  however,  has  highlighted  an  accompanying  and  urgent  need 
for  additional  research  facilities  money.  No  one  needs  to  be  an 


PUBLIC  HEALTH  SERVICE 


235 


expert  either  in  planning  or  in  health  education  to  recognize  that  it 
makes  no  sense  at  all  to  build  a  new  school  or  enlarge  an  existing  one 
without  making  adequate  provision  for  research  facilities  that  are 
built  into  the  very  structure  of  the  institution.  In  this  day  and  age, 
there  is  no  need  to  defend  research  or  explain  its  necessity;  it  is  the 
foundation  stone  of  all  progress.  Without  a  substantial  increase  in 
the  ceiling  of  the  Health  Research  Facilities  Act,  we  will  be  faced 
with  the  prospect  of  expanding  some  schools  in  a  less  than  fully  useful 
way  or  of  building  new  schools  that  are  less  than  complete  when  they 
open  their  doors.  This  should  not  be  allowed  to  happen.  It  would 
have  a  deleterious  effect  on  the  quality  of  education  provided  to  stu¬ 
dents,  would  retard  progress  in  research  and  in  the  long  run  would  be 
extremely  uneconomical  since  research  facilities  must,  at  some  time, 
be  built. 

There  is,  as  well,  an  amendment  which  we  think  the  committee 
should  consider  and  adopt.  This  would  be  to  grant  discretionary 
authority  to  the  administrators  of  the  Health  Research  Facilities  Act 
to  raise  the  Federal  matching  share  at  least  to  the  level  allowed  in 
the  Health  Professions  Educational  Assistance  Act,  which  is  66.7 
percent,  and  preferably  to  the  75  percent  recommended  by  the 
President's  Commission  on  Heart  Disease,  Cancer,  and  Stroke. 

One  of  the  major  benefits  of  increasing  the  allowable  Federal  share 
would  be  to  assist  schools  that  are  not  now  able  to  realize  their  full 
research  potential.  Some  schools  have  in  the  past,  for  any  number 
of  reasons,  been  able  to  mount  excellent  research  programs.  Once 
begun,  they  have  been  able  to  build  their  programs  consistently  with 
their  own  resources  and  the  continuing  help  of  the  Federal  Govern¬ 
ment.  Not  all  schools,  however,  have  been  so  fortunate.  Others, 
though  they  possess  or  can  acquire  the  academic  and  intellectual 
capability,  could  not  make  a  real  beginning  because  of  lack  of  facili¬ 
ties.  Certainly,  no  one  wants  to  forever  preclude  such  institutions 
from  beginning  to  build  the  outstanding  research  programs  of  which 
they  are  capable.  Under  present  law,  however,  we  are  running  the 
risk  of  doing  so.  The  change  in  the  matching  formula  that  we 
recommend  would  go  a  long  way  toward  alleviating  and  remedying 
this  situation. 

Addressing  itself  to  this  problem,  the  report  of  the  President’s 
Commission  on  Heart  Disease,  Cancer,  and  Stroke  has  this  to  say: 

The  present  50-percent  ceiling  *  *  *  works  a  most  severe  hardship  on  those 
institutions  in  less  economically  favored  parts  of  the  country,  which  cannot 
compete  in  raising  matching  moneys  with  the  large,  established  research  com¬ 
plexes.  Yet  these  smaller  and  financially  weaker  research  institutions  are  the  very 
ones  we  must  strengthen  if  we  are  to  achieve  a  truly  broad,  regional  expansion  of 
our  research  effort.  There  is  also  a  lack  of  nonmatching  authority  for  the  con¬ 
struction  of  research  facilities  that  are  national  or  regional  in  their  scope. 

In  making  this  suggestion,  Mr.  Chairman,  we  should  like  to  empha¬ 
size  that  in  our  opinion  the  increased  Federal  percentage  need  not  be 
across  the  board  but  would  be  granted  only  in  selected  circumstances. 
We  would  estimate  that  the  overall  average  of  Federal  participation 
would  remain  at  approximately  50  percent. 

There  is  one  more  major  provision  of  H.R.  2984  that  we  should  like 
to  comment  on.  This  is  the  authorization  of  the  program  to  encourage 
the  development  of  research  institutes  of  national  and  regional  signifi¬ 
cance.  Discussion  of  just  such  institutes  has  not  been  restricted  to 
dental  circles  but  has  been  considered  by  various  institutions  of  higher 
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learning,  the  National  Institutes  of  Health  and  Appropriations  Com¬ 
mittees  of  Congress.  . 

It  has  been  gratifying  to  note  the  number  of  adherents  this  idea  has 
gained  in  the  past  few  years.  Among  them  is  Dr.  James  A.  Shannon, 
Director  of  the  National  Institutes  of  Health,  who,  in  referring  to  such 
dental  research  institutes,  said : 

It  is  my  personal  conviction  *  *  *  that  it  is  this  type  of  approach  that  will 
break  the  mold  of  the  past,  broaden  research  in  the  dental  sciences  and  provide 
adequate  training  spots  for  true  scientists  within  the  profession.  I  think  this 
approach  would  have  a  profound  impact  on  dental  research  activities  in  as  little 
as  5  years. 

The  National  Institutes  of  Health  has  done  more  than  merely 
agree  that  this  concept  is  viable.  In  late  1964,  an  advisory  com¬ 
mittee  composed  of  some  of  the  country’s  leading  scientists  was 
appointed  by  Dr.  Shannon  to  study  and  discuss  the  feasibility  of 
establishing  dental  research  institutes.  This  committee,  we  under¬ 
stand,  has  all  but  completed  its  deliberations  and  the  American 
Dental  Association  has  every  expectation  that  its  report  will  reflect 
acceptance  and  strong  support  for  this  concept. 

The  association  believes  such  oral  research  institutes  to  be  precisely 
the  kind  of  centers  envisioned  by  the  President  in  his  health  message 
and  by  the  framers  of  H.R.  2984.  The  adoption  of  this  proposal 
would  be  a  giant  step  toward  implementation  of  this  concept  and  for 
this  reason,  we  strongly  urge  passage  of  this  portion  of  the  bill. 

Finally,  we  should  like  to  voice  our  support  for  section  4  of  H.R. 
2984  which  would  create  three  new  Assistant  Secretaries  for  the 
Department  of  Health,  Education,  and  Welfare.  We  are  particularly 
gratified  to  note  the  desirable  upgrading  of  the  position  of  Special 
Assistant  to  the  Secretary  (Health  and  Medical  Affairs)  to  the  level 
of  an  Assistant  Secretary.  At  the  same  time,  we  should  like  to  make 
clear  our  conviction  that  this  important  post  should  always  be 
occupied  either  by  a  member  of  the  health  professions  or  by  one,  such 
as  the  present  incumbent,  who  is  intimately  conversant  with  health 
matters. 

H.R.  2986 

We  would  like  now  to  comment  very  briefly  on  that  section  of  H.R. 
2986  that  would  extend  the  authority  under  section  314(c)  of  the 
Public  Health  Service  Act  until  June  30,  1967. 

As  we  understand  it,  this  is  in  accordance  with  the  request  of 
President  Johnson  who,  in  his  recent  health  message,  said : 

I  have  directed  the  Secretary  of  Health,  Education,  and  Welfare  to  study  these 
programs  thoroughly  and  to  recommend  to  me  necessary  legislation  to  increase 
their  usefulness.  Authorizations  for  many  of  these  programs  expire  at  the  close 
of  fiscal  year  1966.  So  that  a  thorough  review  may  be  made,  I  recommend  that 
the  Congress  extend  the  authorizations  through  June  30,  1967. 

We  agree  that  a  review  may  be  in  order,  but  we  also  believe  that 
during  this  suggested  review  period  a  good  deal  more  could  be  done 
under  the  existing  authority  of  section  314(c).  This  is  particularly 
true  with  respect  to  the  program  of  grants-in-aid  to  assist  dental 
lublic  health  programs  at  State  and  community  levels.  During  the 
ast  Congress  the  distinguished  chairman  of  this  committee  introduced 
egislation  on  this  very  point.  The  purpose  of  this  legislation  was 
accomplished,  at  least  in  principle,  through  the  appropriations  process 
under  the  authority  of  section  314(c)  of  the  Public  Health  Service 
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Act.  For  this  year,  the  amount  authorized  is  $520,000  or  about 
$10,000  per  State.  It  is  recognized  that  this  is  “starter”  money  and 
we  are  grateful  for  it.  In  all  candor,  however,  it  must  be  admitted 
that  such  a  sum  is  relatively  insignificant  when  put  next  to  the 
demonstrated  need. 

It  is  most  disappointing  to  note  that  the  fiscal  1966  budget  pro¬ 
vides  no  increase  for  this  program,  particularly  in  view  of  the  strong 
support  publicly  given  by  the  Department  of  Health,  Education,  and 
Welfare.  Testifying  before  a  Senate  committee,  a  representative  of 
the  Department  stated: 

In  our  opinion,  the  need  for  increased  attention  to  dental  public  health  activities 
clearly  justifies  the  initiation  at  this  time  of  an  earmarked  grant  for  this  purpose. 

What  was  said  then  is  true  today.  The  problem  grows  increasingly 
serious,  and  remedial  action  could  be  taken  now.  We  hope  Congress 
will  give  this  matter  its  attention. 

In  the  meantime,  we  support  the  1-year  extension  of  section  314(c) 
since  we  have  every  expectation  that  the  Department  of  Health, 
Education,  and  Welfare  will  make  fruitful  use  of  the  extra  year  to 
make  the  “thorough  review”  requested  by  the  President.  We  are 
confident  the  Department  will  give  the  needs  of  dental  public  health 
the  attention  they  deserve  and  that  its  ultimate  recommendation  will 
reflect  the  favorable  position  it  has  previously  taken. 

H.R.  2987 

H.R.  2987  proposed  a  mortgage  insurance  and  loan  plan  to  assist 
in  constructing  group  practice  dental  and  medical  facilities.  The 
American  Dental  Association  believes  that  enactment  of  H.R.  2987 
is  unnecessary  and  might  even  be  a  deterrent  to  the  expansion  of 
high  quality  dental  and  medical  practice  in  the  United  States. 

There  are  two  distinct  categories  of  group  practice  facilities  treated 
in  H.R.  2987.  One  is  a  facility  owned  by  a  medical  or  dental  practice 
team  organized  by  the  professional  practitioners  themselves  to  provide 
care  on  a  fee-for-service  basis  in  the  same  way  the  physician  or 
dentist  in  individual  private  practice  offers  his  services  to  the  public. 
The  second  category  of  group  practice  facility  is,  typically,  established 
by  a  group  of  nonprofessionals  for  the  purpose  of  providing  care  to 
subscribers  or  to  members  of  the  establishing  group.  The  lay  group, 
organized  as  a  consumer  cooperative  or  nonprofit  prepayment  plan, 
hires  physicians  or  dentists  or  both  on  a  salary  basis.  The  health 
profession  associations  refer  to  this  second  category  of  group  practice 
facilities  as  a  closed  panel  practice  or  clinic. 

The  association  has  both  professional  and  pragmatic  objections  to 
H.R.  2987.  The  bill  is  designed  to  encourage  professional  practi¬ 
tioners  in  dentistry  and  medicine  to  establish  facilities  for  large,  com¬ 
prehensive  group  practices.  The  American  Dental  Association  does 
not  believe  the  Federal  Government  should,  as  a  matter  of  public 
policy,  prefer  this  one  mode  of  professional  practice  over  such  other 
traditional  and  efficient  modes  as  small  partnerships  and  individual 
practices. 

Additionally,  H.R.  2987,  by  giving  priority  to  group  practice 
facilities  owned  by  “cooperatives  or  other  nonprofit  organizations” 
is  in  the  association’s  opinion  designed  primarily  to  spur  the  establish¬ 
ment  of  nonprofessionally  owned  and  controlled  closed  panel  practices. 
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It  is  the  association’s  conviction  that  the  proliferation  of  such  facilities 
would  tend  to  lower  the  quality  of  health  care  in  the  Nation. 

Beyond  the  foregoing  professional  reasons,  the  association  does  not 
believe  the  approach  taken  in  H.R.  2987  is  practical  or  necessary. 

As  far  as  dental  practice  is  concerned,  there  is  no  evidence  of  lack 
of  loan  resources  for  constructing  professionally  owned  and  managed 
dental  practice  facilities,  including  group  practice  facilities.  Loans 
from  private  lending  institutions,  in  the  opinion  of  the  association, 
are  available  to  take  care  of  most  of  the  practice  facility  needs  of  the 
dental  profession.  Where  private  sources  are  not  available  at  suitable 
interest  rates,  the  dentist  and  physician,  singly  or  in  groups,  can, 
like  any  other  small  business  owner,  apply  to  the  Small  Business 
Administration  for  assistance. 

The  Small  Business  Administration,  in  the  association’s  opinion,  is 
performing  an  exceptional  service  in  providing  loan  resources  for 
dentists  and  physicians  where  private  lenders  alone  are  unable  to  do 
so.  The  association  is  convinced  that  H.R.  2987  would  not  only 
duplicate  the  very  effective  program  of  Small  Business  Administra¬ 
tion  loans  for  dentists  and  physicians,  but  the  creation  of  the  new 
program  in  H.R.  2987  might  eliminate  some  dentists  and  physicians 
from  access  to  the  Small  Business  Administration  program.  (The 
law  under  which  the  Small  Business  Administration  loan  program  is- 
administered  specifies  that  Small  Business  Administration  loans  will 
not  be  available  to  persons  or  entities  which  are  eligible  for  some  other 
Federal  loan  program.)  The  American  Dental  Association  believes 
that  any  objective  study  of  the  resources  available  for  construction 
of  medical  and  dental  practice  facilities  will  reveal  no  need  for  addi¬ 
tional  Federal  loan  support  at  this  time. 

Even  if  it  could  be  shown  that  some  few  types  of  practices  are  not 
able  to  obtain  adequate  financing,  the  most  likely  and  practical 
remedy  that  should  be  explored  is  through  amendment  of  the  existing 
Small  Business  Administration  program. 

Finally,  the  association  does  not  believe  that  the  5  percent  loans  in 
H.R.  2987  will  induce  dentists  and  physicians  to  locate  in  “smaller 
communities  of  the  Nation.”  It  is  our  opinion  that  many  other  factors 
are  far  more  important.  We  believe,  for  example,  that  the  Department 
could  make  a  much  greater  contribution  by  supporting  the  associa¬ 
tion’s  proposal  to  increase  grants-in-aid  to  local  and  State  dental 
public  health  programs  so  that  mobile  dental  units  could  be  purchased 
and  other  similar  measures  taken  to  bring  dental  care  to  people  in 
sparsely  populated  areas. 

These  then  are  the  professional  and  pragmatic  objections  to  H.R. 
2987.  In  closing,  I  would  like  again  to  stress  our  unreserved  opposi¬ 
tion  to  that  part  of  H.R.  2987  which  gives  preference  to  practice 
facilities  owned  by  consumer  cooperatives  and  other  nonprofit 
organizations. 

The  American  Dental  Association  has  declared  in  several  policy 
statements  that  professionally  owned  and  managed  private  practice 
facilities,  whether  on  an  individual  or  group  basis,  are  better  suited  to 
high  quality  health  care  than  practices  controlled  by  nonprofessional 
groups.  The  intrusion  of  lay  ownership  and  control  over  a  dental  or 
medical  practice  may  readily  interfere  with  professional  judgments  and 
decisions  to  the  detriment  of  patients  who  are  being  served. 
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The  American  Dental  Association  recommends  that  the  committee 
disapprove  H.R.  2987. 

Mr.  Chairman,  the  association  is  grateful  for  this  opportunity  to 
present  its  views  on  these  important  matters.  I  will  be  glad  to  try  and 
answer  any  questions  that  you  or  members  of  the  committee  may  have. 

The  Chairman.  Thank  you  very  much,  Dr.  Kerr. 

I  observe  you  have  an  appendix  to  your  statement.  I  assume  you 
would  like  to  have  that  included.  It  appears  to  be  a  policy  state¬ 
ment. 

Dr.  Kerr.  Yes,  sir;  that  and  any  of  the  other  paragraphs  that  I  did 
not  include  in  my  earlier  testimony. 

The  Chairman.  That  has  already  been  granted.  And  this  appen¬ 
dix  may  be  included  with  your  statement. 

And  I  do  want  to  thank  you  for  your  statement. 

We  are  glad  to  have  Mr.  Conway  with  us. 

We  appreciate  the  views  of  the  American  Dental  Association,  and 
we  are  glad  to  have  their  suggestions  and  recommendations. 

Any  questions? 

Mr.  Pickle? 

Mr.  Pickle.  No  questions. 

The  Chairman.  Dr.  Carter? 

Mr.  Carter.  No  questions. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  No,  sir. 

The  Chairman.  Mr.  Farnsley? 

Mr.  Farnsley.  I  am  grateful  for  a  good  statement. 

The  Chairman.  On  behalf  of  the  committee  let  me  thank  you  for 
your  patience  in  remaining  with  us  in  order  to  make  this  record.  And 
we  apologize  for  keeping  yon  so  late. 

Dr.  Kerr.  We  appreciate  the  opportunity  of  appearing  before  your 
fine  committee. 

The  Chairman.  Dr.  Robert  H.  Felix  is  our  next  witness. 

Dr.  Felix,  you  have  been  very  patient  with  us  today.  We  know 
that  you  have  gone  to  a  lot  of  trouble  to  come  from  St.  Louis,  where 
you  are  busily  engaged  in  St.  Louis  University  as  dean  of  the  medical 
school.  We  are  sorry  that  we  detained  you  this  long. 

STATEMENT  OF  ROBERT  H.  FELIX,  M.D.,  DEAN,  ST.  LOUIS  UNI¬ 
VERSITY  SCHOOL  OF  MEDICINE,  AND  SECOND  VICE  PRESIDENT, 

NATIONAL  ASSOCIATION  FOR  MENTAL  HEALTH 

Dr.  Felix.  Mr.  Chairman,  I  have  been  before  this  committee  a 
few  times  before. 

The  Chairman.  We  welcome  you  back. 

Dr.  Felix.  And  I  am  glad  to  "be  back  with  you  again. 

Mr.  Chairman,  before  I  begin  my  testimony,  I  would  like  to  file 
for  the  record  the  statement  of  Charles  H.  Frazier,  my  colleague  in 
the  National  Association  for  Mental  Health.  Mr.  Frazier  was  called 
away.  His  daughter,  who  is  in  the  Peace  Corps,  was  in  one  of  the 
countries  in  Africa  and  was  found  to  have  something  which  required 
surgery,  and  they  have  brought  her  back.  He  had  to  get  away  to 
meet  her.  So  I  told  him  that  if  you  would  permit,  I  would  just  file 
his  statement  for  the  record. 

The  Chairman.  Mr.  Charles  H.  Frazier,  of  the  National  Association 
for  Mental  Health  in  Philadelphia? 
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Dr.  Felix.  Yes,  sir. 

The  Chairman.  His  statement  may  go  into  the  record  following 
your  presentation  here  today.  And  we  are  very  sorry  to  learn  the 
reason  he  was  suddenly  called  away.  And  we  are  sorry  he  could  not 
appear  personally. 

Dr.  Felix.  Thank  you,  sir.  I  know  that  he  will  appreciate  your 
expression  of  sympathy. 

I  will  contract  my  statement  some  because  of  the  lateness  of  the 
hour. 

The  Chairman.  Your  entire  statement  will  be  included  in  the 
record. 

(The  complete  prepared  statement  of  Dr.  Felix  is  as  follows:) 

Testimony  of  Robert  H.  Felix,  M.D.,  Dean,  St.  Louis  University  School 

of  Medicine,  Second  Vice  President,  National  Association  for  Mental 

Health,  on  H.R.  2985 

My  name  is  Robert  H.  Felix.  I  am  a  psychiatrist.  I  served  as  Director  of  the 
National  Institute  of  Mental  Health  from  its  inception  in  1949  until  mid-1964. 
I  am  a  past  president  of  the  American  Psychiatric  Association.  My  present 
position  is  dean  of  the  School  of  Medicine  at  St.  Louis  University,  St.  Louis,  Mo. 

As  a  volunteer  I  serve  as  second  vice  president  of  the  National  Association  for 
Mental  Health  and  today  I  appear  on  behalf  of  that  organization  to  testify  in 
favor  of  the  passage  of  H.R.  2985. 

The  National  Association  for  Mental  Health,  with  national  headquarters  at 
10  Columbus  Circle,  New  York  City,  is  a  citizens’  organization  having  State 
divisions  in  nearly  every  State  of  the  Union  and  chapters  in  more  than  800  local 
communities.  Its  predecessor  organization,  the  National  Committee  for  Mental 
Hygiene,  was  organized  in  1909.  For  more  than  50  years  the  organization  has 
given  nongovernemetal  leadership  to  the  fight  against  mental  illness  and  to  the 
promotion  of  mental  health.  It  pioneered  in  the  establishment  of  child  guidance 
clinics  and  the  training  of  professional  personnel  in  the  mental  health  field.  It 
initiated  inspection  of  mental  hospitals.  Directly  and  through  its  State  divisions 
and  local  chapters,  the  NAMH  conducts  programs  of  service  to  the  mentally  ill 
and  their  families,  education  of  the  public,  the  police,  the  clergy,  and  teachers 
about  mental  illness  and  mental  health,  and  a  program  of  research  into  the  causes 
and  treatment  of  mental  illness. 

In  my  years  as  Director  of  the  National  Institute  of  Mental  Health,  I  had 
many  occasions  to  collaborate  with  the  National  Association  for  Mental  Health. 
I  found  their  lay  and  professional  leaders  competent  and  dedicated.  The  associ¬ 
ation  was  a  valuable  ally  in  our  efforts  at  the  Federal  level  to  support  research, 
training,  and  demonstration  in  the  mental  health  field.  I  now  serve  not  only  as  a 
vice  president  of  the  NAMH  but  I  am  also  a  member  of  its  professional  advisory 
council.  My  colleagues  on  the  council  include  some  of  the  most  respected  pro¬ 
fessional  mental  health  leaders  in  the  country. 

The  NAMH  strongly  endorses  H.R.  2985.  In  our  opinion  passage  of  this  meas¬ 
ure  and  its  companion  piece  in  the  Senate,  S.  513,  will  complete  the  first  essential 
steps  in  the  “bold  new  program”  requested  by  President  Kennedy  in  his  historic 
message  to  the  Congress  on  mental  health  and  mental  retardation  on  February  5, 
1963.  I  had  much  to  do  with  the  framing  of  those  recommendations  and  I 
know  that  the  staffing  recommendations  were  regarded  as  equally  important  as 
the  construction  recommendations.  As  you  know,  the  construction  funds  were 
authorized  in  Public  Law  88-164  but  the  staffing  provisions  were  not  adopted. 
As  President  Johnson  recommended  in  his  health  message  of  January  7,  1965, 
the  time  has  come  to  authorize  Federal  funds  to  assist  in  meeting  the  initial  costs 
of  personnel  for  community  mental  health  centers. 

Both  from  my  long  experience  in  the  NIMH  and  my  few  months  as  dean  of  a 
medical  school,  I  know  how  important  it  is  to  provide  professionally  competent 
personnel  for  the  new  comprehensive  community  attack  on  mental  illness.  The 
NIMH  training  program  which  the  Congress  has  consistently  supported  is  based 
on  the  principle  that  better  care  of  the  mentally  ill,  in  institutions  and  in  the 
community,  depends  upon  the  availability  of  more  and  properly  trained  profes¬ 
sionals — psychiatrists,  nonpsychiatric  physicians,  psychologists,  nurses,  and  social 
workers.  Although  we  are  still  short  of  the  total  numbers  needed,  significant 
progress  has  been  made. 
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The  1962  NIMH  report  to  the  Congress  showed  that  in  the  decade  from  1950 
to  1960  the  number  of  persons  with  recognized  graduate  training  in  the  four  basic 
mental  health  disciplines — psychiatry,  clinical  psychology,  psychiatric  social  work 
and  psychiatric  nursing — rose  from  12,000  to  44,000,  an  increase  of  350  percent. 

The  1964  NIMH  training  report  to  the  Congress  noted  that  the  annual  number 
of  NIMH  training  stipends  had  risen  to  7,000.  In  1948,  the  number  was  219. 

In  1958  the  Congress  authorized  the  beginnings  of  a  broad  general  practitioner 
training  program  in  psychiatry.  In  the  first  year  of  the  program,  fiscal  1959, 
only  94  nonpsychiatric  physicians  were  enrolled  in  the  3-year  residency  program. 
In  the  current  year,  more  than  500  physicians  are  in  residency  training  courses 
which  will  lead  to  their  certification  as  psychiatrists. 

Under  this  same  program,  its  second  part,  more  than  15,000  physicians  have 
been  enabled  to  take  postgraduate  courses  in  psychiatry. 

This  represents  real  progress  in  meeting  the  manpower  problem  in  mental 
health. 

In  recent  months  in  my  new  role,  a  medical  school  dean,  I  have  become  in¬ 
creasingly  aware  of  the  growing  interest  in  mental  health  among  medical  students. 
I  note  increasing  numbers  of  students  who  wish  to  explore  the  possibilities  for 
careers  in  psychiatry.  The  current  manpower  problem  is  serious  but  it  is  cer¬ 
tainly  anything  but  hopeless — especially  as  new  efforts  are  being  made  by  the 
American  Medical  Association,  the  American  Psychiatric  Association  and  the 
NIMH  to  help  nonpsychiatric  physicians  carry  a  greater  part  of  the  care  of  the 
mentally  ill. 

It  was  my  great  good  fortune  to  have  been  head  of  the  NIMH  as  the  concept 
of  community  care  of  the  mentally  ill  evolved.  New  methods  of  short-term 
intensive  treatment  made  it  possible  to  challenge  the  traditional  procedure  of 
sending  the  mentally  ill  away  to  large  distant  State  institutions.  They  rendered 
archaic  the  concept  of  the  mentally  ill  as  the  “wards  of  the  State”  who  must  be 
maintained  for  long  periods  of  time  at  State  expense  in  isolated  mental  hospitals. 
The  new  drugs  and  other  treatment  methods  made  it  possible  to  conceive  of  treat¬ 
ing  the  mentally  ill  on  much  the  same  basis  as  we  treat  the  physically  ill — to 
move  the  care  of  the  mentally  ill  back  into  the  mainstream  of  medicine. 

These  developments  opened  up  a  whole  new  range  of  challenging  and  exciting 
possibilities.  We  could  foresee — 

The  bulk  of  psychiatric  treatment  being  given  in  the  community  with 
referral  to  the  State  hospital  only  when  long-term  treatment  was  needed. 

Payment  of  much  of  the  cost  through  the  same  devices  used  to  pay  for  the 
costs  of  physical  illness,  including  a  significant  use  of  prepayment  insurance. 

New  opportunities  to  treat  the  long-term  patients  in  State  institutions  and 
make  the  State  hospital  truly  a  hospital  and  not  just  a  custodial  warehouse. 

New  opportunities  to  change  public  attitudes  toward  mental  illness  as  hope 
replaced  the  hopelessness  of  the  past,  as  friends  and  relatives  recovered 
either  without  hospitalization  or  after  relatively  brief  inpatient  treatment, 
and  as  good  news  of  the  revolution  in  the  care  of  the  mentally  ill  spread. 

The  greater  involvement  of  the  nonpsychiatric  physician  in  the  care  of  the 
mental  patient  in  the  community  and  the  greater  utilization  of  the  public 
health  resources  of  the  community  in  prevention  and  early  identification  of 
mental  illness  and  in  the  followup  care  of  former  hospitalized  patients. 

These  possibilities  led  logically  to  the  concept  of  the  community  mental  health 
center.  This  is  not  a  concept  of  just  a  single  new  building  called  a  center.  It  is, 
rather,  a  constellation  of  services  working  together  to  provide  timely  and  appro¬ 
priate  care  for  the  mentally  ill — a  configuration  of  facilities  and  services  so  that 
no  one  in  need  of  help  is  denied  the  prompt  and  effective  treatment  that  we  now 
know  how  to  give. 

As  a  result  of  the  planning  activity  which  has  been  going  on  in  all  of  the  States 
for  the  past  2  years,  stimulated  by  the  Federal  matching  grants  for  planning  which 
the  Congress  authorized,  State  officials  and  citizens  throughout  the  Nation  are 
ready  to  move  to  put  into  operation  the  new  concept  of  community  care  of  the 
mentally  ill.  It  is  most  encouraging  to  me  to  note  how  government  at  the  State 
and  local  level  has  involved  the  citizens  in  this  planning  operation.  It  is  esti¬ 
mated  that  more  than  25,000  people  have  been  brought  into  the  planning  activities 
for  community  care  of  the  mentally  ill. 

I  am  sure  that  others,  currently  involved  in  the  administration  of  public 
programs  at  the  National  and  State  levels,  will  testify  here  that  the  States  are 
reluctant  to  apply  for  Federal  funds  for  the  construction  of  community  mental 
health  centers  because  they  are  not  able  to  provide  immediately  the  funds  neces¬ 
sary  to  operate  the  centers.  We  cannot  allow  this  new  concept — this  bold  new 
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program  for  the  care  of  the  mentally  ill — -to  bog  down  for  lack  of  the  initial  funds 
for  staffing  the  services.  Initial  Federal  funds  to  help  in  both  the  construction 
and  staffing  of  community  mental  health  centers  were  integral  parts  of  the  mental 
health  program  proposed  by  President  Kennedy.  Only  half  of  the  job  was  done 
2  years  ago  when  Congress  authorized  funds  for  construction  under  Public  Law 
88-164.  Now  President  Johnson  has  called  for  completing  the  package  by 
providing  funds  to  assist  in  staffing  the  centers. 

Every  enterprise  in  its  early  stages  needs  working  capital,  without  which — 
though  its  services  or  products  be  the  finest  available — the  prospects  for  success 
are  negligible.  This  is  all  we  are  asking  for  in  requesting  passage  of  this  bill. 
We  need  the  staff  before  we  can  operate;  and  we  must  begin  operating  before  we 
can  have  the  funds  to  finance  the  necessary  staff  to  make  the  operation  possible. 

I  hardly  need  remind  any  of  you  here  that  we  must  succeed.  Co mtempla ting- 
failure  of  the  national  program,  which  we  cannot  really  allow  ourselves  to  do, 
would  mean  complete  chaos. 

Just  one  example  of  a  possibility  can,  1  think,  illustrate  the  perilous  dilemma 
facing  us.  This  is  the  case  of  the  youngster  with  emotional  illness. 

A  recent  study  has  shown  that  there  may  be  as  many  as  500,000  children  with 
psychoses  or  borderline  conditions.  Another  million  suffer  with  various  serious 
mental  disorders.  Some  500  of  these  children  commit  suicide  each  year. 

Many  workers  in  the  field  of  medicine  find  the  disturbed  child  unresponsive 
and  too  difficult  to  work  with,  because  of  the  emotional  drain  on  the  physician. 

Where  can  the  mentally  ill  child  of  today  go?  The  parent  who  wants  to  keep 
the  child  at  home  while  he  is  treated  finds  a  great  shortage  of  clinics  or  day  hos¬ 
pitals,  and  those  that  exist  have  long  waiting  lists.  He  also  finds  that  9  of  10 
school  systems  have  no  special  programs  for  the  disturbed  child,  and  cannot 
deal  with  him  in  regular  classes. 

Private  homes  for  these  children  are  both  scarce  and,  of  necessity,  expensive. 
We  have  found  that  fees  range  from  around  $200  a  month  to  $1,200. 

The  average  family  is,  therefore,  forced  to  resort  to  State  mental  hospitals. 
More  and  more  of  the  total  State  hospital  populations  are  now  made  up  of  children 
and  adolescents.  Only  a  small  percentage  provide  effective  programs  of  treat¬ 
ment  and  only  one  State  in  five  offers  separate  facilities  with  good  programs  of 
therapy  for  these  young  people. 

Unfortunately,  most  of  the  disturbed  children  are  housed  with  mentally  ill 
adults.  Many  physicians  feel  this  is  hard  on  the  adults,  and  damaging  to  the 
children,  who  in  this  setting  have  only  the  emotionally  disordered  adult  with 
whom  to  identify. 

Center  programs  would  take  into  account  this  need  and  through  early  diagnosis, 
treatment,  and  community  services  would  hopefully  do  much  to  cut  the  number 
of  future  adult  patient  populations  in  State  hospitals. 

This  is  only  one  example,  but  it  is  one  of  the  most  dramatic.  For,  as  Secretary 
Celebreeze  said,  if  the  current  trend  of  child  and  adolescent  admissions  to  State 
hospitals  continues  their  population  in  the  hospitals  will  have  more  than  doubled 
in  the  decade  between  1960  and  1970. 

Mr.  Chairman,  I  realize  that  my  involvement  in  this  program  is  deeper  than 
most,  but  I  also  feel  that  my  understanding  is  as  deep  as  any. 

The  time  has  come  when  the  accumulated  knowledge,  abilities,  and  skills 
acquired  over  years  of  endeavor  in  behalf  of  the  mentally  ill  can  come  to  fruition. 

H.  R.  2985  will  eliminate  further  delays,  delays  we  cannot  brook.  The  members 
of  this  committee  can  take  the  first  step  toward  its  passage. 

Speaking  for  the  National  Association  for  Mental  Health  and  for  myself,  but 
most  of  all  for  the  mentally  ill  whom  I  have  served  all  my  professional  life,  I 
heartily  urge  that  this  committee  recommend  to  vour  colleagues  in  the  House 
passage  of  II.R.  2985. 

Dr.  Felix.  I  thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  my  name  is  Robert 
H.  Felix;  I  am  a  psychiatrist  and  a  past  president  of  the  American 
Psychiatric  Association.  I  served  as  Director  of  the  National  Insti¬ 
tute  of  Mental  Health  from  its  inception  in  1949  until  mid-1964.  My 
present  position  is  dean  of  the  School  of  Medicine  at  St.  Louis  Uni¬ 
versity,  St.  Louis,  Mo. 

As  .a  volunteer  I  serve  as  second  vice  president  of  the  National 
Association  for  Mental  Health,  and  today  I  appear  on  behalf  of  that 
organization  to  testify  in  favor  of  the  passage  of  H.R.  2985. 
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I  might  say,  to  complete  my  pedigree,  that  I  am  also  a  member  of 
the  Missouri  State  Mental  Health  Commission. 

The  National  Association  for  Mental  Health,  with  national  head¬ 
quarters  at  10  Columbus  Circle,  New  York  City,  is  a  citizens’  organi¬ 
zation  having  State  divisions  in  nearly  every  State  of  the  Union  and 
chapters  in  more  than  800  local  communities.  Its  predecessor  organi¬ 
zation,  the  National  Committee  for  Mental  Hygiene,  was  organized 
in  1909.  For  more  than  50  years  the  organization  has  given  non¬ 
governmental  lay  leadership  to  the  fight  against  mental  illness  and 
to  the  promotion  of  mental  health.  It  pioneered  in  the  establishment 
of  child-guidance  clinics  and  the  training  of  professional  personnel  in 
the  mental  health  field.  It  initiated  inspection  of  mental  hospitals. 
Directly  and  through  its  State  divisions  and  local  chapters,  the  NAMH 
conducts  programs  of  service  to  the  mentally  ill  and  their  families, 
education  of  the  public,  the  police,  the  clergy,  and  teachers  about 
mental  illness  and  mental  health,  and  a  program  of  research  into  the 
causes  and  treatment  of  mental  illness. 

In  my  years  as  Director  of  the  National  Institute  of  Mental  Health, 
I  had  many  occasions  to  collaborate  with  the  National  Association 
for  Mental  Health  and  I  found  their  lay  and  professional  leaders 
competent  and  dedicated.  The  association  was  a  valuable  ally  in  our 
efforts  at  the  Federal  level  to  support  research,  training,  and  demon¬ 
strations  in  the  mental  health  field.  I  now  serve  not  only  as  a  vice 
president  of  the  NAMH  but  I  am  also  a  member  of  its  Professional 
Advisory  Council.  My  colleagues  on  the  council  include  some  of  the 
most,  respected  and  distinguished  professional  mental  health  leaders 
in  the  country. 

The  NAMH  strongly  endorses  H.R.  2985. 

I  might  say  here  that  to  the  best  of  my  knowledge  no  professional 
organization  of  which  I  am  a  member — and  I  am  a  member  of  a 
number — which  has  taken  any  position  one  way  or  the  other  on  this 
bill  has  taken  a  position  against  it  except  the  American  Medical 
Association. 

In  our  opinion  passage  of  this  measure  and  its  companion  piece  in 
the  Senate,  S.  513,  is  necessary  to  complete  the  first  essential  steps 
in  the  "bold  new  program”  requested  by  President  Kennedy  in  his 
historic  message  to  the  Congress  on  mental  health  and  mental  retarda¬ 
tion  on  February  5,  1963.  I  had  much  to  do  with  the  framing  of 
those  recommendations  and  I  know  that  the  staffing  recommendations 
were  regarded  as  equally  important  as  the  construction  recommenda¬ 
tions.  As  you  know,  the  construction  funds  were  authorized  in 
Public  Law  88-164  but  the  staffing  provisions  were  not  adopted.  Now, 
as  President  Johnson  recommended  in  his  health  message  of  January 
7,  1965,  the  time  has  come  to  authorize  Federal  funds  to  assist  in 
meeting  the  initial  costs  of  personnel  for  community  mental  health 
centers. 

Both  from  my  long  experience  in  the  NIMH  and  my  few  months 
as  dean  of  a  medical  school,  I  know  how  important  it  is  to  provide 
professionally  competent  personnel  for  the  new  comprehensive  com¬ 
munity  attack  on  mental  illness.  The  NIMH  training  program 
which  the  Congress  has  consistently  supported  is  based  on  the  prin¬ 
ciple  that  better  care  of  the  mentally  ill,  in  institutions  and  in  the 
community,  depends  upon  the  availability  of  more  and  properly 
trained  professionals — psychiatrists,  nonpsychiatric  physicians,  psy- 
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chologists,  nurses,  and  social  workers.  Although  we  are  still  short  of 
the  total  numbers  needed,  significant  progress  has  been  made,  and 
we  know  that  the  trained  personnel  can  be  available  in  sufficient 
numbers  to  man  the  centers  when  they  are  ready  to  open. 

The  1962  NIMH  report  to  the  Congress  showed  that  in  the  decade 
from  1950  to  1960  the  number  of  persons  with  recognized  graduate 
training  in  the  4  basic  mental  health  disciplines — psychiatry,  clinical 
psychology,  psychiatric  social  work,  and  psychiatric  nursing — rose 
from  12,000  to  44,000,  an  increase  of  350  percent. 

The  1964  NIMH  training  report  to  the  Congress  noted  that  the 
annual  number  of  NIMH  training  stipends  had  risen  to  7,000.  That 
means  in  that  year  there  were  7,000  different  individuals  receiving 
stipend  assistance,  and  it  does  not  account  for  others  who  were  in 
training  programs  but  were  not  on  this  particular  assistance  program. 
In  1948,  the  number  was  219. 

In  1958  the  Congress  authorized  the  beginnings  of  a  broad  training 
program  in  psychiatry  for  the  general  practitioner.  In  the  first  year 
of  the  program — fiscal  1959 — only  94  nonpsychiatric  physicians  were 
enrolled  in  the  3-year  residency  program.  In  the  current  year,  more 
than  500  physicians  are  in  residency  training  courses  which  will  lead 
to  their  certification  as  psychiatrists. 

Of  even  more  importance — under  this  same  program,  its  second 
part — more  than  15,000  physicians  have  been  enabled  to  take  post¬ 
graduate  courses  in  psychiatry. 

That  is,  to  continue  in  then-  practice,  whether  it  be  general  practice 
or  one  of  the  specialties,  but  witli  much  greater  ability  to  deal  with 
the  psychiatric  problems  in  their  practice. 

This  represents  real  progress  in  meeting  the  manpower  problem  in 
mental  health. 

In  recent  months  in  my  new  role,  that  of  a  medical  school  dean 
I  have  become  increasingly  aware  of  the  growing  interest  in  mental 
health  among  medical  students.  I  note  increasing  numbers  of  stu¬ 
dents  who  wish  to  explore  the  possibilities  for  careers  in  psychiatry. 
And  I  don’t  believe  that  this  is  just  a  desire  to  please  the  dean  although 
I  am  suspicious  in  some  cases.  I  think  that  is  a  minor  motivation. 

The  current  manpower  problem  is  serious  but  it  is  certainly  any¬ 
thing  but  hopeless — especially  as  new  efforts  are  being  made  by  the 
Mnerican  Medical  Association,  the  American  Psychiatric  Associa¬ 
tion,  and  the  NIMH  to  help  nonpsychiatric  physicians  carry  a  greater 
part  of  the  care  of  the  mentally  ill. 

It  was  my  great  good  fortune  to  have  been  head  of  the  NIMH 
as  the  concept  of  community  care  of  the  mentally  ill  evolved.  New 
methods  of  short-term  intensive  treatment  made  it  possible  to  chal¬ 
lenge  the  traditional  procedure  of  sending  the  mentally  ill  away  to 
large  distant  State  institutions.  They  rendered  archaic  the  concept 
of  the  mentally  ill  as  the  “wards  of  the  State”  who  must  be  maintained 
for  long  periods  of  time  at  State  expense  in  isolated  mental  hospitals. 
The  new  drugs  and  other  treatment  methods  made  it  possible  to 
conceive  of  treating  the  mentally  ill  on  much  the  same  basis  as  we 
treat  the  physically  ill — to  move  the  care  of  the  mentally  ill  back  into 
the  mainstream  of  medicine. 

I  hese  developments,  opened  up  a  whole  new  range  of  challenging 
and  exciting  possibilities  which  led  logically  to  the  concept  of  the 
community  mental  health  center. 
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This  is  not  a  concept  of  just  a  single  new  building  called  a  center. 
It  is,  rather,  a  constellation  of  services  working  together  to  provide 
timely  and  appropriate  care  for  the  mentally  ill,  a  configuration  of 
facilities  and  services  so  that  no  one  in  need  of  help  is  denied  the 
prompt  and  effective  treatment  that  we  now  know  how  to  give. 

As  a  result  of  the  planning  activity  which  has  been  going  on  in  all 
of  the  States  for  the  past  2  years,  stimulated  by  the  Federal  matching 
grants  for  planning  which  the  Congress  authorized  and  which  I  might 
say  terminated  after  2  years,  and  there  has  been  no  attempt  to  continue 
it  as  a  Federal  grant  program — the  State  officials  and  citizens  through¬ 
out  the  Nation  are  ready  to  move  to  put  into  operation  the  new  con¬ 
cept  of  community  care  of  the  mentally  ill.  It  is  most  encouraging 
to  me  to  note  how  government  at  the  State  and  local  level  has  in¬ 
volved  the  citizens  in  this  planning  operation.  It  is  estimated  that 
more  than  25,000  people  have  been  brought  into  the  planning  activi¬ 
ties  for  community  care  of  the  mentally  ill. 

I  am  sure  that  others,  currently  involved  in  the  administration  of 
public  programs  at  the  National  and  State  levels,  will  testify  here  that 
many  potential  applicants,  both  public  and  private,  are  reluctant  to 
apply  for  Federal  funds  for  the  construction  of  community  mental 
health  centers  because  they  are  not  able  to  provide  immediately — and 
I  emphasize  immediately — the  funds  necessary  to  operate  the  centers. 
We  cannot  allow  this  new  concept,  this  bold  new  program  for  the  care 
of  the  mentally  ill,  to  bog  down  for  lack  of  the  initial  funds  for  staffing 
the  services.  Initial  Federal  funds  to  help  in  both  the  construction 
and  staffing  of  community  mental  health  centers  were  integral  parts  of 
the  mental  health  program  proposed  by  President  Kennedy.  Only 
half  of  the  job  was  done  2  years  ago  when  Congress  authorized  funds 
for  construction  under  Public  Law  88-164. 

I  might  say  I  feel  somewhat  like  Moses  in  the  last  chapter  of  the 
Book  of  Deuteronomy  when  Moses  went  up  on  Mount  Nebo,  and  was 
told,  to  look  out  over  the  land  of  Canaan,  but  the  Lord  said  “You  shall 
not  go  over  thither,”  I  got  closer,  but  I  didn’t  go  there;  first  we  didn’t 
get  the  staffing  provision,  and  then  I  had  to  retire. 

That  is  the  only  way  in  which  I  resemble  Moses,  incidentally.  Now, 
President  Johnson  has  called  for  completing  the  package  by  providing 
funds  to  assist  in  staffing  the  centers. 

Every  enterprise  in  its  early  stages  needs  working  capital,  without 
which,  though  its  services  or  products  be  the  finest  available,  the 
prospects  for  success  are  neglibible.  This  is  all  we  are  asking  for  in 
requesting  passage  of  this  bill.  We  need  the  staff  before  we  can 
operate — and  we  must  begin  operating  before  we  can  have  the  funds  to 
finance  the  necessary  staff  to  make  the  operation  possible. 

I  hardly  need  to  remind  any  of  you  here  that  we  must  succeed. 
Contemplating  failure  of  the  national  program,  which  we  cannot  really 
allow  ourselves  to  do,  would  mean  complete  chaos  in  the  mental  health 
area.  I  remind  you  gentlemen  of  the  committee,  Mr.  Chairman  and 
gentlemen,  that  the  public  mental  hospital  populations  in  this  country 
has  dropped  over  12  percent  in  the  last  10  or  12  years,  I  have  forgotten 
exactly  which,  this  last  year  was  the  largest  single  drop,  about  2 
percent.  But  I  warn  you,  these  statistics  are  going  to  catch  up  with 
you.  The  population  is  rising  rapidly  enough  so  that  if  we  cannot 
find  ways  t.o  stop  these  patients  from  going  in,  we  are  going  to  find 
the  hospital  population  beginning  to  rise  again  by  sheer  force  of 
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numbers  of  people,  though  the  rate  of  attack  of  illness  remains  the 
same,  or  even  if  it  drops  somewhat,  for  if  the  number  per  100,000  of 
the  general  population  who  are  ill  remains  the  same  the  number  of 
hundred  thousands  of  the  population  are  increasing. 

Just  one  example  of  a  possibility  can,  I  think,  illustrate  the  perilous 
dilemma  facing  us.  This  is  the  case  of  the  youngster  with  emotional 
illness. 

A  recent  study  has  shown  that  there  may  be  as  many  as  500,000 
children  with  psychoses  or  borderline  conditions.  Another  million 
suffer  from  various  serious  mental  disorders.  And  I  would  call  your 
attention  to  this.  Some  500  of  these  children  commit  suicide  each 
year.  These  are  children. 

Many  workers  in  the  field  of  medicine  find  the  disturbed  child 
unresponsive  and  too  difficult  to  work  with,  because  of  the  emotional 
drain  on  the  physician. 

Where  can  the  mentally  ill  child  of  today  go?  The  parent  who 
wants  to  keep  the  child  at  home  while  he  is  treated  finds  a  great 
shortage  of  clinics  or  day  hospitals,  and  those  that  exist  have  long 
waiting  lists.  He  also  finds  that  9  of  10  school  systems  have  no  special 
programs  for  the  disturbed  child,  and  cannot  deal  with  him  in  regular 
classes. 

Private  homes  for  these  children  are  both  scarce  and,  of  necessity, 
expensive.  We  have  found  that  fees  range  from  around  $200  a  month 
to  $1,200. 

The  average  family  is,  therefore,  forced  to  resort  to  State  mental 
hospitals.  More  and  more  of  the  total  State  hospital  populations  are 
now  made  up  of  children  and  adolescents.  You  would  be  interested 
to  know  that  the  age  group  showing  the  highest  rate  of  increase  in  the 
State  mental  hospitals  is  the  age  group  15  years  and  younger.  Only 
a  small  percentage  of  the  institutions  provide  effective  programs  of 
treatment  and  only  one  State  in  five  offers  separate  facilities  with 
good  programs  of  therapy  for  these  young  people. 

Unfortunately,  most  of  the  disturbed  children  are  housed  with 
mentally  ill  adults.  Many  physicans  feel  this  is  hard  on  the  adults, 
and  damaging  to  the  children,  who  in  this  setting  have  only  the 
emotionally  disordered  adult  with  whom  to  identify. 

Center  programs  would  take  into  account  this  need  and  through 
early  diagnosis,  treatment,  and  community  services  would,  hopefully, 
do  much  to  cut  the  number  of  future  adult  patients  in  State  hospitals 
by  attacking  their  problems  while  they  are  still  children. 

This  is  only  one  example,  but  it  is  one  of  the  most  dramatic.  For, 
as  Secretary  Celebrezze  said,  if  the  current  trend  of  child  and  adoles¬ 
cent  admissions  to  State  hospitals  continues,  their  population  in  the 
hospitals  will  have  more  than  doubled  in  the  decade  between  1960  and 
1970.  Sometime  today  I  heard  the  remark  about  the  drain  on  the 
taxpayers,  and  could  we  afford  to  do  this.  I  am  reminded  that  in  St. 
Louis  County  where  I  am  living  now  we  are  worried  about  police  pro¬ 
tection,  and  it  is  going  to  cost  us  some  more  money,  but  if  we  don’t 
get  it  we  are  going  to  have  more  houses  broken  into  and  have  more 
people  knocked  in  the  head.  I  say  if  we  don’t  have  more  people 
working  at  this — and  this  is  the  way  we  can  get  at  the  problem — we 
are  going  to  have  more  sick  children  as  well  as  sick  adults. 

Mr.  Chairman,  I  realize  that  my  involvement  in  this  program  is 
deeper  than  most.,  but  I  also  feel  that,  my  understanding  is  as  deep 
as  any. 
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The  time  has  come  when  the  accumulated  knowledge,  abilities,  and 
skills  acquired  over  years  of  endeavor  in  behalf  of  the  mentally  ill  can 
come  to  fruition. 

H.R.  2985  will  eliminate  further  delays,  delays  we  cannot  brook. 
The  members  of  this  committee  can  take  the  first  step  toward  its 
passage. 

Speaking  for  the  National  Association  for  Mental  Health  and  for 
myself,  but  most  of  all  for  the  mentally  ill  whom  I  have  served  all 
my  professional  life,  I  heartily  urge  that  this  committee  recommend 
to  your  colleagues  in  the  House  passage  of  H.R.  2985. 

Thank  you,  sir. 

The_CHAiRMAN.  Dr.  Felix,  thank  you  very  much  for  your  state¬ 
ment.  QWe  appreciate  it.  We  appreciate  your  interest  in  this 
program.  I  am  certain  the  experience  you  have  had  is  very  valuable 
in  this  field. 

Any  questions? 

Mr.  Pickle.  You  made  one  statement,  Doctor,  that  everyone  was 
for  this  except  the  American  Medical  Association. 

Dr.  Felix.  I  didn’t  quite  say  that. 

Mr.  Pickle.  What  did  you  say? 

Dr.  Felix.  I  said  of  those  professional  societies  to  which  I  belong — 
and  I  belong  to  several — of  those  which  have  taken  a  position — and 
many  have  not  taken  one  one  way  or  the  other — I  know  of  no  one 
but  AMA  which  has  taken  a  position  against  it. 

'J7*Mr.  Pickle.  The  import  of  your  statement  was  that  the  AMA  was 
the' only  group  that  is  opposing  it? 

Dr.  Felix.  As  far  as  I  know,  that  is  true. 

Mr.  Pickle.  I  don’t  want  to  be  misunderstood  myself,  because  I 
think  2985  is  a  good  bill  in  its  outline.  But  the  American  Medical 
Association’s  objection  was  to  the  matching  provision  of  funds  for 
the  staffing  of  these  buildings  rather  than  against  the  bill  or  the  prin¬ 
ciple  of  the  bill,  is  that  not  correct? 

Dr.  Felix.  Yes,  sir.  The  other  part  of  the  bill  is  the  law,  the 
construction.  That  was  passed  2  years  ago.  And  this  is  an  amend¬ 
ment  to  that,  if  I  understand  correctly.  And  this  they  oppose. 

Mr.  Pickle.  And  while  granting  of  the  staffing  fund  is  a  principal 
objective  of  this  measure,  at  the  same  time  the  AMA  was  not  saying 
that  they  were  against  mental  health  clinics,  you  didn’t  intend  to 
mean  that? 

Dr.  Felix.  No,  I  did  not.  I  know  to  the  contrary  that  this  is 
not  so.  They  are  as  dedicated  to  this  as  any  other  group. 

Mr.  Pickle.  That  is  all. 

The  Chairman.  In  that  regard,  Doctor,  I  believe  Dr.  Carter  asked 
a  question  earlier  about  the  comparative  cost  of  the  staffing  of  a 
center  of  this  kind,  and  the  construction  of  a  center.  So,  have  you 
any  experience  in  that  field  or  any  knowledge? 

Dr.  Felix.  I  can  recall,  I  think,  our  testimony  2  years  ago  when  I 
was  Director  of  the  Institute,  and  we  were  testifying  on  the  original 
bill.  If  there  have  been  changes  since  then  I  can’t  be  responsible  for 
that.  As  I  remember,  we  calculated  the  cost  of  construction,  if  you 
constructed  de  novo  and  constructed  the  whole  center,  as  $1.3  million. 
And  I  believe  that  we  calculated  the  operating  costs  if  you  provided 
the  essential  services,  inpatient,  out  patient,  transitional  services, 
emergency  services,  and  consultation  and  educational  services,  that 


248 


PUBLIC  HEALTH  SERVICE 


the  total  operating  cost  was  about  $800,000,  or  a  little  more  than  half 
of  the  construction  costs,  and  75  percent  of  the  operating  cost  was 
staffing.  So  that  would  be  $600,000,  which  would  be  the  cost  of 
staffing. 

So  the  staffing  cost  in  2  years  would  nearly  come  up — yes,  the 
staffing  cost  in  2  years  would  be  almost  as  much  as  the  cost  of  the 
original  construction. 

The  Chairman.  The  total  staffing  cost  for  a  period  of  2  years  would 
be  similar  to  the  original  cost  of  the  facilities? 

Dr.  Felix.  Yes,  sir.  We  have  estimated  $1.3  million  and  the  cost, 
and  $600,000  as  the  staffing  cost  per  year.  And  that  would  be  $1.2 
million.  That  is  within  a  hundred  thousand. 

The  Chairman.  I  wanted  to  try  to  clear  that  up  if  I  could. 

Mr.  Carter.  I  want  to  compliment  the  doctor  on  his  excellent 
presentation. 

I  believe  the  medical  association  has  altered  its  stand  just  a  little 
bit  on  that,  especially  on  the  basis  of  its  need.  And  I  feel  like  I  have 
to  support  the  bill.  We  have  to  take  care  of  those  youngsters  and 
the  psychotics  and  so  on. 

Dr.  Felix.  I  don’t  want  anyone  to  think  I  don’t  heartily  support 
my  medical  association,  I  have  been  active  in  it  for  many  years.  I 
don’t  agree  on  all  points.  And  this  is  not  only  true  of  me  but  cer¬ 
tainly  others  at  one  time  or  the  other. 

Mr.  Carter.  I  don’t  disagree  with  them;  but  I  want  to  see  the 
psychotics  taken  care  of. 

Dr.  Felix.  God  bless  you,  sir;  spoken  like  a  true  Kentuckian  and 
physician. 

The  Chairman.  I  said  earlier  when  Dr.  Appel  and  Dr.  Long  were 
testifying,  2  years  ago  when  they  appeared  and  testified  on  the  pro¬ 
gram.  I  believe  he  was  doing  the  testifying  for  the  American  Medical 
Association,  and  he  had  with  him  at  that  time  Dr.  Beaton.  And  at 
that  time,  as  I  said  earlier  to  Dr.  Appel,  they  were  not  certain  as  to 
what  their  position  was.  During  that  testimony  2  years  ago,  Dr. 
Hudson  said,  “Whether  the  Federal  Government  should  provide  funds 
for  staffing  is  a  question  we  cannot  resolve  within  the  limited  time  we 
have  to  consider  this  measure.  Which  viewpoint”  said  Dr.  Hudson, 
“holds  that  such  Federal  financial  assistance  during  your  earlier  years 
would  enable  the  community  mental  health  center  to  undertake  a 
properly  staffed  program  from  the  start.  Further,  within  a  short 
period  of  time  the  influx  of  patients  and  the  probability  of  State  funds 
from  other  institutional  facilities  would  make  continued  Federal 
financial  support  unnecessary.” 

And  he  went  on  to  say  that  many  communities  do  not  have  the 
resources,  just  as  you  have  said,  Dr.  Carter,  to  pay  the  initial  staffing 
cost  needed  to  insure  a  successful  program.  And  the  principle  is 
conditioned  upon  the  4-year  limitation  placed  on  the  Federal  participa¬ 
tion. 

The  second  viewpoint,  which  showed  that  there  were  differences  of 
opinion,  maintains  that  the  Federal  participation  under  the  bill 
should  be  limited  to  the  construction  cost  of  the  community  health 
center. 

So  Dr.  Hudson  was  giving  us  just  what  had  been  expressed  here. 
That  there  was  a  sharp  difference  of  opinion  within  this  organization, 
but  the  prevailing  viewpoint  was  as  he  testified  today. 
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Dr.  Felix.  You  remember  Dr.  Hudson  was  and  still  is  a  member 
of  the  board  of  trustees  of  the  American  Medical  Association.  Dr. 
Beaton  is  a  member  and  vice  chairman  of  the  council  on  mental 
health,  and  Dr.  Woolman  was  the  staff  officer. 

I  might  say  that  there  are  14,000  psychiatrists  who  are  members  of 
the  American  Psychiatric  Association,  and  members  of  the  AMA  and 
to  the  best  of  my  knowledge  very  few  of  those,  I  don’t  know  of  any, 
but  there  are  probably  some  of  that  number  who  oppose  this.  So  it 
is  not  unanimous  in  the  rank  and  file  of  AMA. 

The  Chairman.  Of  course,  there  is  nothing  wrong  in  having 
different  viewpoints. 

Dr.  Felix.  That  is  right,  sir. 

The  Chairman.  And  I  am  glad  that  we  have  that  privilege  in  this 
country.  And  this  committee  would  be  in  a  terrible  shape  if  that 
weren’t  the  case. 

Dr.  Felix.  I  wouldn’t  want  to  live  in  a  country  that  didn’t  have  a 
two-party  system,  and  that  means  two  points  of  view. 

The  Chairman.  Any  further  questions? 

Mr.  Farnsley? 

Mr.  Farnsley.  Doctor,  you  are  a  member  of  the  Council  on  Mental 
Health  of  the  American  Medical  Association? 

Dr.  Felix.  Yes;  I  am.  I  am  not  speaking  for  the  American  Medical 
Association,  obviously. 

Mr.  Farnsley.  I  know  that. 

Dr.  Felix.  Nor  am  I  speaking  for  the  council. 

Mr.  Farnsley.  Has  the  council  acted  on  this?  Or  is  that  a  secret? 
I  don’t  want  to  ask  questions  that  I  shouldn’t  ask. 

Dr.  Felix.  I  have  missed  the  last  two  meetings  of  the  council. 
One  of  them  is  in  Chicago  today,  and  I  thought  this  took  priority. 

To  the  best  of  my  knowledge,  the  council  on  mental  health  has 
taken  no  action  since  2  years  ago  when  it  unanimously  voted  to 
support  this - 

Mr.  Farnsley.  This  staffing? 

Dr.  Felix.  Support  the  whole  bill  as  it  originally  was  written, 
which  was  construction  and  staffing.  They  were  both  in  the  original 
bill  2  years  ago.  This  was  sent  to  the  board  of  trustees,  and  the  result 
of  this  was  what  the  chairman  reported  just  now,  where  Dr.  Hudson 
commented  on  there  being  a  division  of  minds  in  the  board  of  trustees. 
I  do  not  know  if  the  council  has  taken  any  other  action  since.  They 
have  not  when  I  have  been  there.  I  have  not  been  there  for  the  last 
two  meetings. 

Mr.  Farnsley.  Unless  they  have  reversed  themselves? 

Dr.  Felix.  Unless  they  have  reversed  themselves  there  has  been 
no  change. 

Of  course,  this  is  only  a  council. 

Mr.  Farnsley.  What  does  that  mean? 

Dr.  Felix.  A  council  is  a  subdivision  of  the  American  Medical 
Association  set  up  to  deal  with  some  professional  or  technical  areas. 
We  have  one  called  the  council  on  drugs,  and  they  have  one  on  medical 
education,  and  one  on  hospitals,  and  maternal  and  child  care,  and  the 
council  on  mental  health  and  so  forth.  A  council  may  be  responsible 
to  either  one  of  the  two  houses  of  the  American  Medical  Association. 
My  council,  the  one  on  which  I  sit,  is  responsible  to  the  board  of 
trustees.  Others  will  be  responsible  to  the  house  of  delegates,  which 
is  a  larger  body  and  which  is  the  body  which  has  the  final  say,  I  might 
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say,  in  all  matters  of  policy  in  the  American  Medical  Association. 

Mr.  Farnsley.  It  is  the  one  that  decided  the  policy  of  these  state¬ 
ments  today? 

Dr.  Felix.  Yes,  sir;  in  Atlantic  City. 

Mr.  Farnsley.  Thank  you,  Mr.  Chairman. 

Dr.  Felix.  Thank  you,  Mr.  Farnsley. 

Mr.  Pickle.  I  would  like  to  ask  the  Doctor  one  other  question,  if 
you  will  permit,  Mr.  Chairman. 

The  main  problem  is  the  financing,  of  course,  of  this  particular 
bill.  And  in  the  testifying  for  the  bill  you  obviously  recommended 
that  the  Government  finance  the  staffing,  as  it  calls  for  here,  for  5 
years.  At  the  end  of  that  time,  do  you  personally  feel  that  this  should 
be  a  responsibility  that  the  local  communities  could  and  should  take 
over? 

It  is  not  5  years,  Mr.  Pickle,  it  is  4  years  plus  3  months.  And 
there  is  some  technical  reason  for  this  3  months  that  I  never  quite 
understood  but  it  gets  you  on  schedule  someway.  But  I  am  com¬ 
pletely  in  favor  of  termination  at  this  time. 

I  was  Director  of  the  National  Institute  of  Mental  Health  for  20 
years,  or  its  predecessor.  I  held  that  job  for  20  years  until  I  retired, 
and  this  was  a  principle  that  I  adhered  to  in  all  of  the  programs  over 
which  I  had  any  responsibility. 

I  am  very  proud  of  the  fact  that  there  is  no  question  from  our  place 
or  from  any  place  so  far  as  I  know  as  to  a  continuation  of  the  planning 
grants.  We  came  to  the  Congress  and  said,  we  want  this  for  2  years^ 
and  2  years  only,  and  we  never  even  asked  for  an  extention.  If  this 
were  to  come  up  as  a  continuation,  that  is,  to  go  on  indefinitely,  I 
would  ask  to  be  heard  to  oppose  it.  I  was  born  and  raised  in  Kansas, 
and  I  am  living  in  Missouri,  and  if  jmu  know  anything  about  that 
part  of  the  country,  we  believe  in  doing  things  for  ourselves,  but  we 
are  not  going  to  let  a  neighbor  go  hungry  or  anybody  else  if  we  can 
help  him  and  he  can’t  help  himself. 

1  think  this  is,  if  you  will,  grubstake  money.  This  gets  you  on  the 
road,  and  from  there  on  you  take  it  on  your  own. 

And  this  is  why  when  we  originally  planned  this,  Mr.  Pickle,  I  had 
insisted — I  was  very  strong  for  a  rapidly  decreasing  participation  by 
the  Government.  It  is  sort  of  insurance  in  which  you  take  a  certain 
deduction  at  first  and  it  gets  bigger  as  you  go  along. 

Mr.  Pickle.  This  bill  provides,  Doctor,  for  an  open  end  authoriza¬ 
tion.  In  your  opinion  do  you  thnik  that  we  should  have  some  kind  of 
a  ceiling  on  the  funds  that  are  appropriated? 

Dr.  Felix.  I  really  don’t  know  what  to  say,  because  I  don’t  know 
what  the  circumstances  were.  And  I  am  not  trying  to  stick  up  for 
the  administration.  It  is  a  most  wonderful  feeling  in  the  world.  I 
am  a  private  citizen,  and  I  can  say  what  I  feel,  I  am  retired,  so  I  am 
not  bound  by  any  restriction.  But  I  really  don’t  know  what  was 
back  of  it.  I  just  don’t  know  what  to  say.  I  would  not  feel  upset 
either  way.  And  the  reason  I  say  this  is,  if  there  were  no  ceiling,  I 
know,  because  I  have  appeared  before  these  committees  for  20  years, 
that  the  Appropriations  Committees  of  the  two  Houses  would  take 
care  of  the  ceiling  very  well  for  you,  in  addition  to  the  administration, 
oo  you  are  not  going  to  run  wild  anyway. 

So  I  am  not  worried  about  that.  And  with  all  respect  to  the 
gentlemen  of  the  Congress  who  are  here,  I  would  say  that  after  all 
even  if  there  is  not  a  ceiling,  you  put  one  on  anyway.  And  as  long 
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as  you  feel  that  it  should  not  go  above  a  certain  figure,  it  does  not 
matter  whether  it  is  written  in  the  law,  as  I  see  it.  I  have  operated 
under  both  kinds  of  programs. 

Mr.  Pickle.  Either  way  you  would  be  satisfied? 

Dr.  Felix.  Either  way  I  would  be  satisfied,  because  I  have  absolute 
confidence.  I  couldn’t  have  more  confidence  in  the  Director  of  the 
National  Institute  of  Mental  Health  or  his  staff  or  in  the  Surgeon 
General,  both  of  whom  I  have  known  for  many  years,  and  in  the 
Department.  And  I  certainly  know  a  good  number  of  the  members 
of  the  Appropriation  Committees  of  the  two  Houses.  I  have  no 
worry. 

Mr.  Pickle.  Thank  you,  Doctor. 

The  Chairman.  The  very  fact  that  we  have  a  matching  provision 
which  would  place  a  ceiling  on  the  percentage  which  we  match  puts 
a  ceiling  on  the  amount  that  can  be  used  for  that  purpose. 

Dr.  Felix.  That  is  right. 

The  Chairman.  So  we  have  a  ceiling. 

Dr.  Felix.  You  have  a  certain  check,  Mr.  Chairman.  You  can 
only  make  these  grants  to  centers  that  you  happen  to  build,  or  those 
that  you  are  building  up  services  for  so  that  they  can  build. 

I  believe  that  is  right. 

This  puts  an  automatic  ceiling  on  how  large  it  would  be,  in  addi¬ 
tion  to  a  percentage  variation. 

Mr.  Farnsley.  Mr.  Chairman,  I  am  familiar  with  the  foundations 
practice,  and  you  are  probably  too.  In  other  fields  and  univer¬ 
sities,  and  what  not.  Many,  many  grants  are  for  5  years  to  get  a 
program  going.  And  on  rare  occasions  this  is  extended.  I  know  one 
case  in  the  University  of  Louisville  Southern  Police  Institute — this 
was  an  unusual  situation,  it  was  set  up  to  give  training  to  the  picket 
police  of  the  South,  they  were  going  to  train  them  in  all  kinds  of  police 
work,  but  it  was  primarily  set  up  to  train  them  for  integration — this 
was  very  expensive,  it  cost  almost  as  much  as  a  medical  school  to  do  it. 
But  the  foundation  has  discontinued  this. 

But  is  this  true  in  the  medical  schools,  do  the  foundations  give  5- 
year  programs  and  then  quit,  or  sometimes  extend  them  for  a  period 
of  time? 

Dr.  Felix.  They  do.  And  so  does  the  NIMH.  There  is  a  time 
limit  for  3  years,  5  years,  I  know  in  no  case  more  than  7.  And  in 
many  cases  where  this  is  to  kick  off  a  program  it  will  be  in  decreasing 
amounts.  I  have  seen  many  of  these  in  which  each  year  we  would 
decrease  the  amount  so  that  the  recipient  organization  would  pick  up 
the  difference  and  final  phase  in  the  whole  thing. 

Mr.  Farnsley.  I  want  this  in  the  record,  because  whereas  people 
in  the  Government  are  used  to  thinking  that  if  something  once  gets 
in  the  budget  it  never  gets  out,  the  men  that  will  be  staffing  these,  are 
used  to  the  system  whereby  it  terminates,  and  that  is  it. 

The  foundations  have  done  great  work  to  get  good  things  going, 
and  then  the  local  university,  or  whatever  it  is,  takes  them  over  after 
5  years.  So  I  don’t  have  the  fear  that  many  people  have  that  this 
thing  will  keep  on  forever. 

The  Chairman.  Thank  you  very  much.  Again,  on  behalf  of  the 
committee,  we  appreciate  the  valuable  contribution  you  have  made 
in  your  presentation  and  we  are  delighted  to  have  you  back  with  us, 
Doctor. 
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Dr.  Felix.  Thank  you,  Mr.  Chairman.  It  makes  me  homesick 
to  be  here. 

The  Chairman.  At  this  point  we  will  put  in  the  record  the  statement 
of  Charles  H.  Frazier,  of  the  National  Association  for  Mental  Health. 
(The  statement  referred  to  follows :) 

Statement  of  Charles  H.  Frazier,  Member  of  the  Board  of  Directors  of 
the  National  Association  for  Mental  Health,  on  H.R.  2985 

My  name  is  Charles  H.  Frazier.  I  am  a  resident  of  Downingtown,  Pa.,  and  an 
independent  consultant  in  the  public  utility  field  with  offices  in  Philadelphia. 
I  am  here  today  to  testify  on  behalf  of  the  National  Association  for  Mental 
Health  and  its  800  county  and  State  subdivisions,  with  enrolled  membership 
and  associated  volunteers  of  more  than  1  million  people.  I  am  a  member  of  the 
board  of  directors  of  that  association  and  of  Pennsylvania  Mental  Health,  Inc., 
its  State  division,  having  been  president  of  that  organization  for  some  years. 
I  am  also  chairman  of  the  board  of  directors  of  the  Philadelphia  General  Hospital, 
the  municipal  hospital  in  Philadelphia,  which  has  an  active  psychiatric  service 
operated  in  conjunction  with  the  Commonwealth’s  mental  health  system. 

Our  particular  interest  in  this  legislation  comes  not  only  from  our  long-term 
interest  in  improving  the  conditions  of  the  mentally  ill,  but  also  from  the  experi¬ 
ence  of  that  association  during  the  past  2  years  in  assisting  the  various  States  in 
the  comprehensive  mental  health  planning  program  which  has  been  underway. 
I,  myself,  am  on  the  executive  committee  of  the  Pennsylvania  Planning  Orga¬ 
nization  and  am  chairman  of  its  subcommittee  on  community  organization. 

My  organization — the  National  Association  for  Mental  Health — has  a  50-year 
record  of  interest  and  work  in  this  important  field.  In  1909  the  National  Com¬ 
mittee  for  Mental  Hygiene  was  organized;  then  in  1950  our  association  was  orga¬ 
nized  under  its  present  title.  We  have  been  before  you  many  times  testifying  as 
to  measures  in  the  mental  health  field.  We  urged  you  to  enact,  what  became 
in  1946,  the  National  Mental  Health  Act.  We  have  supported  the  appropria¬ 
tion  measures  for  the  National  Institute  of  Mental  Health.  More  recently  we 
appeared  before  you  encouraging  you  to  enact  what  was  then  House  bill  3688, 
as  to  which  this  committee  held  hearings  some  2  years  ago. 

At  that  time,  we  laid  great  emphasis  on  the  progress  in  the  mental  health 
field,  over  the  54  years  of  our  existence.  When  Clifford  Beers  organized  the 
national  committee,  the  conditions  in  the  State  hospitals — the  “lunatic  asylums” — 
were  such  as  to  arouse  horror  among  the  doctors  and  interested  citizens  and, 
when  they  finally  were  made  aware  of  this,  among  legislators  at  the  State  and 
then  the  national  level.  Since  that  time  great  progress  has  been  made  in  the 
States’  hospital  systems;  but  as  you  have  been  told  many  times,  this  progress 
has  barely  kept  pace  with  the  increased  severity  of  the  problem. 

Several  years  ago,  with  the  publication  of  “Action  for  Mental  Health,”  under 
Federal  auspices  and  with  the  best  brains  of  the  profession  contributing,  a  blue¬ 
print  was  available  for  more  adequate  care  for  the  mentally  ill,  and  you  in  the 
Congress  and  we  in  the  States  embarked  on  the  first  steps  toward  making  a 
realization  out  of  this  blueprint.  First,  you  made  substantial  sums  available 
for  comprehensive  planning  in  the  States — a  program  now  well  on  its  way  to  com¬ 
pletion.  Second,  in  the  passage  of  Public  Law  88-164,  the  Mental  Retardation 
Facilities  and  Community  Mental  Health  Centers  Construction  Act  of  1963,  you 
established  as  a  national  goal  the  creation  of  a  network  of  community  mental 
health  centers  and  provided  for  Federal  matching  funds  to  assist  in  their  construc¬ 
tion.  You  did  this  with  the  realization  that  the  new  emphasis  in  the  treatment  of 
the  mentally  ill  must  be  on  the  prompt  and  effective  attention  to  their  problems 
in  the  community  in  which  they  live,  and  not  subject  them  to  the  frequently 
traumatic  experience  of  admission  to  a  State  hospital  many  miles  away,  where 
all  too  often  they  stayed  for  months  and,  indeed,  years. 

The  principal  emphasis  of  a  community-based  mental  health  program  must, 
however,  be  on  personnel  and  not  on  buildings.  True,  construction  funds  will 
be  required  in  many  areas  and,  particularly,  in  my  State  and  elsewhere,  in  regions 
some  distance  from  the  major  urban  centers.  Even  in  these  places,  however, 
and  certainly  in  the  large  cities,  emphasis  must  be  on  tieing  together  existing 
service  programs  into  a  coordinated  whole;  on  amplifying  these  programs  to 
make  them  truly  comprehensive;  and  on  making  them  available  to  all  the  people 
of  the  community.  But  this  takes  people — you  have  heard  the  phrase  “brains 
plus  bricks”— and  it  is  the  brains,  unfortunately,  as  to  which  the  legislation 
passed  last  year  did  not  address  itself.  It  is  to  remedy  that  situation  that  the 
current  legislation,  H.R.  2985,  has  been  introduced  by  your  chairman. 
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I  would  like  particularly  to  discuss  this  legislation  from  the  standpoint  of  one 
very  directly  involved  in  the  comprehensive  mental  health  planning  process  now 
underway  in  all  the  States.  There  are  two  questions  which  are  continuously 
being  posed  to  us  by  the  hundreds — indeed  thousands — of  people  involved  in  the 
planning  process  in  one  way  or  another  in  Pennsylvania.  The  first,  of  course — 
where  are  we  going  to  get  the  people;  and,  second,  where  will  the  money  come 
from. 

Let  me  turn  to  the  first  question.  I  am  not  as  depressed  about  this  prospect  as 
I  might  be,  had  I  not  taken  a  look  backward,  over  the  last  decade,  to  see  how  far 
we  have  come,  at  least  in  the  State  mental  health  system — leaving  aside  the  sub¬ 
stantial  development  in  therapy  under  private  auspices.  I  asked  for  the  record 
of  how  the  professional  staff  in  the  State  system  has  grown  over  this  10-year 
period,  and  received  this  very  encouraging  word:  That  in  the  three  categories  of 
physician,  psychologist,  and  social  worker,  Pennsylvania  has  been  successful  in 
doubling  this  personnel  during  this  space  of  time,  moving  from  the  total  of  276 
people  in  1955  to  528  people  in  1964,  with  each  category  showing  substantially 
the  same  great  advance.  It  is  quite  clear  then  that  people  are  coming  into  these 
critical  healing  professions.  They  are  attracted  to  this  profession  by  the  knowl¬ 
edge  that  in  equipping  themselves  to  serve  here,  they  are  getting  ready  for  a 
rewarding  and  constructive  life,  and  meeting  a  great  social  need.  They  are  being 
trained,  with  the  help  of  the  National  Institute  of  Mental  Health,  in  ever  greater 
numbers,  in  the  various  professional  schools.  Nor  is  this  record  in  Pennsylvania 
atypical  of  national  progress.  It  is  quite  likely  that  in  the  first  few  years  in  which 
the  "community  mental  health  center  program  moves  into  high  gear,  there  will  be 
a  great  scramble  for  able  personnel,  but  this  need  not  be  of  too  great  concern  for 
we  may  be  confident  that  in  time,  the  ranks  will  be  filled. 

Having  said  this,  however,  I  must  hasten  to  add  that  the  problem  will  be  severe 
as  we  change  our  treatment  S3^stem  from  emphasis  on  large  State  hospitals  to 
emohasis  on  community  resources.  Just  as  the  treatment  will  be  more  active 
and  more  successful,  so,  more  professional  man-hours  will  be  required.  It  is 
here  that  the  value  of  community-based  programs  poses  both  a  problem  and 
a  solution.  Not  only  in  the  big  cities,  but  in  the  smaller  communities  as  well, 
there  are  many  professionally  trained  people  who  will  be  useful  to  the  program, 
but  who  will  not  want  to  work,  for  one  reason  or  another,  exclusively  either  for  a 
tax-supported  agency  or,  indeed,  for  a  single  institution.  There  are  many,  many 
more  private  psychiatrists  in  Philadelphia  than  there  are  in  the  public  service; 
there  are  many  more  psychologists;  and  most  social  workers  are  employed  by  the 
various  private  agencies.  Were  this  to  be  an  attempt  to  enlist  a  large  additional 
force  of  professional  people — including  that  very  scarce  category  of  the  psychiatri- 
cally  trained  nurse — in  institutions  some  distance  removed  from  the  cities,  on  a 
full-time  (and  often  not  too  well  paid)  basis,  it  might  very  well  result  in  failure. 
However,  the  reason  why  I  said  the  community  program  not  only  presents  a 
challenge  but  also  a  solution,  is  that  we  see  the  development  of  these  programs  as 
not  only  utilizing  to  the  maximum  the  agencies  presently  engaged  in  one  aspect 
or  another  of  the  complex  of  services  in  the  mental  health  field,  welding  them  into 
a  better  coordinated  and  more  productive  structure,  but  we  also  see  it  possible 
to  attract  to  this  coordinated  service,  many  more  people  on  a  part-time  basis 
than  would  be  possible  if  the  alternative  were  similar  to  the  State  hospital  system. 

In  the  field  of  nursing,  for  example,  where  there  is  a  tremendous  shortage — 
not  only,  of  course,  in  the  hospitals  for  the  mentally  ill  but  throughout  the  field — 
the  greatest  untapped  resource  is  in  the  married  nurses  who  have  left  the  profes¬ 
sion  but  are  ready  to  go  back  either  because  their  children  have  grown  or  because 
their  family  situation  permits  them  working  full  or  part  time.  They  need  to  be 
brought  back  into  this  professional  field,  not  only  to  prevent  the  tremendous 
waste  of  public  funds  in  their  original  training,  but  also  if  the  nursing  rosters 
are  to  be  filled.  Only  with  a  community-based  mental  health  program  would  a 
recruitment  effort  of  this  sort  meet  with  any  degree  of  success.  The  same  logic 
applies  as  one  passes  along  through  the  other  various  skilled  professionas  needed. 

To  sum  up,  community-based  programs,  while  requiring  a  more  extensive 
program  of  professionally  trained  people,  will  make  it  possible  both  because  of 
geography  and  because  of  the  articulation  between  public  and  private  agencies 
to  attract  many  skilled  people  for  part-time  and,  indeed  in  some  cases,  full-time 
service  who  would  otherwise  be  unavailable. 

The  second  question,  of  course,  is  where  are  we  going  to  get  the  money.  Here 
again  the  record  of  the  States  has  not  been  too  discouraging  in  finding  funds, 
wlien  we  look  back  over  the  years.  Admittedly,  we  in  Pennsylvania  started 
from  a  pretty  low  level  10  years  ago,  but  the  funds  appropriated  for  the  depart¬ 
ment  of  welfare’s  program  for  mental  health  and  mental  retardation  have  in- 
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creased  from  $53  million  to  $124  million  just  in  this  space  of  time.  The  taxpayers 
in  Pennsylvania,  convinced  of  the  value  of  the  program,  have  somehow  found 

this  money.  ,  ,  ,  „  _  , 

You  may  ask  then,  why  the  emphasis  on  the  great  need  for  temporary  I  ederal 
support,  or  the  corollary  question  of  what  assurance  do  we  have  that  what  we 
are  seeking  is  really  temporary. 

I  think  the  answer  to  these  last  two  questions  is  the  same.  We  have  shown 
that  public  support  can  be  built  up  for  a  mental  health  program,  but  it  takes 
time.  Both  the  State  and  local  governments  are  presently  in  a  severe  tax-bind 
to  find  the  funds  necessary  to  provide  the  expanding  level  of  services  the  citizenry 
demands.  With  the  very  heavy  commitments  in  the  mental  health  and  mental 
retardation  fields,  if  we  were  to  attempt,  in  Pennsylvania,  to  finance  the  creation 
of  a  network  of  community  mental  health  centers  on  top  of  the  current  State 
program,  and  with  the  dearth  of  additional  tax  funds  available,  these  centers  would 
be  a  long  time  in  coming.  On  the  other  hand,  if  these  funds  can  be  temporarily 
made  available  as  a  result  of  the  legislation  now  before  this  committee,  it  may 
reasonably  be  expected  that  the  program  can  be  established  promptly  and  effec¬ 
tively,  and  that  the  States  can  begin  to  pick  up  this  new  financial  burden  year  by 
year  as  the  pressure  for  increased  funds  in  the  State  hospitals  decreases.  We  are 
not  saying  that,  in  Pennsylvania  for  instance,  we  will  need  less  funds  in  State 
hospitals  during  the  next  few  years,  but  rather  that  the  growth  rate  in  appro¬ 
priations  need  not  be  repeated  and  that  as  the  Pennsylvania  economy  grows  and 
is  better  able  to  fund  its  public  welfare  services,  a  part  of  these  additional  re¬ 
sources  can  be  devoted  to  the  community  mental  health  centers  program.  The 
same  logic  can  be  applied  to  the  share  of  the  community  mental  health  centers 
program  which  will  be  carried  by  the  local  taxing  units.  Nor  is  what  I  say  for 
Pennsylvania  not  valid  for  the  other  States  as  well. 

I  would  like  to  make  one  additional  observation  with  respect  to  finances  which 
I  believe  to  be  pertinent.  This  is  a  day  when  catastrophic  medical  expenses  are 
more  and  more  covered  by  insurance  and  other  forms  of  prepayment.  Blue 
Cross  and  Blue  Shield  plans  abound,  and,  indeed,  this  89th  Congress  is  considering 
additional  insurance  plans  with  respect  to  medical  care  for  people  on  social 
security.  In  this  field,  we  have  a  record  of  increased  acceptance  of  the  Blue 
Cross  systems,  and  of  the  extension  of  the  coverage  for  hospitalization  to  coverage 
for  mental  illness.  We  can  confidently  expect  that  insurance  will  carry  a  larger 
and  larger  share  of  the  cost  of  hospitalization,  and  since  much  of  the  hospitalization 
in  the  community  will  be  in  institutions  where  Blue  Cross  now  picks  up  a  large 
part  of  the  tab,  this  form  of  financing  will,  in  the  future,  become  more  available. 

And  then  I  would  like  to  mention,  in  closing,  another  form  of  “insurance”  or 
prepayment  about  which  we  may  hear  much  more  in  future  years.  The  UAW 
in  its  recent  negotiations  with  the  motor  companies  have  signed  a  landmark 
contract  which  covers  not  only  hospitalization  for  its  employees  and  their  families 
for  mental  illness,  but  also  covers  outpatient  treatment  in  clinics.  To  the  extent 
that  more  and  more  union  members  receive  this  kind  of  coverage,  we  can  expect 
the  community-based  mental  health  facility  to  receive  a  substantial  part  of  their 
support  from  union-sponsored  health  and  welfare  funds  and  contracts. 

And  so  I  say  to  you  that,  as  with  manpower,  funds  will  be  available  in  the 
States  and  communities  throughout  the  land  if  we  are  given  time  to  create  the 
programs,  and  educate  the  public  as  to  their  value  by  proving  their  usefulness. 
But  a  beginning  must  be  made,  and  it  is  here  that  the  Federal  Government  can 
be  of  such  tremendous  help.  As  with  the  pilot  programs  of  the  National  Institutes 
of  Health,  and  in  particular  mental  health,  so  with  this  community  mental  health 
program,  what  we  in  the  States  need  is  the  encouragement  and  initial  support, 
and  you  may  count  on  us  to  do  the  rest. 

The  time  for  action  is  now.  Since  we  know  how  to  treat  mental  illness  more 
effectively,  it  is  too  wasteful  of  both  funds  and  of  the  human  resources  of  the 
individuals  and  families  involved  to  continue  the  process  of  putting  the  ill  away 
in  what  have  been  characterized  as  human  dustbins,  when  we  can  keep  these  same 
people  in  the  community,  in  many  cases  still  at  work  and  earning  a  living,  and 
cope  with  a  large  part  of  the  problem  of  mental  illness  in  this  constructive  way. 

The  Chairman.  The  committee  will  adjourn  until  10  o’clock 
tomorrow  morning. 

(Whereupon,  at  5:45  p.m.,  the  committee  recessed,  to  reconvene  at 
10  a.m.,  Friday,  March  5,  1965.) 
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FRIDAY,  MARCH  5,  1965 

House  of  Representatives, 
Committee  on  Interstate  and  Foreign  Commerce, 

Washington,  D.C. 

The  committee  met  at  10  a.m.,  pursuant  to  recess,  in  room  1334, 
Longworth  Building,  Hon.  Oren  Harris  (chairman  of  the  committee) 
presiding. 

The  Chairman.  The  committee  will  please  come  to  order. 

This  morning,  as  we  resume  hearings  on  the  four  bills  proposed  by 
the  Department  of  Health,  Education,  and  Welfare,  we  have  as  the 
first  witness,  our  colleague  on  the  committee,  Hon.  John  J.  Gilligan,  of 
Ohio.  Mr.  Gilligan,  we  will  be  glad  to  hear  you  at  this  time. 

STATEMENT  OF  HON.  JOHN  J.  GILLIGAN,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  OHIO 

Mr.  Gilligan.  The  purpose  of  H.R.  2985  is  to  provide  the  basis  for 
a  working  partnership  between  the  Federal  Government,  the  govern¬ 
ments  of  the  several  States,  and  organizations  in  local  communities  for 
a  joint  effort  to  develop  what  Secretary  Celebrezze  has  termed  “a  bold 
new  approach”  to  the  problem  of  promoting  mental  health  and 
preventing  mental  illness,  the  development  and  staffing  of  community 
mental  health  centers. 

The  Secretary  has  further  pointed  out  that  this  committee’s  report 
on  the  Mental  Retardation  Facilities  and  Community  Mental  Health 
Centers  Construction  Act  of  1963  emphasized  that  the  program  should 
be  "so  tailored  as  not  to  result  in  the  Federal  Government’s  assuming 
the  traditional  responsibility  of  the  States,  localities,  and  the  medical 
profession  for  the  care  and  treatment  of  the  mentally  ill.” 

In  other  words,  in  providing  further  Federal  asssitance  to  States  and 
local  communities  by  providing  a  portion  of  the  cost  of  professional 
and  technical  personnel  for  the  initial  operation  of  these  new  centers, 
the  objective  is  to  encourage  new  and  more  intensive  programs,  not  to 
replace  with  Federal  dollars  local  or  State  expenditures,  and  certainly 
not  to  provide  a  screen  of  new  activity  in  this  field  behind  which  State 
governments  can  curtail  or  restrict  their  activities  in  the  field  of  mental 
health. 

The  Federal  Government  obviously  cannot  and  should  not  force 
the  State  governments  to  do  anything,  but  it  is  well  to  realize  the 
efforts  and  dollars  of  all  of  us  will  be  wasted  unless  all  the  partners 
in  this  arrangement  press  forward  with  equal  vigor,  and  do  all  within 
their  power  to  achieve  the  goal.  If  any  one  of  the  partners  is  per- 
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mitted  to  shirk  its  responsibilities,  the  result  will  be  a  fraud  on  the 
taxpayers,  and  a  cruel  hoax  on  the  familires  of  the  victims  of  mental 
disease. 

For  the  Federal  Government  simply  to  provide  matching  grants  is 
not  sufficient  to  assure  success  of  any  program,  if  the  State  receiving 
them  does  not  respond  properly  to  its  duty. 

As  an  example,  I  point  out  the  case  of  Ohio  in  regard  to  the  use  of 
Federal  grants  during  the  past  year  for  rehabilitation  of  the  mentally 
ill.  Ohio,  for  the  last  several  years,  has  lagged  behind  in  this  most 
important  area,  though  it  is  a  leader  in  wealth  in  the  Nation.  At 
present,  Ohio  is  52d  out  of  54  national  jurisdictions  in  the  number  of 
mentally  disabled  persons  rehabilitated  per  100,000  persons  of  popu¬ 
lation.  Additionally,  the  ratio  of  vocational  rehabilitation  counselors 
is  1  to  138,000  population,  while  the  national  average  is  1  to  70,000 
population.  In  spite  of  this  fact,  though  the  Federal  Government 
allocated  grants  of  $4.25  million  for  rehabilitation  of  the  mentally  ill 
to  Ohio  in  1965,  fully  $2.7  million,  or  64  percent  of  the  total  grants, 
were  not  used  simply  because  the  State  refused  to  come  up  with  the 
matching  funds. 

Moreover,  the  State  may  juggle  its  bookkeeping  methods,  and  by 
unilateral  action  divest  itself  of  a  continuing  responsibility  in  a  given 
field  of  endeavor.  For  example,  Ohio  recently  adopted  legislation 
implementing  ADCU,  and  began  transferring  thousands  of  families 
from  poor  relief  (a  State  program)  to  ADCU  (a  federally  supported 
program).  At  the  same  time,  the  State,  by  unilateral  action  altered 
the  terms  of  its  poor  relief  program  with  local  governments.  Where 
traditionally  Ohio  had  matched  local  efforts  on  a  50-50  basis,  the 
State’s  effort  was  cut  to  40  percent.  In  many  cases  the  local  govern¬ 
ments  had  no  resources  to  meet  the  added  burden,  and  family  allow¬ 
ances  for  thousands  of  people  on  poor  relief  were  slashed  to  70  percent 
of  subsistence.  The  result  of  this  action  by  Ohio  was  that  State  wel¬ 
fare  expenditures  were  cut  back,  Federal  and  local  expenditures 
climbed,  and  thousands  of  helpless,  poverty-stricken  people  suffered 
in  hopeless  misery. 

It  must  be  emphasized  that  safeguards  should  be  adopted  to  insure, 
so  far  as  possible,  that  the  States  which  would  request  and  accept 
Federal  assistance  in  these  new  programs  in  the  field  of  mental  health 
are  really  doing  a  reasonable  and  responsible  job  in  this  field. 

The  director  of  the  Department  of  Mental  Hygiene  and  Correction 
of  the  State  of  Ohio  appeared  before  this  committee  on  March  4,  1965, 
to  urge  the  adoption  of  H.R.  2985.  In  his  testimony,  Mr.  Janis  said 
that — 

On  March  22,  1965,  the  citizens  committee  will  submit  an  interim  report  to  the 
Governor  of  Ohio.  In  this  report  they  recommend  that  Federal  funds  should  be 
made  available  to  assist  communities  in  the  operation  of  comprehensive  centers 
serving  the  mentally  ill  and  mentally  retarded.  They  too  feel  that  if  a  job  is  to 
be  done,  the  community,  the  State,  and  the  Federal  Government  must  join  hands 
in  behalf  of  improved  programs  for  the  mentally  ill. 

Mr.  Janis’  comment  is  only  one  side  of  the  story  of  that  report. 
Though  it  is  due  to  be  released  on  March  22,  1965,  to  the  Governor 
alone,  and  later  to  the  public,  portions  of  that  report  have  already 
been  reported  by  the  press.  In  the  Columbus  (Ohio)  Citizen  Journal, 
of  February  25,  1965,  it  is  reported  that  the  subcommittee  concerned 
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-with  manpower  had  already  made  its  findings  known  to  the  chairman 
of  the  citizens’  committee.  In  that  report  these  points  were  made: 

(1)  The  problem  of  manpower  in  the  area  of  mental  health  in  Ohio 
is  of  crisis  proportions; 

(2)  Turnover  of  personnel  is  particularly  critical  at  the  supervisory 
level ; 

(3)  The  great  loss  of  professional  personnel  in  the  State  programs 
is  all  the  more  alarming  in  view  of  the  rising  rate  of  admissions  to 
State  hospitals; 

(4)  The  low  pay  for  psychologists,  social  workers,  nurses,  occupa¬ 
tional  therapists,  and  vocational  rehabilitation  counselors  does  not 
compare  favorably  with  pay  for  similar  positions  in  other  States. 

And  most  significant,  in  relation  to  the  problem  we  are  currently 
studying,  the  report  indicates  that : 

(5)  There  has  been  an  alarming  and  overwhelming  loss  of  personnel 
in  Ohio’s  State-aided  community  clinic  programs. 

The  newspaper  account  indicated  that  when  the  director  of  finance 
in  Ohio,  Mr.  Richard  L.  Krabach,  was  informed  of  the  study,  he 
estimated  that  it  would  cost  at  least  $50  million  to  put  the  committee’s 
program  into  effect.  This  may  be  so,  for  Mr.  Krabach  should  know 
Ohio’s  financial  stitution  better  than  anyone  else.  Is  Ohio,  then, 
making  the  kind  of  attempt  that  is  required?  The  expenditures  for 
mental  health  in  Ohio  (not  including  correction),  for  the  past  several 
years  are : 


Fiscal  1962 _ 

Fiscal  1963 _ 

Fiscal  1964 _ 

Fiscal  1965 _ 

Budget,  fiscal  1966 


$64,  042,  510 
67,  792,  810 
67,  823,  799 
67,  821,  555 
74,  745,  000 


It  should  be  noted  that  in  fiscal  1963,  1964,  and  1965,  the  amount 
expended  varied  less  than  1  percent — indeed,  the  1965  figure  was 
lower  than  that  for  1964. 

But  what  is  not  apparent  at  first  glance  is  that  in  fact  Ohio,  for 
each  of  these  years,  was  actually  falling  far  behind  in  mental  health 
services.  Statutory  requirements  for  pay  raises  along  with  increases 
in  equipment  costs,  food,  medicines,  and  increases  in  numbers  of 
patients  had  to  come  out  of  the  budget  of  each  succeeding  year. 

In  other  words,  just  to  keep  the  same  level  of  services,  Ohio  should 
have  been  budgeting  at  least  $4  million  more  each  year.  Conse¬ 
quently,  by  1964  Ohio  was  $4  million  below  the  budget  for  1963. 
By  1965  it  was  $8  million  below  1963.  By  1966  it  will  have  been  $12 
million  below  the  standard  of  1963,  and  by  the  end  of  fiscal  1966, 
Ohio  will  be  $16  million  below  the  standard  of  1963.  While  it  is 
true  that  there  is  great  pressure  on  the  State  of  Ohio  by  citizens 
groups  which  has  caused  a  proposed  budget  increase  in  this  area  of 
more  than  $6  million  for  fiscal  1966,  but  by  the  end  of  fiscal  1966, 
even  if  the  Ohio  Legislature  grants  the  full  request  of  the  Governor, 
Ohio  will  have  fallen  $10  million  behind  the  1963  level.  This  is  so, 
even  at  a  time  when  most  other  States  have  increased  the  expenditures 
for  their  mental  health  programs  far  above  the  normal  increments 
required  by  increased  costs  of  services  and  construction. 

It  is  interesting  to  note  further  how  Ohio  stands  in  relation  to  the 
other  nine  major  industrial  States  in  the  Nation  in  certain  categories. 
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All  ranking  belew  indicate  expenditures  in  public  mental  hospitals. 


1963.  _  . 

Category  aanK 

Total  daily  expenditure  per  resident  patient - --- -  10 

Expenditure  for  capital  additions  and  improvements  (average  daily  per 

resident  patient) -  1  9 

Total  expenditure  for  public  mental  hospitals  and  public  institutions  for  the 

mentally  retarded -  8  16 

1  Ohio’s  daily  expenditure  was  $0.09;  the  10-State  average  was  $0.22;  and  the  leading  State  (Indiana 

SDGllt  $0  49  _  . 

2  Ohio’s  expenditure  was  $6.32;  the  10-State  average  was  $9.62;  and  the  leading  State  (New  York)  spent 

$15.02. 


Mr.  James  A.  Connolly,  of  the  Legislative  Relations  Committee, 
the  Mental  Health  Association  of  the  Cincinnati  area,  who  did  an 
exhaustive  studv  of  mental  health  expenditures  in  Ohio,  .  estimates 
that  at  least  $29  million  more  must  be  spent  this  year  in  Ohio  for  that 
State  to  come  up  to  even  the  average  of  the  second-  to  fifth-rated  in¬ 


dustrial  States. 

It  is  to  be  hoped  that  the  State  of  Ohio  then,  will  not  reduce  its 
committment  to  mental  health  because  of  an  increase  in  Federal 
dollars,  and  claim  that  it  is  doing  the  taxpayers  of  Ohio  a  service. 

It  is  to  be  hoped  that  the  State  of  Ohio  will  not,  as  it  did  in  its 
welfare  programs,  shift  its  responsibility  for  the  community  health 
enters  to  the  communities,  which  could  not  possibly  accept  the  new 
responsibility,  when  Federal  grants  decline  and  eventually  stop,  as 
they  will  under  the  terms  of  this  bill. 

It  is  to  be  hoped,  further,  that  the  State  of  Ohio  will  not,  as  it  did.  in 
its  programs  for  rehabilitation  of  the  mentally  ill,  refuse  to  provide 
matching  moneys  to  Federal  grants  in  the  future  for  such  programs  as 
this  one  we  now  consider. 

Based  on  recent  experience  in  my  own  State  of  Ohio,  it  is  my  firm 
conviction  that  the  enactment  into  law  of  H.R.  2985  may  very  well 
provide  tremendous  impetus  to  a  bold  new  program  for  the  care  and 
treatment  of  mental  illness,  but  only  if  the  bill  is  so  amended  as  to 
prevent  the  kind  of  thing  that  has  happened  in  Ohio  for  the  past 
few  years. 

The  Chairman.  Are  there  any  questions?  If  not,  we  thank  our 
colleague  for  his  testimony  and  liis  interest  in  this  legislation. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

The  Chairman.  The  next  witness  is  our  colleague  from  the  great 
State  of  Hawaii,  the  Honorable  Spark  M.  Matsunaga.  Mr.  Matsu- 
naga,  we  will  be  glad  to  hear  you  at  this  time. 


STATEMENT  OF  HON.  SPARK  M.  MATSUNAGA,  A  REPRESENTA¬ 
TIVE  IN  CONGRESS  FROM  THE  STATE  OF  HAWAII 


Mr.  Matsunaga.  Mr.  Chairman,  thank  you  for  this  opportunity 
to  make  a  statement  in  support  ofH.R.  2984  and  H.R.  2986. 

Mr.  Chairman,  Hawaii  presently  lacks  a  school  of  public  health. 
This  is  a  rather  important  fact  from  the  standpoint  of  community 
health  services  and  health  education  and  research  which  such  a  school 
is  normally  able  to  provide  the  community  and  the  State  in  which  it 
is  situated.  However,  since  July  1962,  the  faculty  of  the  University 
of  Hawaii,  at  Honolulu,  has  been  instructing  graduate  students,  carry¬ 
ing  on  research,  giving  service  in  the  community,  and  conducting  con¬ 
tinuing  education  programs  not  only  in  Hawaii,  but  also  in  other 
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Pacific  island  communities  such  as  Truk  and  Okinawa.  Admittedly, 
such  a  program  is  usually  offered  by  a  graduate  school  of  public  health. 

The  need  for  a  school  of  public  health  at  the  University  of  Hawaii 
has  been  reemphasized  as  the  result  of  the  present  program  which  we 
hope  will  be  a  transitional  one  of  short  duration.  Plans  already  have 
been  made  for  a  new  school  of  public  health  and  it  is  anticipated  that 
formal  accreditation  will  be  achieved  by  1966. 

The  bills  under  consideration  do  not,  of  course,  contain  specific 
provisions  for  the  benefit  of  the  State  of  Hawaii  or  any  other  State. 

I  am  asking  for  support  of  these  bills  because,  being  mindful  of  the 
needs  of  our  island  State,  I  know  that  the  appropriations  provided 
by  these  bills  will  be  necessary  to  sustain  and  implement  the  programs 
which  are  presently  being  carried  on  without  the  benefit  of  a  school 
of  public  health. 

I  am  deeply  concerned,  however,  over  the  limited  nature  of  the 
maximum  amount  of  appropriated  funds  authorized  to  schools  of 
public  health.  That  amount,  I  believe,  is  $2.5  million.  This  means 
that  the  addition  of  new  schools  of  public  health  must  inevitably 
decrease  the  amount  available  for  existing  institutions.  In  order  that 
Hawaii’s  proposed  school  of  public  health  may  receive  the  full  benefit 
and  support  of  Federal  legislation,  I  respectfully  urge  your  committee 
to  seriously  consider  an  amendment  to  H.R.  2984  by  increasing  the 
authorization  under  section  314(c)(2),  Public  Health  Service  Act,  from 
$2.5  million  to  $5  million.  The  increase  is  considered  to  be  vital  if 
the  University  of  Hawaii’s  School  of  Public  Health  is  to  be  established 
as  planned. 

Thank  you  very  much. 

The  Chairman.  Are  there  any  questions?  If  not,  we  appreciate 
your  appearance,  Mr.  Matsunaga. 

Mr.  Matsunaga.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Our  next  witnesses  are  representing  the  Association 
of  American  Medical  Colleges. 

Dr.  George  A.  Wolf,  vice  president,  Medical  and  Dental  Affairs, 
Tufts  New  England  Medical  Center,  is  accompanied  by  Dr.  Thomas 
Turner,  dean,  School  of  Medicine,  Johns  Hopkins  University,  and  Dr. 
Robert  C.  Berson,  executive  director,  Association  of  American  Medical 
Colleges. 

Gentlemen,  would  you  please  come  forward? 

STATEMENTS  OF  DR.  GEORGE  A.  WOLF,  VICE  PRESIDENT,  MEDICAL 

AND  DENTAL  AFFAIRS,  TUFTS  NEW  ENGLAND  MEDICAL  CENTER, 

AND  DR.  ROBERT  C.  BERSON,  EXECUTIVE  DIRECTOR,  ASSO¬ 
CIATION  OF  AMERICAN  MEDICAL  COLLEGES 

Dr.  Wolf.  I  regret  that  Dr.  Turner  is  unable  to  join  us  today.  If 
I  may,  I  would  like  to  ask  Dr.  Berson  to  speak  for  the  association.. 

The  Chairman.  We  are  glad  to  have  you,  Dr.  Berson,  along  with 
Dr.  Wolf.  You  may  proceed,  Dr.  Berson. 

Dr.  Berson.  Thank  you,  Mr.  Chairman. 

I  have  given  the  clerk  a  copy  of  the  statement  for  the  association, 
and  with  your  permission,  I  would  like  to  have  that  introduced  into 
the  record.  Then  I  would  like  to  make  my  verbal  comments  quite 
brief.  Of  course,  Dr.  Wolf  or  I  would  like  to  respond  to  any  questions. 
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The  Chairman.  Very  well,  Doctor,  your  statement  will  be  included 
in  the  record.  You  may  proceed  as  you  desire. 

Dr.  Berson.  Thank  you,  Mr.  Chairman. 

The  association  actually  views  with  favor  all  four  of  the  bills  that 
you  are  holding  hearings  on,  but  the  health  research  facilities  amend¬ 
ments  of  1965  constitute  the  focus  of  our  interest  and  our  expert 
knowledge.  We  are  sure  that  you  will  hear  from  other  witnesses 
about  the  other  bills,  and  that  this  will  build  a  better  record  than  we 
could. 

This  program,  the  Health  Research  Facilities  Act,  has,  in  our 
opinion,  been  one  of  the  most  successful  programs  that  the  Public 
Health  Service  has  been  administering  for  several  years.  The  nearly 
1,000  projects  that  have  been  helped  by  this  program  have  been  in  a 
broad  range  of  institutions,  and  the  improvement  in  facilities  and, 
therefore,  the  upgrading  of  research  in  the  country,  has  been  really 
very  remarkable. 

In  all  of  these  institutions,  the  health  research  that  is  going  on  is 
accomplishing  very  great  things.  We  are  somewhat  biased,  you 
might  say,  in  our  interest  in  medical  schools,  but  the  fact  is  that 
research  in  medical  schools  is  of  essential  importance  to  the  medical 
schools  and  to  research  itself.  The  presence  of  the  students,  the  sort 
of  questions  they  ask,  the  sort  of  interest  they  have,  the  tremendous 
stimulus  to  the  investigator,  sharpens  and  improves  research  and 
greatly  enriches  the  educational  experience  of  the  student,  to  be 
exposed  in  an  environment  working  with  teachers  who,  themselves, 
are  active  investigators. 

It  is  not  surprising  that  over  half  of  the  funds  in  this  program  since 
1956  have  been  awarded  in  construction  grants  to  medical  schools. 
As  you  know,  from  the  Department’s  testimony,  the  backlog  of  good 
applications  for  construction  grants  is  expected  to  be  about  $80  mil¬ 
lion  by  the  end  of  this  fiscal  year.  We  think  that  a  simple  projection 
of  that  amount  which,  of  course,  would  give  you  $400  million  in  5 
years,  understates  the  need. 

There  are  many  institutions  that  are  planning  to  develop  new 
medical  schools,  and  each  one  of  these  have  substantial  needs.  There 
are  other  institutions  who  plan  to  replace  obsolete  facilities,  and  there 
are  still  other  institutions  that  plan  to  expand  enrollments  and 
research  programs,  as  well  as  other  programs. 

The  new  medical  schools  are  of  particular  importance,  I  think. 
It  was  this  committee  that  recommended  that  the  88th  Congress  pass 
the  Health  Professions  Educational  Assistance  Act,  which  has  been 
tremendously  encouraging  and  helpful.  As  you  probably  know,  that 
program  is  just  getting  underway,  since  the  appropriations  were  only 
available  last  September,  but  this  has  stimulated  many  universities 
to  develop  plans.  In  a  way,  the  Research  Facilities  Act  is  an  essential 
part  of  a  two-part  package,  with  the  Health  Professions  Educational 
Assistance  Act. 

H.R.  2984  also  provides  the  authority  for  the  development  of  a 
few  research  centers  of  national  or  regional  importance,  and  we 
think  that  that  is  a  very  sound  provision.  There  are  some  instances 
in  which  the  faculty  is  interested  and  competent.  A  clear  national 
need  exists  to  push  forward  with  research  in  some  areas,  but  it  is 
extremely  difficult  for  the  institution  in  which  these  members  of  the 
faculties  work  to  find  the  funds  with  which  to  develop  such  a  research 
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center,  or  even  to  match  a  grant  for  that  purpose.  We  think  this 
proposed  authority  is  very  sound  and  we  hope  that  you  will  recommend 
it. 

The  act  also  will  give  the  Public  Health  Service  the  authority  to 
contract  for  research,  as  some  other  agencies  do.  There  is  a  clear 
opportunity  to  bring  to  bear  on  some  of  the  development  of  such 
devices  as  pacemakers  for  the  heart,  or  artificial  organs,  the  compe¬ 
tence  that  now  exists  in  commercial,  industrial,  and  engineering  orga¬ 
nizations.  This  contract  authority  we  think  is  sound.  We  hope  you 
will  recommend  that,  too. 

The  act  also  provides  for  three  additional  Assistant  Secretaries  in 
the  Department.  We  understand  it  is  planned  to  upgrade  the  posi¬ 
tion  of  the  Special  Assistant  for  Health  so  that  this  would  be  upgrad¬ 
ing  one  position  and  creating  two  additional  ones.  Your  committee 
is  very  familiar  with  the  escalation  of  appropriations  and  the  respon¬ 
sibility  for  new  programs  in  this  Department. 

We  think  that  it  is  wise  for  the  Secretary  to  have  this  additional 
strengthening  of  the  staff  at  a  high  level,  particularly  because  the 
medical  schools  of  this  country  see  a  clear  need  for  the  Department 
of  HEW  to  constantly  conduct  studies  and  projections  of  the  needs 
for  health  manpower  that  are  already  pressing  and  seem  certain  to 
grow  in  the  future.  In  short,  we  think  that  the  health  research 
facilities  amendments  of  1965,  H.K.  2984,  is  sound  as  it  is  mitten, 
and  we  hope  you  will  recommend  it. 

We  also  favor  the  other  measures  you  are  hearing  about,  but  we 
are  not  intimately  concerned  with  them.  Either  Dr.  Wolf  or  I 
would  be  delighted  to  try  to  answer  any  questions  that  you  have. 

(Dr.  Berson’s  prepared  statement  follows:) 

Statement  in  Support  of  H.R.  2984  on  Behalf  of  the  Association  of 

American  Medical  Colleges 

The  Association  of  American  Medical  Colleges  whose  institutional  members 
are  the  medical  schools  of  this  country,  appreciates  the  opportunity  to  express  its 
support  of  H.R.  2984,  Health  Research  Facilities  Amendments  of  1965.  We 
consider  the  other  bills  on  which  you  are  receiving  testimony  at  this  time  to  be 
important  and  sound,  but  you  will  receive  statements  from  other  witnesses  whose 
advice  concerning  them  will  be  more  expert  than  ours. 

Since  the  Health  Research  Facilities  Act  was  passed  in  1956,  awards  have  been 
made  to  nearly  1,000  projects  (990  as  of  Dec.  31,  1964)  in  schools  of  dentistry, 
medicine,  osteopathy,  pharmacy,  public  health,  veterinary  medicine,  and  in 
colleges,  universities,  hospitals,  and  research  institutes.  Vast  improvement  of 
the  facilities  for  health  research  in  all  parts  of  the  country  has  resulted.  Fine 
things  are  being  accomplished  in  all  of  these  institutions,  but  the  role  of  research 
in  medical  schools  deserves  special  emphasis. 

The  modern  era  of  medicine  really  began  when  a  few  medical  schools  provided 
opportunity  for  their  faculties  to  actively  engage  in  research,  and  selected  faculties 
for  their  competence  in  research  as  well  as  in  teaching  and  the  care  of  patients. 
This  policy  proved  remarkably  successful  and  has  spread  to  medical  schools 
throughout  this  country.  The  research  of  the  members  of  the  faculty  is  sharpened 
and  improved  by  intimate  association  with  students  and  response  to  the  searching 
questions  of  their  keen  minds.  The  student’s  educational  experience  is  enriched 
by  his  becoming  familiar  with  the  research  process  and  his  wise  choice  of  a  career 
is  improved.  Only  a  minority  of  students  choose  to  make  a  career  of  research, 
but  the  practitioner’s  grasp  of  medical  knowledge  is  greatly  improved  by  his 
having  some  familiarity  with  research.  It  is  natural  then,  that  something  over 
half  of  the  funds  awarded  in  construction  grants  have  been  to  medical  schools 
($161  million  out  of  $319  million). 

Since  this  program  began  there  has  always  been  a  backlog  of  applications  which 
seemed  sound  to  the  National  Advisory  Council.  The  indications  are  that  this 
backlog  will  be  about  $80  million  by  the  close  of  the  present  fiscal  year.  A  simple 
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projection  of  this  experience  indicates  that  all  of  the  funds  proposed  for  the  next 
5  years  ($400  million)  will  be  needed.  The  Association  of  American  Medical 
Colleges  is  convinced  that  three  developments,  whose  full  impact  is  not  yet 
visible,  will  increase  this  need  substantially;  many  institutions  need  to  replace 
obsolete  research  facilities,  many  medical  schools  are  actively  planning  to  expand 
enrollments  and  research  programs,  and  the  development  of  a  number  of  entirely 
new  medical  schools  will  require  very  substantial  research  facilities. 

The  Health  Research  Facilities  Act  and  the  Health  Professions  Educational 
Assistance  Act  are  complementary  programs  of  the  greatest  importance  to  the 
future  supply  of  physicians  and  people  trained  in  the  allied  health  professions, 
as  well  as  the  future  research  programs. 

We  are  also  convinced  that  it  is  wise  to  provide  for  the  development  of  national 
and  regional  research  centers  as  provided  in  H.R.  2984.  The  fact  is  that  each 
medical  school  or  university  which  might  provide  a  proper  setting  for  such  a 
national  or  regional  center  is  hard  pressed  to  meet  other  needs  that  are  of  more 
pressing  importance  for  the  institution  itself.  For  that  reason,  in  some  instances, 
members  of  the  faculty  interested  in,  and  competent  to  conduct  research  programs 
of  this  sort  cannot  expect  their  institution  to  assign  a  high  enough  priority  to  such 
a  national  or  regional  mission  to  provide  matching  funds.  It  is  our  understanding 
that  it  is  planned  to  make  a  modest  beginning  with  such  centers  and  to  plan  very 
carefully  any  future  expansion,  and  this  seems  very  wise  to  us. 

We  believe  that  it  is  sound  for  the  Public  Health  Service  to  have  the  sort  of 
authority  H.R.  2984  will  provide  to  contract  for  certain  kinds  of  research.  This 
authority  has  been  used  wisely  in  other  agencies  such  as  the  Atomic  Energy  Com¬ 
mission  and  the  National  Aviation  and  Space  Agency,  and  we  believe  it  will 
improve  the  total  program  of  medical  research  in  this  country. 

We  are  strongly  in  favor  of  the  provision  for  three  additional  Assistant  Secre¬ 
taries  in  the  Department  of  Health,  Education,  and  Welfare.  The  very  great 
expansion  of  responsibilities  and  programs  in  the  Department  in  the  12  years 
since  it  was  established  makes  it  highly  important  to  expand  and  strengthen  the 
senior  staff  in  the  Department.  We  understand  that  it  is  intended  to  upgrade  the 
position  of  the  Special  Assistant  to  the  Secretary,  and  that  therefore  only  two 
additional  Assistant  Secretaries  will  be  added.  The  escalation  of  appropriations 
to  the  Department  in  the  past  is  well  known  to  your  committee  and  a  great  many 
of  the  new  programs  for  which  the  Department  is  now  responsible  have  been  rec¬ 
ommended  by  you.  We  would  like  to  emphasize  the  great  and  growing  importance 
of  provision  for  trained  manpower  in  the  many  categories  of  health  personnel, 
and  the  importance  of  the  Secretary  of  Health,  Education,  and  Welfare  having 
the  staff  to  continually  study  this  complex  field  and  make  appropriate  recom¬ 
mendations. 

In  short,  we  are  strongly  in  favor  of  the  passage  of  H.R.  2984  and  see  no  need 
to  change  any  part  of  it. 

The  Chairman.  Doctor,  thank  you  very  much.  We  are  glad  to 
have  your  presentation  here  of  the  views  of  your  organization. 

Did  you  have  any  further  comment,  Dr.  Wolf? 

Dr.  Wolf.  I  would  just  like  to  make  two  very  brief  points. 

One  is  that  the  Association  of  American  Medical  Colleges  repre¬ 
sents  all  of  the  medical  schools  in  the  United  States. 

The  second  one  is  a  personal  comment  that  it  so  happens  that  a 
few  years  ago  I  was  a  member  of  the  advisory  council  for  health 
research  facilities  and  had  the  opportunity  to  visit  a  number  of  medical 
schools  and  research  institutions  to  see  what  some  of  the  needs  are 
for  research  construction. 

I  have  also  had  the  opportunity  to  see  what  prior  legislation  in 
this  regard  has  accomplished,  and  also  would  strongly  support  it. 

Thank  you. 

The  Chairman.  How  many  medical  schools  do  we  have? 

Dr.  Berson.  Eighty-seven,  but  there  are  a  number  in  the  planning 
stage. 

The  Chairman.  How  many? 

Dr.  Berson.  It  depends  upon  how  you  define  it,  Mr.  Chairman. 
We  usually  think  of  11.  But  then  there  are  letters  of  intent  that 
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have  been  sent  to  the  Public  Health  Service  for  construction  grants 
for  a  good  many  other  institutions  whose  plans  are  just  taking  shape. 

The  Chairman.  How  successful  have  we  been  in  increasing  the 
number  of  doctors  graduating  from  medical  school  over  the  last  5 
years,  Doctor? 

Dr.  Berson.  Really,  our  sucess  is  very  modest,  Mr.  Chariman.  I 
do  not  have  the  detailed  figures  with  me,  but  it  has  been  a  very  small 
increase  each  year.  The  impact  of  the  Health  Professions  Educa¬ 
tional  Assistance  Act  is  not  yet  apparent  in  the  figures  that  we  have 
for  either  enrollments  or  graduations,  because  it  has  been  implemented 
so  recently,  but  the  increase  of  enrollments  has  been  of  the  order  of 
about  100  places  per  year  for  the  last  5  years.  I  would  be  happy  to 
supply  the  detailed  figures  on  this. 

The  Chairman.  I  wish  you  would  supply  that  for  the  record. 

Does  that  mean  100  total  increase  of  doctors  throughout  the  Nation? 

Dr.  Berson.  No,  sir.  The  total  number  of  doctors  is  a  more  com¬ 
plicated  figure  than  the  number  of  entering  medical  students,  because 
the  number  of  graduates  of  foreign  medical  schools  who  are  licensed 
in  this  country  has  an  effect  on  the  total  number  of  doctors  in  practice. 
This  number  of  foreign  graduates  has  been  increasing,  and  is  now 
about  1,600  per  year. 

The  (  'hairman.  It  is  increasing  1,600  per  year? 

Dr.  Berson.  For  1  or  2  years  it  has  been  at  that  rate. 

The  Chairman.  Is  that  the  increased  numbers  that  have  come  out 
of  medical  schools,  or  is  that  a  total  increase,  considering  those  who 
may  have  retired,  passed  on,  or  for  some  reason  have  gone  into  some 
other  vocation  or  profession? 

I  am  trying  to  figure  out  what  is  the  total  result,  the  net  increase. 

Dr.  Berson.  The  net  increase  of  doctors  in  practice  I  will  have  to 
give  you  in  detail  later.  It  has  been  a  modest  increase,  about  parallel 
with  the  increase  in  the  population. 

The  Chairman.  About  parallel  to  the  increase  in  population  per¬ 
centagewise  or  per  so  many  every  100,000  population? 

Dr.  Berson.  The  number  of  doctors  per  1,000  population  has  been 
staying  about  stable  for  the  last  5  years. 

The  Chairman.  What  is  that? 

Dr.  Berson.  This,  again,  depends  upon  how  you  figure  it.  The 
Public  Health  Service  has  recently  had  some  technical  conferences 
on  this.  It  is  in  the  range  of  140  per  100,000.  This  figure  has  been 
approximately  stable.  If  it  had  not  been  for  the  addition  of  the 
graduates  of  foreign  schools,  the  ratio  would  have  declined. 

Mr.  Springer.  Mr.  Chairman - 

The  Chairman.  Mr.  Springer? 

Mr.  Springer.  Last  year  I  offered  an  amendment,  or,  rather,  in 
1963,  which  said:  In  the  case  of  an  application  for  construction  to 
expand  the  training  capacity  of  existing  schools  of  medicine,  dentistry, 
and  so  on,  or  public  health,  during  the  first  full  year  after  the  com¬ 
pletion  of  construction  and  for  each  of  the  next  9  school  years  there¬ 
after  enrollment  must  exceed  the  highest  first  year  of  enrollments  of 
such  schools  for  any  of  the  5  full  school  years  preceding  for  which 
application  was  made  by  at  least  5  percent  of  such  highest  first  year 
enrollment  out  of  the  5,  or  by  5  percent,  whichever  is  the  greater. 
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Are  you  familiar  with  that? 

Dr.  Berson.  Was  this  an  amendment  to  the  Health  Professions 
Educational  Assistance  Act? 

Mr.  Springer.  Yes,  it  was. 

Dr.  Berson.  Yes,  I  am. 

Mr.  Springer.  Did  you  make  application  last  year? 

Dr.  Berson.  I  speak  for  all  the  medical  schools.  Dr.  Turner,  from 
Hopkins,  did  not  get  here  today. 

Mr.  Springer.  How  much  is  that  amendment  going  to  amount 
to? 

Dr.  Berson.  I  think  it  is  very  difficult  to  be  specific  about  that. 
I  think  that  every  medical  school  has  very  carefully  considered 
whether  it  can  expand  its  enrollment  by  5  or  10  or  20  percent.  They 
are  aware  that  their  chances  of  getting  construction  grants  will  be 
greater  if  they  do  expand  enrollment. 

Mr.  Springer.  I  want  to  find  out  what  they  were  going  to  do  in 
Chicago,  and  all  they  said  was  that  they  wanted  to  expand  quality. 
Well,  they  didn’t  quite  say  that,  but  that  was  the  inference.  This  was 
one  of  the  reasons  that  I  put  this  amendment  in  here,  to  be  sure  that 
nobody  built  anything  with  Federal  funds  unless  they  were  going  to 
increase  the  number  of  doctors  per  1,000  population  in  this  country, 
consistent  with  what  you  ought  to  do. 

What  was  the  first-year  enrollment  last  year  of  all  the  medical 
schools? 

Dr.  Berson.  It  was  about  8,500.  I  can  give  you  the  accurate 
figures  on  that  for  the  record. 

Mr.  Springer.  That  would  be  in  the  nature  of  400,  if  everybody 
got  an  application,  wouldn’t  it?  That  is  about  what  it  would  amount 
to.  If  everybody  got  money — did  you  say  67  or  87  medical  schools? 

Dr.  Berson.  Eighty-seven  medical  schools. 

Mr.  Springer.  If  all  of  them  got  it,  you  would  have  an  expansion 
of  roughly  400  doctors  per  year. 

Dr.  Berson.  Yes. 

Mr.  Springer.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Doctor,  we  are  interested  in  it.  We  want  to 
realize  the  results  of  the  program  that  has  been  adopted,  approved, 
and  generally  accepted  as  advisable  and  wise  throughout  the  country. 

I  ask  these  questions  at  this  time  in  consideration  of  these  problems, 
to  find  out  just  what  we  are  doing.  I  will  be  interested  in  the  informa¬ 
tion  that  you  are  going  to  supply  for  the  record.  We  will  analyze  it 
very  carefully. 

(The  information  referred  to  appears  on  p.  269.) 

The  Chairman.  I  have  one  other  point  I  would  like  to  bring  up. 

Yesterday,  Mr.  Appel,  for  the  great  organization  well  known 
throughout  this  country,  the  American  Medical  Association,  made  a 
statement  that  they  fail  to  see  how  research  can  be  classified  on  a 
regional,  national,  or  local  basis,  and,  therefore,  they  thought  that 
the  proposal  here  for  regional  research  centers  should  be  deleted. 

It  is  not  too  clear  in  my  mind  how  this  will  work  anyway,  and  I  am 
not  sure  whether  we  should  have  this  kind  of  center.  However,  I 
can  see  how  important  it  would  be  for  groups  of  institutions  that  are 
in  a  certain  area,  as  an  example,  which  would  include  several  States, 
to  benefit  by  such  an  operation. 

In  view  of  the  fact  that  I  would  like  to  have  more  information,  I 
wonder  if  you  have  any  comment? 


PUBLIC  HEALTH  SERVICE 


265 


Dr.  Wolf.  May  I  speak  to  this,  sir? 

The  Chairman.  Yes. 

Dr.  Wolf.  I  think  the  term  is  “regional  research  resource.”  I  am 
not  sure  whether  that  is  in  the  bill  or  not,  but  I  think  this  is  in  the 
thinking  of  some  of  the  people  that  are  proposing  this.  I  would  like 
to  give  you  one  example  of  an  existing  resource,  which  happens  to  be 
in  my  institution. 

This  is  supported  by  the  Public  Health  Service,  in  a  rented  old 
factory  building,  as  a  matter  of  fact.  It  is  a  resource  in  that  it 
provides  enzymes,  which  are  very  expensive  to  prepare,  for  the  whole 
New  England  region.  This  is  operated  by  the  Department  of  Bio¬ 
chemistry  at  Tufts  University,  and  it  simply  manufactures  enzymes 
which  are  of  value  to  investigators  in  the  medical  schools  and  research 
institutions  and  hospitals  of  the  New  England  area. 

That  this  is  a  valuable  resource,  I  think,  can  be  illustrated  by  a 
very  brief  description  of  what  went  on  in  our  school  before,  when 
certain  kinds  of  enzymes  were  needed.  Our  professor  of  biochemistry 
and  some  of  his  staff  had  to  load  a  station  wagon  full  of  ice  and  drive 
to  Brooklyn,  N.Y.,  where  they  slaughtered  sheep  by  a  certain  tech¬ 
nique  which  permits  the  enzymes  in  the  brain  to  be  preserved.  They 
removed  these  brains,  put  them  in  the  back  of  the  station  wagon  and 
drove  back  to  Boston.  The  night  they  arrived  they  stayed  up  all 
night  processing  these  brains  to  get  very  small  amounts  of  these 
important  enzymes  which  are  useful  in  their  research. 

Since  this  research  resource  has  been  established,  obviously  this  is 
not  necessary  either  for  our  department  of  biochemistry  or  other 
departments  in  the  area  to  perform  this  maneuver. 

A  second  example  is  the  primate  centers  which  have  been  established 
in  a  variety  of  areas  on  the  west  coast,  the  East,  the  Middle  West, 
and  so  on.  These  provide  primates  for  experimentation.  These  are 
definitely  of  regional  value,  and  I  think  this  is  the  kind  of  thing  that 
the  bill  speaks  to,  of  providing  regional  research  services  to  investi¬ 
gators  in  their  own  institutions. 

The  Chairman.  I  am  glad  to  have  that  clarification,  which  seems 
to  me  might  be  a  good  thing. 

I  should  think  if  that  is  what  is  intended  the  bill  ought  to  say  it. 
I  would  like  to  think  about  it. 

Dr.  Berson.  If  I  may  add  one  other  thought  here,  it  is  my  under¬ 
standing  that  the  plan  is  to  make  very  modest  beginnings,  or  extend 
the  beginnings  already  made  with  the  primate  centers  in  this  field. 

But  one  example  of  an  area  for  research  that  would  be  very  im¬ 
portant  for  the  Nation  as  a  whole  is  research  in  the  aging  process, 
geriatrics.  We  face  enormous  problems  of  all  sorts — social,  economic, 
medical — in  an  aging  population. 

The  Chairman.  I  am  beginning  to  get  interested  in  that. 

Dr.  Berson.  I  think  you  can  make  a  good  case;  that  it  would  be  in 
the  Nation’s  interest  to  have  at  least  one  place  where  men  with  the 
right  interest,  but  competence  in  a  variety  of  disciplines,  came  to¬ 
gether  for  research  in  this  broad  area. 

In  my  own  opinion,  we  don’t  need  many  of  those,  but  it  would  be 
very  useful  if  we  had  at  least  one.  I  think  there  are  a  few  other 
areas  in  which,  from  a  national  need  for  more  knowledge,  you  could 
justify  a  research  center  in  that  area,  but  not  Tufts,  or  Arkansas  or 
Alabama  is  going  to  have  the  resources  to  do  this.  They  may  have 
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the  brains,  but  there  will  have  to  be  careful  study  as  to  whether 
there  should  be  such  a  center  and,  if  so,  where?  But  I  think  it  is 
justified  on  a  national  basis;  that  this  authority  in  this  bill  will  be 
useful. 

The  Chairman.  Thank  you,  Doctor. 

Mr.  Gilligan.  Mr.  Chairman - 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  On  this  point,  and  I  know  the  question  was  not 
put  to  me,  in  Mr.  Dempsey’s  statement  the  other  day  on  page  7, 
he  pointed  to  what  the  Department  evidently  thinks  is  the  use  of  a 
regional  center.  One  use  of  a  center  is  not  only  the  research  in  the 
narrow  field  of  medicine,  but  the  broader  field  of  atmospheric  and 
water  contaminants.  And  in  another  sentence  he  refers  to  bringing 
to  bear  the  diverse  capabilities  resident  in  schools  of  medicine,  phar¬ 
macy,  agriculture,  and  veterinary  medicine  in  a  new,  combined 
scientific  attack. 

I  would  think  that  there  are  probably  areas  of  the  country  where 
you  have  different  atmospheric  conditions  and  also  have  different 
faculties  available  for  regional  problems  in  the  Southwest,  the  North¬ 
east,  which  are  more  than  just  a  general  problem,  but  a  very  specific 
problem  in  the  area.  That  seems  to  be  one  of  the  things  that  they 
are  driving  at. 

The  Chairman.  The  gentleman  from  Illinois. 

Mr.  Springer.  I  have  no  further  questions,  Mr.  Chairman. 

The  Chairman.  The  gentleman  from  California. 

Mr.  Van  Deerlin.  You  have  indicated  that  the  present  ratio  of 
physicians  to  populations  is  about  1.4  per  thousand.  What,  in  your 
thinking,  would  be  the  desirable  ratio? 

Dr.  Berson.  I  don’t  think  any  ratio  could  be  stated  that  everyone 
would  agree  to.  We  have  talked  for  several  years  about  maintaining 
the  ratio  that  has  existed  for  several  decades  in  this  century,  and  that 
is  in  the  range  of  135  to  140. 

In  my  own  opinion,  we  are  short  of  doctors  and  a  somewhat  higher 
ratio  would  be  indicated.  But  I  don’t  know  how  I  could  pinpoint 
that  and  be  sure  that  many  people  would  agree  that  it  is  not  140,  but 
it  is  160.  I  think  a  generalization  that  we  are  short  of  doctors  I  can 
defend,  but  I  don’t  think  I  could  defend  a  specific  number. 

Mr.  Van  Deerlin.  Would  the  true  ratio  be  more  meaningfully 
reflected  if  we  were  to  measure  the  ratio  of  general  practitioners? 

Dr.  Berson.  I  don’t  think  so.  But  the  ratio  of  doctors  to  popula¬ 
tion  is  really  a  very  partial  expression  of  what  is  important.  The 
Public  Health  Service  keeps  data  on  at  least  32  categories  of  trained 
workers  in  the  health  field,  and  how  well  supplied  a  community  or 
region  or  institution  is,  with  the  whole  gamut  of  trained  people  it 
needs,  is  what  is  important. 

Conceivably,  you  could  have  more  than  enough  doctors  and  too 
few  nurses,  and  you  would  be  in  trouble,  or  the  other  way  around. 
So  this  is  a  very  complex  formula.  I  don’t  think  it  helps  much  to 
measure  the  number  of  general  practitioners,  partially  because  it  is 
very  hard  to  define,  what  a  practitioner  is,  for  example,  many  men 
who  would  say  that  they  are  surgeons  are  doing  a  good  bit  of  what 
other  people  say  a  family  physician  does. 

But  is  is  pretty  hard  to  be  precise  enough  about  that  to  have  figures 
for  a  State,  even,  that  mean  very  much. 
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Mr.  Van  Deerlin.  Of  course,  the  impression  drawn  by  most 
persons  in  need  of  medical  attention  would  be  based  not  on  the  mathe¬ 
matical  ratio,  but  the  time  that  they  have  to  wait  for  an  appointment. 

Dr.  Berson.  That  is  right. 

Mr.  Van  Deerlin.  I  should  imagine  that  the  area  in  which  we  live 
here  is  not  unusually  shy  in  the  ratio  of  doctors  to  patients,  and  yet 
the  waiting  period  I  have  found  is  very  considerable. 

Dr.  Berson.  Yes.  It  is  general  observations  of  that  sort  that  I 
think  support  the  position  that  we  need  more  doctors.  But  I  don’t 
know  how  you  can  translate  that  to  a  specific  number  of  doctors  that 
we  need. 

Mr.  Van  Deerlin.  Except  the  police  officer  associations  tell  us 
how  many  police  we  need  per  1,000  population,  and  the  education 
assiciations  tell  us  what  the  ideal  ratio  between  teacher  and  the  num¬ 
ber  of  children  in  a  classroom  is.  Whatever  the  desirable  ratio  might 
be  in  the  medical  field,  we  know  it  is  higher  than  what  we  have. 

Dr.  Wolf.  It  may  interest  you,  sir;  that  the  ratio  of  general 
practitioners  per  unit  of  population  in  the  State  of  Vermont  is  the 
same  as  that  of  Washington,  D.C. 

Mr.  Van  Deerlin.  In  the  State  of  what? 

Dr.  Wolf.  In  the  State  of  Vermont,  the  ratio  of  general  practi¬ 
tioners  per  unit  of  population  is  the  same  as  Washington,  D.C. 

I  suggest  that  the  practice  of  medicine  in  Washington,  D.C.  for  a 
general  practitioner  is  quite  different  than  it  is  in  the  State  of  Vermont. 

Mr.  Van  Deerlin.  I  imagine  that  might  be  so.  I  have  no  informa¬ 
tion  on  which  to  defend  or  assail  the  ratio  in  Vermont. 

Thank  you,  Mr.  Chairman. 

The  Chairman.  In  that  regard,  I  believe  during  the  course  of  the 
hearings  2  years  ago  there  was  some  discussion  about  an  average  goal 
that  was  about  139,  I  believe,  to  every  100,000. 

Dr.  Berson.  I  am  not  sure  what  you  are  referring  to,  sir. 

The  Chairman.  During  the  course  of  the  hearings  on  the  Health 
Professional  Assistance  Act  2  years  ago  the  committee  considered  the 
ratio  of  doctors  to  population.  I  know  you  cannot  use  it  as  a  precise 
guide  to  meeting  the  problem,  but  taking  an  average  situation  into 
consideration,  and  considering  the  different  kinds  of  practices,  and  the 
conditions,  as  mentioned,  between  Vermont  and  Washington,  D.C., 
it  seems  to  me  that  there  was  some  discussion  of  a  national  average. 
I  think  it  was  at  that  time,  or  whatever  it  was,  that  the  goal  was  to 
increase  or  at  least  maintain,  the  ratio. 

Mr.  Van  Deerlin.  Mr.  Chairman,  whose  goal  would  that  be? 

The  Chairman.  That  is  the  objective  that  we  have— meeting  the 
needs  of  the  general  public. 

Mr.  Younger? 

Mr.  Younger.  No  questions. 

The  Chairman.  Mr.  Pickle. 

Mr.  Pickle.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Nelsen? 

Mr.  Nelsen.  Pursuing  this,  the  research  center  question  that  was 
brought  up,  as  I  understand  it,  your  suggestion  is  that  there  are  areas 
of  research,  for  example  with  the  aging,  and  the  need  may  exist. 

Do  you  have  in  mind  that  there  should  be  research  centers  relative 
to  aging  in  geographic  areas  all  over  the  country,  or  just  a  limited 
number? 
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Dr.  Berson.  No,  sir.  I  think  you  can  make  the  case  for  two  kinds 
of  research  centers  not  now  provided  for,  and  that  this  authority 
might  lead  to  their  development.  One  is  the  sort  of  research  re¬ 
sources,  such  as  the  primate  centers,  the  enzyme  center  Dr.  Wolf 
referred  to,  and  others,  that  would  clearly  be  useful  on  a  regional  basis. 

The  other  you  might  think  of,  I  believe,  as  other  categories  of  prob¬ 
lems,  such  as  aging.  I  wouldn’t  see  any  regional  relation  there.  I 
think  it  would  be  in  the  national  interest  if  there  were  a  sophisticated 
and  competent  center  trying  to  advance  knowledge  in  that,  but  in 
any  major  city,  on  any  major  campus,  would  seem  a  satisfactory 
location  to  me. 

Mr.  Nelsen.  It  seems  to  me  that  your  observation  is  not  in  dis¬ 
agreement  with  Dr.  Appel.  I  think  it  is  a  matter  of  semantics  in  the 
interpretation  of  the  language.  In  effect,  when  he  says  there  are  no 
regional  bounds,  for  example,  in  heart  disease  and  cancer,  he  means 
each  of  those  categories  needs  research  attention  to  be  made  available 
to  the  rest  of  the  country,  and  with  reasonable  attention  to  particular 
parts  of  the  country.  It  seems  to  me  there  is  a  fair  amount  of  uni¬ 
formity  between  your  thinking  and  that  of  Dr.  Appel,  really.  I  think 
it  is  a  matter  of  interpretation. 

Dr.  Berson.  I  have  assumed  that  the  Public  Health  Service  intends 
to  go  into  this  in  a  very  modest  way  with  very  careful  study.  But 
they  are  requesting  the  authority  to  do  so,  which  seems  to  me  a  sound 
authority  for  them  to  have. 

Mr.  Nelsen.  I  want  to  thank  you  for  your  testimony.  It  seems 
to  me  the  last  time  I  saw  you  was  in  Alabama.  Thank  you. 

The  Chairman.  Mr.  Huot. 

Mr.  Huot.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Harvey? 

Mr.  Harvey.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  No  questions.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Dr.  Carter? 

Mr.  Carter.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Farnsley? 

Mr.  Farnsley.  Thank  you,  Mr.  Chairman. 

Give  me  an  idea  about  the  ratio  of  technicians  to  doctors.  Is  this 
a  matter  of  importance  or  discussion? 

Dr.  Berson.  It  is  not  a  matter  that  is  very  commonly  discussed 
on  a  national  basis  or  one  that  I  am  extremely  familiar  with.  In  many 
instances  the  number  of  technicians  in  relation  to  the  work  to  be  done 
is  of  vital  importance. 

I  am  not  familiar  with  translating  that  to  technicians’  workload- 

doctor  ratios. 

Mr.  Farnsley.  Is  there  a  future  in  giving  the  general  practitioner 
more  helpful  technicians  or  does  he  have  enough?  He  is  an  expensive 
product  to  produce.  Can  his  efficiency  be  improved? 

Dr.  Berson.  I  think  there  is  a  bright  future  and,  actually,  one  thing 
that  all  of  us,  even  those  who  have  been  working  in  the  field  a  long 
time,  need  to  pay  a  lot  more  attention  to  is  the  tremendous  increase 
in  the  number  of  trained  people  in  these  many  categories  of  workers, 
which  has  been  enormously  beneficial.  Therefore,  our  people  are 
getting  better  medical  care,  but  we  have  not  been  very  thorough  in  our 
keeping  up  with  this  in  a  quantitative  sense. 
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Every  doctor  you  talk  to  will  agree  that  there  is  a  great  shortage  of 
nurses.  But  very  few  of  them  are  very  familiar  with  how  many 
nurses  are  being  trained  in  their  own  community  or  other  such 
quantitative  approaches  to  the  problem. 

Mr.  Farnsley.  Is  there  a  shortage  of  other  technicians  who  might 
be  of  help  to  a  doctor? 

Dr.  Berson.  Yes.  I  think  there  is  an  opportunity  for  the  develop¬ 
ment  of  additional  categories  of  workers.  Some  are  emerging  cur¬ 
rently. 

Mr.  Farnsley.  I  have  one  more  question.  Could  one  doctor 
properly  serve  more  people  if  he  had  more  technical  help?  I  am  not 
trying  to  put  words  in  your  mouth,  but  I  want  to  know. 

Dr"  Berson.  In  a  great  many  instances,  it  seems  to  me,  and  this  is 
my  opinion,  not  the  association’s,  that  doctors  developing  a  staff  of 
secretaries,  nurses,  technicians,  have  greatly  increased  their  effective¬ 
ness,  and  it  seems  to  me  that  at  least  many,  many  times,  when  doctors 
have  gone  together  to  form  a  group,  and  they  have  had  facilities  and 
personnel  to  help  them,  this  has  been  an  enormous  benefit  to  their 
patients. 

There  have  been  a  few  groups  that  have  fallen  apart  after  they 
were  put  together,  and  there  have  been  some  doctors  who  developed 
such  big  staffs  that  the  overhead  was  a  burden  and  they  have  cut  it 
back  down,  but  in  general  I  think  that  a  doctor’s  ability  to  use  techni¬ 
cians  and  nurses  and  other  helpers,  and  to  work  shoulder  to  shoulder 
with  his  colleagues,  greatly  increases  his  effectiveness. 

Mr.  Farnsley.  Thank  you  so  much. 

That  is  all,  Mr.  Chairman. 

The  Chairman.  Doctor  Berson  and  Dr.  Wolf,  we  want  to  thank 
you  for  your  testimony  and  the  information  which  you  have  given  to 
the  committee  on  this  important  program.  We  are  glad  to  have  you 
back  with  us. 

Dr.  Berson.  Thank  you. 

Dr.  Wolf.  Thank  you  for  the  opportunity. 

(Dr.  Berson  later  submitted  the  following  supplemental  statement:) 

Supplement  to  the  Statement  of  the  Association  of  American  Medical 

Colleges 


increases  in  the  number  of  students  entering  the  first  year  of  medical 
SCHOOLS  IN  THE  UNITED  STATES  1957  THROUGH  1963 


r  In  the  7  years  between  1957  and  1963  there  was  an  increase  in  the  number  of 
students  entering  medical  schools  in  the  United  States  from  8,030  to  8,842.  In 
1957  there  were  85  medical  schools  and  in  1963  the  number  had  risen  to  87.  The 
number  of  entering  students  in  each  year  is  shown  in  the  following  table: 


Year: 

1957- 58 

1958- 59 

1959- 60 

1960- 61 

1961- 62 

1962- 63 

1963- 64 


Number 
8,  030 
8,  128 
8,  173 
8,  298 
8,  483 
8,  642 
8,  842 


MEDICAL  SCHOOL  PLANS  FOR  CONSTRUCTING  RESEARCH  FACILITIES 

Estimated,  costs  of  construction 

To  help  support  the  legislation  at  congressional  committee  hearings  during  the 
winter  of  1962-63,  the  Association  of  American  Medical  Colleges  and  the  American 
Medical  Association  conducted  a  joint  survey  of  U.S.  medical  schools  to  get  an 
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up-to-date  estimate  of  construction  needs  through  1973.  The  figures  which 
follow,  shown  in  millions  of  dollars,  were  obtained  January  1, 1963,  from  86  medical 
schools  and  apply  to  two  areas: 


Con¬ 

struc¬ 

tion 

area 

Activity 

Educational 

facilities 

Research 

facilities 

1 

2 

$412.1 

70.5 

$394.6 

81.7 

Total  _ _ _ _ _ 

482.6 

476.3 

Matching  funds 

Further,  the  schools  were  asked  what  proportion  of  funds  they  might  raise  to 
match  Federal  grants.  Most  indicated  they  could  raise  up  to  33  percent  for 
educational  and  from  33  to  50  percent  for  research  facilities.  A  few  schools  indi¬ 
cated  they  had  no  sources  of  matching  funds. 

Increased  enrollment 

Increase  in  first-year  enrollment  resulting  from  the  increased  construction 
varied  by  school  from  5  to  100  percent,  with  an  overall  average  of  20  to  25  percent, 
or  an  average  estimated  increase  of  approximately  2,000  first-year  students. 

Further,  the  schools  estimated  that  if  the  Federal  program  is  enacted,  the 
graduate  sudent  enrollment  could  be  more  than  doubled. 

In  the  survey,  the  schools  also  were  asked  to  project  their  financial  needs  by 
years.  Table  1  shows  their  response. 

Table  1. — Estimated  costs  for  future  construction 1  for  86  U.S.  medical  schools 
1963-78  by  calendar  years  in  which  construction  can  be  started 

[In  thousands] 


Research. 

year.  facilities 

1963  _ $66,  060 

1964  _  164,  560 

1965  _  99,  735 

1966  _  28,  573 

1967  _  11,100 

1968  _  13,  040 

1969  _  9,  702 

No  year  given _  83,  497 


Total _  476,267 


i  irrespective  of  sources  of  income. 

Note.— Responses  indicating  1962  as  a  starting  date  have  been  transferred  to  the  1963  grouping. 

Since  the  legislation  authorized  Federal  grants  of  up  to  50  percent  of  the  costs 
of  this  construction  and  since  it  is  reasonable  to  expect  the  established  medical 
schools  to  continue  to  receive  something  more  than  half  of  the  research  constuc- 
tion  grant  funds,  the  authorization  of  $400  million  for  the  next  5  years  will  fall 
somewhat  short  of  meeting  the  currently  visible  needs  of  these  institutions  with 
no  allowance  for  the  new  medical  schools  currently  being  developed. 

PHYSICIAN-TO-POPULATION  RATIO 

Within  the  last  10  years  a  number  of  studies  have  dealt  with  the  physician-to- 
population  ratio  to  some  extent.  The  Surgeon  General’s  Consultant  Group  on 
Medical  Education,  headed  by  Mr.  Frank  Bane,  reported  in  1959  that  the  physi- 
cian-to-population  ratio  had  remained  constant  for  the  last  20  years  at  141  physi¬ 
cians  (doctors  of  medicine  and  osteopathy)  per  100,000  people;  stated  the  opinion 
that  a  minimal  objective  should  be  to  keep  the  ratio  from  falling;  and  estimated 
that  the  number  of  graduates  would  have  to  increase  from  the  7,400  graduating 
in  1959  to  11,000  graduating  in  1975.  The  consultant  group  also  emphasized 
that  many  developments  indicated  that  the  demand  for  physicians’  services  may 
far  exceed  the  minimal  acceptable  goal  they  described. 

In  1962,  your  committee  developed  a  very  excellent  record  on  this  matter 
in  its  hearings  on  H.R.  4999,  H.R.  8774,  and  H.R.  8833,  January  23,  24,  25,  26, 
and  30,  1962. 
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The  wide  discussions  that  followed  your  hearings  focused  attention  on  the  facts 
that  accurately  defining  physician-to-population  ratios  and  projecting  them  into 
the  future  is  so  complicated  as  to  be  quite  inaccurate.  In  1964,  the  National 
Health  Resources  Advisory  Committee  called  a  conference  to  consider  the  defi¬ 
nitions  to  be  used.  It  was  agreed  that,  in  the  future,  osteopaths,  interns,  and 
residents  should  be  counted  as  “physicians”  and  that  certain  U.S.  citizens  overseas 
should  be  included  as  “population.”  If  these  new  definitions  are  used  it  can  be 
demonstrated  that  the  Bane  committee  was  right  in  reporting  the  physician-to- 
population  ratio  had  been  about  constant  up  to  that  time.  The  best  information 
available  is  that  it  continued  to  be  about  the  same  through  1963,  the  latest  year 
for  which  information  is  available. 

Three  general  points  deserve  special  emphasis.  The  first  is  that  the  Public  Law 
88-129,  “Health  Professions  Educational  Assistance  Act  of  1963,”  did  not  go  into 
effect  early  enough  to  influence  directly  the  current  size  of  the  entering  or  gradua¬ 
ting  classes.  The  first  loans  and  construction  grants  were  approved  in  the  fall  of 
1964  and  will  not  apply  to  entering  students  until  1965  or  later. 

The  second  point  is  that  such  factors  as  the  distribution  of  physicians  by 
geographic  area  and  type  of  practice,  the  availability  of  trained  nurses  and  other 
allied  professionals,  and  the  effectiveness  of  organization  for  patient  care  are  more 
important  than  the  national  physician-to-population  ratio. 

The  third  point  is  that  this  gross  ratio  is  markedly  affected  by  the  number  of 
foreign  medical  graduates.  The  number  who  come  to  this  country  for  training  as 
interns  and  residents  has  been  substantial  since  World  War  II.  The  number 
who  obtain  licenses  to  practice  and  presumably  become  permanent  residents  has 
risen  sharply  in  the  last  several  years  and  is  now  about  1,600  each  year. 

The  Association  of  American  Medical  Colleges  is  convinced  it  would  be  a 
mistake  to  rely  very  heavily  on  the  foreign  medical  graduates  as  the  future  supply 
of  physicians.  They  are  needed  badly  in  their  own  countries,  the  education  many 
of  them  have  had  is  not  up  to  U.S.  standards  and  so  many  things  influence  how 
many  of  them  will  obtain  licenses  each  year,  that  the  number  to  become  available 
is  quite  unpredictable. 

Finally,  the  Association  of  American  Medical  Colleges  is  in  agreement  with  the 
expressed  desire  of  your  committee  that  the  enrollments  of  medical  schools  be 
increased  with  the  consequent  increase  in  the  number  of  graduates.  The  demand 
for  opportunities  to  study  medicine  and  the  demand  for  the  services  of  physicians 
continues  to  increase. 

The  Chairman.  The  next  witness  will  be  Dr.  Isadore  Tuerk. 

May  I  say,  Doctor,  that  you,  coming  from  Baltimore,  know  very 
well  your  fellow  Baltimore  City  townsman  and  distinguished  and  very 
able  member  of  this  committee,  the  Honorable  Samuel  Friedel. 

Dr.  Tuerk.  Yes,  sir. 

The  Chairman.  Mr.  Friedel  is  unable  to  be  here  this  morning 
because  of  an  important  commitment  which  he  had  that  took  him  out 
of  the  city.  He  wanted,  for  the  record,  to  express  his  regrets  that  he 
could  not  be  here  to  give  you  a  personal  welcome  to  the  committee, 
and  express  his  appreciation  for  the  fine  work  you  are  doing  in  jmur 
very  important  responsibilities  in  Baltimore. 

I  also  have  a  wire  from  the  National  Association  of  State  Mental 
Health  Directors,  Mr.  Harry  Schnibbe,  advising  that  you  would  pre¬ 
sent  the  testimony  for  the  association  on  H.R.  2985. 

The  wire  will  go  into  the  record  at  this  point. 

(The  telegram  referred  to  follows:) 

Washington,  D.C.,  February  27,  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Committee  on  Interstate  Commerce, 

House  Office  Building,  Washington,  D.C.: 

Respectfully  request  permission  to  have  Isadore  Tuerk,  M.D.,  commissioner, 
Department  of  Mental  Hygiene,  State  of  Maryland,  appear  on  Friday,  March  5, 
as  witness  representing  National  Association  of  State  Mental  Health  Program 
Directors.  Dr.  Tuerk  will  present  testimony  on  H.R.  2985,  staffing  funds  for 
mental  health  centers. 

Harry  Schnibbe, 

National  Association  of  State  Mental  Health  Program  Directors. 
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STATEMENT  OF  ISADORE  TUERK,  M.D.,  COMMISSIONER,  MARY¬ 
LAND  DEPARTMENT  OF  MENTAL  HYGIENE,  ON  BEHALF  OF 
NATIONAL  ASSOCIATION  OF  STATE  MENTAL  HEALTH  PRO¬ 
GRAM  DIRECTORS 

Dr.  Tuerk.  Thank  you,  Mr.  Chairman. 

I,  also,  have  a  number  of  telegrams  and  statements  from  program 
directors  and  public  officials  from  around  the  country  that  I  would 
like,  with  your  permission,  to  submit  for  the  record. 

The  Chairman.  Let  them  be  included  in  the  record  at  this  point. 
(The  telegrams  referred  to  follow:) 

Columbia,  S.C.,  March  4>  1965. 

Dr.  Isadore  Tuerk, 

National  Association  Health  Program  Directors,  Washington,  D.C.: 

I  would  like  to  add  to  the  expressions  of  support  made  by  the  South  Carolina 
Legislative  Governors  Committee  on  Mental  Health  and  Mental  Institutions, 
my  own  support  for  H.R.  2985. 

Thank  you  very  much  for  your  consideration  of  this  viewpoint. 

Donald  Russell,  Governor  of  South  Carolina. 


Columbia,  S.C.,  March  3,  1965. 

Dr.  Isadore  Tuerk, 

National  Association  Mental  Health  Program  Directors,  Washington,  D.C.: 

In  making  your  presentation  supporting  H.  R.  2985,  indicate  backing  of  members 
of  South  Carolina  Legislative  Governor’s  Committee  on  Mental  Health  and 
Mental  Institutions,  standing  committee  of  six  legislators  and  three  citizens  which 
has  studied  and  promoted  mental  health  movement  since  1958.  Although  several 
existing  mental  health  clinics  are  in  position  to  expand  physical  facilities  and/or 
programs,  budgetary  outlook  for  initial  staffing  is  grossly  inadequate  to  provide 
services  to  people  in  need. 

State  Senator  Earle  E.  Morris,  Jr.,  Chairman. 


Covington,  La.,  March  4,  1965. 

Isadore  Tuerk,  Md., 

Commissioner,  Department  of  Mental  Hygiene,  National  Association  of  State  Mental 
Health  Programs,  Washington,  D.C.: 

We,  the  undersigned,  actively  involved  in  the  mental  health  program  in  the 
State  of  Louisiana  wish  to  express  our  interest  in  and  hope  for  favorable  action  on 
bill  H.R.  2985.  In  this  State  a  great  need  exists  for  community  mental  health 
treatment  centers  to  provide  essential  care  and  treatment  for  the  mentally  ill. 
Such  treatment  cannot  be  provided  with  assurance  in  all  areas  without  Federal  aid 
to  assist  the  communities  in  initial  cost  required  to  staff  such  centers  with  profes¬ 
sional  and  technical  personnel.  Not  only  does  the  need  exist,  but  there  is  a 
widespread  community  interest  in  such  treatment  centers. 

Southeast  Louisiana  Hospital,  Mandeville,  La.:  Dr.  Thomas  Fulmer; 
Dr.  Richard  Johnson;  Dr.  Hervey  Mead;  Dr.  Kenneth  Ragan; 
Dr.  William  Bloom;  Dr.  Lathan  Crandall;  Dr.  Suszanne  Sears; 
Dr.  Donald  Gallant;  Dr.  Allen  Johnstone;  Dr.  Daniel  Spreke; 
Dr.  Carolyn  Kitchin;  Dr.  Thomasina  Blissard. 


Houma,  La.,  March  4,  1965. 

V.  Terrel  Davis,  M.D., 

President,  National  Association  of  State  Mental  Health  Program, 

Washington,  D.C. 

Dear  Dr.  Davis:  The  Regional  Planning  Council  for  Mental  Health,  region 
8,  representing  a  cross  section  of  leaders  in  medical  and  other  health  professions, 
as  well  as  representatives  of  local  governing  bodies,  has  authorized  me  to  convey 
their  unanimous  support  of  H.R.  2985.  The  council  feels  these  funds  are  impera¬ 
tive  to  provide  adequate  services  to  needy  citizens.  They  ask  for  favorable  com¬ 
mittee  action  and  speedy  passage  of  this  important  legislation. 

Respectfully, 

Michael  Segura, 

Chairman,  Regional  Planning  Council  Region. 
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Baton  Rouge,  La.,  March  3,  1965. 

ISADORE  TuERK,  M.D., 

National  Association  of  State  Mental  Health  Program  Directors'. 

Urgent  need  in  Louisiana  for  Federal  financial  support  to  pay  a  portion  of  the 
costs  of  compensation  of  professional  and  technical  personnel  for  the  initial 
operation  of  comprehensive  mental  health  centers.  Two  comprehensive  centers 
activated  in  1963  are  only  partially  staffed,  two  new  community  centers  build  in 
1964  are  vacant.  One  new  comprehensive  center  under  construction  will  be 
completed  this  spring,  and  five  public  and  one  private  comprehensive  centers  are 
planned  for  construction  in  1966.  Full  implementation  of  elements  of  compre¬ 
hensive  services  in  the  existing  centers  and  new  centers  will  be  drastically  curtailed 
or  .nonexistent  without  temporary  Federal  support  for  operational  expenses. 
This  initial  Federal  support  will  enable  Louisiana  to  demonstrate  the  needs  and 
values  to  the  communities  for  comprehensive  mental  health  services.  Passage 
of  the  Harris  bill  will  be  an  economic  savings  to  the  taxpayers  of  this  country  and 
a  measure  to  help  prevent  serious  psychiatric  disorders. 

John  Paul  Pratt,  M.D., 

Commission  of  Mental  Health,  Louisiana  State  Department  of  Hospitals. 


Raleigh,  N.C.,  March  J,  1965. 

Dr.  Isadore  Tuerk, 

Washington,  D.C.: 

The  North  Carolina  Department  of  Mental  Health  strongly  endorses  H.R. 
2985  providing  Federal  funds  for  staffing  of  mental  health  centers,  Federal  funds 
for  planning  program  and  for  construction  have  stimulated  communities  toward 
maximum  envolvement.  Without  Federal  assistance  for  staffing,  local  program 
will  not  develope  or  will  be  unduly  delayed  and  grossly  inadequate.  Federal 
support  will  provide  a  firm  base  which  is  urgently  needed. 

Eugene  A.  Hargrove,  M.D., 
Commissioner,  Department  of  Mental  Health. 


Jefferson  City,  Mo.,  March  3,  1965. 

Isadore  Tuerk,  M.D., 

Washington,  D.C.: 

Be  assured  of  any  support  we  can  give  on  your  appearance  before  House 
Interstate  Commerce  Committee  on  H.R.  2985.  Assistance  for  staffing  mental 
health  centers  is  of  vital  importance  to  developing  new  programs  in  our  State. 

George  A.  Ulett,  M.D., 
Director,  Division  of  Mental  Diseases. 


Madison,  Wis.,  March  3,  1965. 

Harry  C.  Schnibbe, 

National  Association  State  Mental  Health  Program  Director,  Washington,  D.C.: 

Telegram  re  H.R.  2985  signed  by  Governor  sent  to  Dr.  Yolles.  Previous 
discussion  with  Governor’s  office  had  been  around  communication  to  Dr.  Yolles 
and  we  did  not  want  to  switch  signals  on  them. 

L.  J.  Ganser,  M.D. 
Boise,  Idaho,  March  3,  1965. 

Harry  C.  Schnibbe, 

Executive  Director.  National  Association  of  State  Mental  Health  Directors, 
Washington,  D.C.: 

Idaho’s  geography  and  population  patterns  mitigates  the  effective  immediate 
utilization  of  mental  health  center  construction  money.  However,  these  same 
factors  militate  the  urgent  necessity  of  providing  mental  health  services  in  the 
38  counties  now  without  any  and  of  providing  new  services  in  those  six  counties 
which  now  have  some  rudimentary  services. 

Enactment  of  House  bill  2985  would  be  of  unestimable  value  to  the  orderly 
progression  of  community  mental  health  services  in  Idaho.  Brains  we  need  now; 
bricks  we  can  purchase  later. 

Terrell  O.  Carver,  M.D., 
Administrator  of  Health,  Idaho  Department  of  Health. 
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Harrisburg,  Pa.,  March  3,  1965. 

Harry  C.  Schnibbe, 

Executive  Director ,  National  Association  of  State  Mental  Health  Program  Directors, 
Washington,  D.C.: 

Following  is  copy  of  message  sent  today  to  Hon.  Oren  Harris,  chairman,  House 
Committee  on  Interstate  and  Foreign  commerce:  “I  urge  your  support  of  H. R. 
2985/S.  513.  Community  mental  health  centers  may  be  empty  shells  without 
this  aid  for  staffing  and  operation.” 

Arlin  M.  Adams, 

Secretary,  Department  of  Public  Welfare,  Commonwealth  of  Pennsylvania. 


Harrisburg,  Pa.,  March  3,  1965. 

Harry  C.  Schnibbe, 

Executive  Director,  National  Association  of  State  Mental  Health  Program  Directors, 
Washington,  D.C.: 

Urge  support  of  H.R.  2985/S.  513  providing  aid  in  staffing  mental  health  cen¬ 
ters.  This  aid  essential  to  operation  of  community  facilities,  without  it  centers 
may  be  empty  monuments. 

William  P.  Camp,  M.D., 
Commissioner  of  Mental  Health,  Department  of 
Pxiblic  Welfare,  Commonwealth  of  Pennsylvania. 


Olympia,  Wash.,  March  2,  1965. 

IsADORE  TuERK  M.D., 

National  Association  [of  State  Mental  Health  Program  Directors, 

Washington,  D.C.: 

Department  institutions,  State  of  Washington,  having  responsibilities  ranging 
from  institutions  and  community  services  for  retarded  and  mentally  ill,  strongly 
supports  H.R.  2985  re  staffing  for  existing  and  newly  developing  community 
mental  health  centers.  Experiences  has  shown  financial  task  beyond  States 
ability,  and  Federal  funding  must  be  forth  coming  if  progress  is  to  be  made. 

Dr.  Garrett  Heyns, 

Director  of  Institutions. 


Las  Vegas,  N.  Mex.,  March  2,  1965. 

IsADORE  TuERK  M.D., 

National  Association  of  State  Mental  Health  Program  Directors, 

Washington,  D.C.: 

We  feel  manpower  more  important  than  buildings  for  success  and  effectiveness 
of  the  comprehensive  mental  health  centers.  We  urge  full  support  of  H.R.  2985 
to  provide  the  staffing  needed  for  the  comprehensive  mental  health  center 
programs. 

Dan  Palmer,  M.D., 

Superintendent,  New  Mexico  State  Hospital,  Las  Vegas,  N.  Mex. 


Indianapolis,  Ind.,  March  2,  1965. 

Dr.  Isadore  Tueric, 

National  Association  of  Stale  Mental  Health  Program  Directors, 

Washington,  D.C.: 

Federal  financial  support  in  meeting  initial  cost  of  professional  and  technical 
personnel  for  mental  health  centers  is  essential  to  develop  comprehensive  com¬ 
munity  mental  health  services.  Federal  funds  will  help  furnish  the  manpower 
necessary  to  staff  mental  health  centers.  This  is  the  program  that  can  develop 
into  the  most  important  focus  of  treatment,  re  liability  and  preventive  measures  in 
our  State  and  in  all  States.  Approval  of  H.R.  2985  would  be  vital  step  forward 
in  meeting  our  serious  problem  of  mental  illness.  We  in  Indiana  urge  favorable 
action. 

S.  T.  Ginsberg, 

Indiana  Mental  Health  Commissioner. 
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Santa  Fe,  N.  Mex.,  March  1,  1965. 

ISADORE  TUERK,  M.D., 

National  Association  of  State  Mental  Health  Program  Directors, 

Washington,  D.C.: 

Division  of  mental  health  in  New  Mexico  in  full  support  of  efforts  to  gain  funds 
for  staffing  of  mental  health  centers. 

Eugene  L.  Mariani,  Ph.  D., 

Program  Director,  Division  of  Mental  Health,  New  Mexico  Department  of 
Public  Health. 


Louisville,  Ky.,  March  1,  1965. 

ISADORE  TuERK,  M.D., 

Commissioner,  Maryland  Department  of  Mental  Hygiene,  National  Association  of 
State  Mental  Health  Program  Directors,  Washington,  D.C.: 

The  Kentucky  Department  of  Mental  Health  strongly  supports  passage  of 
House  bill  2985.  Although  our  department  currently  assists  the  operation  or 
partial  operation  of  community  mental  health  programs,  neither  the  State  nor 
local  communities  can  fully  finance  programs  dictated  by  current  mental  health 
knowledge  and  needs.  If  Kentucky  is  to  have  adequate  mental  health  programs 
for  all  of  its  citizens,  it  urgently  needs  additional  financial  health  for  staffing  and 
operation  of  community  mental  health  centers. 

Daniel  S.  Tuttle, 

Acting  Commissioner,  Kentucky  Department  of  Mental  Health. 


Albany,  N.Y.,  March  3,  1965. 

ISADORE  TuERK,  M.D. 

Commissioner,  Department  of  Mental  Hygiene, 

Baltimore,  Md.: 

New  York  State  Department  of  Mental  Hygiene  urges  support  for  H.R.  2985. 
Our  State  pioneered  the  first  Community  Mental  Health  Services  Act.  The  State 
and  our  units  of  local  government  are  now  spending  more  than  $40  million  a 
year  for  the  operation  of  community  services,  over  and  above  our  $280  million 
budget  for  State-operated  services.  The  rate  of  growth  of  our  community  pro¬ 
grams  cannot  be  sustained  without  Federal  support  for  the  staffing  of  community 
mental  health  and  mental  retardation  services.  Although  we  favor  continuing 
participation  by  the  Federal  Government  in  the  support  of  comprehensive  mental 
health  and  mental  retardation  programs,  we  endorse  H.R.  2985  as  an  important 
effort  in  this  direction.  This  position  reflects  the  recommendation  of  our  regional 
and  statewide  planning  committees  composed  of  800  professional  and  lay  mental 
health  and  mental  retardation  leaders  in  New  York  State. 


C.  F.  Terrence,  M.D., 

Acting  Commissioner,  New  York  State  Department  of  Mental  Hygiene. 


March  5,  1965. 

National  Association  of  State  Mental  Health  Program  Directors, 
Washington,  D.C.: 

The  Department  of  Mental  Health  and  Corrections  of  the  State  of  Maine, 
and  the  council  of  the  Maine  Medical  Association  supports  the  provisions  for 
financial  assistance  for  staffing  as  included  in  H.R.  1.  The  Department  recog¬ 
nizes  the  impetus  that  such  assistance  in  initial  staffing  would  give  to  promote 
the  establishment  of  comprehensive  community  mental  health  services.  The 
medical  association  recognizes  that  such  assistance  would  assist  in  displacing  a 
portion  of  mental  health  care  from  fully  State  supported  and  controlled  facilities 
to  locally  controlled  and  supported  services,  and  to  private  care. 

William  E.  Schumacher,  M.D., 

Director  of  Mental  Health  and  Chairman  of  Mental  Health  Committee  of  the 
Maine  Medical  Association. 
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St.  Paul,  Minn.,  March  IS,  1965. 

Dr.  Isadore  Tuerk, 

Washington,  D.C.: 

Comprehensive  centers  program  ill-conceived.  I  do  not  support  H.R.  2985. 

Dr.  David  Vail, 

Director,  Division  of  Medical  Services, 

Minnesota  Department  of  Public  Welfare. 


March  8,  1965. 

National  Association  of  State  Mental  Health  Program  Directors, 
Washington,  D.C.: 

The  Hawaii  Department  of  Health  is  in  favor  of  a  Federal  appropriation  for 
assistance  in  meeting  the  intial  cost  of  professional  and  technical  personnel  for 
comprehensive  community  mental  health  centers. 

Leo  Bernstein,  M.D., 

Director  of  Health,  Mental  Health  Division,  Hawaii  Department  of  Health. 


Charleston,  W.  Va.,  March  4,  1966. 

Dr.  Isadore  Tuerk, 

Commissioner,  Department  of  Mental  Hygiene  of  Maryland,  Washington,  D.C.: 

Public  demand  for  community  mental  health  and  retardation  centers  is 
steadily  mounting  in  West  Virginia.  Without  qualified  personnel  for  staffing 
such  centers  we  are  powerless  to  answer  these  demands.  Mental  health  planning 
activities  has  created  great  interest  in  improving  services  for  the  mentally 
disabled  and  much  local  support  has  been  promised.  Plans  for  centers  are  being 
developed  by  several  communities  and  we  cannot  afford  to  waste  this  interest 
and  energy,  yet  wasted  it  will  be  without  initial  assistance  in  operation.  We 
therefore  urge  passage  of  H.R.  2985. 


Dr.  Mildred  Mitchel  Bateman, 
Director,  West  Virginia  Department  of  Mental  Health. 


March  3,  1965. 

Re  statement  for  hearing  before  Interstate  Commerce  Committee  on  H.R.  2985. 
John  W.  Dempsey, 

Governor,  State  Capitol, 

Commissioner’s  Office,  Mental  Health: 

I  represent  before  this  body  a  State  which  welcomed  with  open  arms  the 
assistance  which  the  88th  Congress  provided  to  the  States  through  passage  of  the 
Mental  Health  Centers  Construction  Act.  I  appeal  to  you  today  to  help  us 
further  to  do  the  job  which  we  know  we  can  do  to  treat  and  rehabilitate  the 
growing  numbers  of  mentally  ill  people  who  look  to  us  for  help.  Traditionally, 
the  care  and  treatment  of  the  mentally  ill  has  been  the  responsibility  of  the 
States;  we  do  not  seek  to  shift  this  responsibility  but  to  share  it.  We  seek  to 
develop  a  team  which  together  can  provide  adequate  facilities  and  professional 
skills  to  return  these  unfortunate  individuals  to  productive  life.  That  team,  in 
which  the  Federal,  State  and  local  government  pool  their  tax  resources,  can  turn 
the  tax  consumer  back  into  a  taxpayer. 

Since  the  passage  of  the  first  Mental  Health  Act  in  1946,  the  care  and  treatment 
of  the  mentally  ill  in  our  State  hospitals  has  become  ever  more  humane.  Patients 
are  well  fed,  well  clothed,  well  housed.  We  will  accept  no  less  for  our  fellow 
citizens,  but  we  seek  to  do  more.  The  progress  which  science  has  made  in  recent 
years  in  the  conquest  of  mental  illness  is  of  no  less  importance  than  the  progress 
in  the  conquest  of  space;  but  we  do  not  yet  have  the  means  to  put  this  progress 
to  work  on  behalf  of  the  large  number  of  troubled  people  who  come  to  us  for 
help. 

The  buildings  which  you  are  helping  us  to  construct  through  Public  Law  88-164 
will  be  only  as  good  as  the  people  who  staff  them.  Professional  skills  are  expensive 
but  only  with  them  can  we  be  effective  in  our  goal  of  offering  active,  short-term 
treatment  in  the  community.  Present  State  tax  structures,  even  in  a  relatively 
wealthy  State  as  Connecticut  is,  cannot  yet  provide  salaries  which  attract  these 
skills  into  public  practice;  local  tax  bodies  plead  that  the  real  estate  taxes  on 
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which  they  depend  are  hard  put  to  meet  the  ever-increasing  demands  of  education 
without  the  assumption  of  new  burdens.  Hopefully,  one  of  the  great  results  of 
the  2-year  planning  projects  with  which  the  Federal  Government  assisted  the 
States  in  comprehensive  planning  of  their  mental  health  services  will  be  to  create 
regional  facilities  financed  by  the  pooled  resources  of  a  number  of  contingent  local 
communities.  Hopefully,  more  and  more  of  the  cost  of  treatment  for  mental 
illness  will  be  included  in  the  insurance  coverage  with  which  our  citizens  meet 
their  health  needs.  Business  leaders  are  today  having  the  foresight  to  see  that  it 
is  economically  productive  to  provide  mental  health  services  to  their  employees. 
Such  a  leader  from  my  own  State  said  before  a  group  of  his  fellow  executives 
recently,  “If  the  cost  of  the  solution  is  not  cheap,  the  cost  of  neglect  will  be  far 
greater.”  1 

You  may  be  interested  to  know  that  the  operating  budget  which  I  have  re¬ 
quested  for  the  coming  biennium  for  the  Department  of  Mental  Health  is  in 
excess  of  $61  million.  Yet  this  is  only  enough  to  keep  services  at  their  present 
level.  How,  then,  can  local  communities  or  nonprofit  agencies  which  will  be 
seeking  construction  funds  for  mental  health  centers,  hope  to  operate  high-level 
programs?  The  Federal  Government,  through  its  Congress,  has  today  the  op¬ 
portunity  of  providing  incentives  to  citizen  groups  and  local  governments  to 
help  its  own  members. 

Let  me  give  you  an  example  of  how  this  could  work  in  my  own  State.  We  have 
in  Connecticut  a  city  of  some  150,000  inhabitants,  the  second  largest  city  in  the 
State,  which  has  at  present  no  mental  health  facility  other  than  a  child  guidance 
clinic  and  very  limited  adult  outpatient  clinic  service.  There  is  not  one  hospital 
bed  in  this  city  that  is  available  for  psychiatric  treatment.  The  State  hospital 
which  serves  it  is  25  miles  away;  it  admits  approximately  600  patients  a  year  from 
this  city.  There  are  very  few  psychiatric  professionals  in  this  city;  there  has  been 
little  to  attract  them.  Tremendous  effort  on  the  part  of  the  citizens  has  demon¬ 
strated  an  overwhelming  need  for  a  mental  health  center. 

Grateful  for  the  assistance  which  the  Mental  Health  Construction  Act  has 
provided,  I  have  asked  this  session  of  Connecticut’s  General  Assembly  to  ap¬ 
propriate  sufficient  funds  to  allow  us  to  build  a  comprehensive  mental  health  center 
in  this  city  which  will  offer  a  wide  range  of  psychiatric  services  such  as  inpatient 
and  outpatient  care,  day  and  night  treatment,  plus  consultative  services  to  such 
helping  groups  as  the  schools,  the  general  practitioners,  the  clergy,  public  health 
nurses,  family  agencies.  But  who  are  the  people  who  will  staff  this  facility?  Who 
will  provide  these  urgently  needed  services?  Surely  we  cannot  rob  the  over¬ 
burdened  staffs  of  our  State  hospitals  which  want  to  be  able  to  improve  the  treat¬ 
ment  which  they  provide  to  the  patients  for  which  they  will  continue  to  have 
responsibility.  We  must  attract  into  public  service  on  a  full-  or  part-time  basis 
private  psychiatric  practitioners  and  young  people  now  making  career  choices  by 
offering  them  adequate  compensation  for  their  years  of  training.  We  cannot 
attract  new  people  into  the  manpower  pool  with  the  present  level  of  salaries  which 
the  States  can  offer,  and  we  cannot  continue  to  compete  with  each  other  for  the 
scarce  personnel  in  the  present  manpower  pool.  But  we  can  educate  the  States 
and  local  communities  and  the  citizen  groups  to  the  need  for  supporting  this 
essential  element  of  human  welfare,  and  I  appeal  to  you  today  to  help  us  by 
sharing  the  initial  costs  of  staffing. 

The  city  which  I  described  to  you  is  but  one  of  many  urban  centers  in  my 
State  which  is  in  need  of  mental  health  services.  And  my  State  is  but  one  of  50 
which  presently  undertakes  the  responsibility  for  providing  these  services.  Give 
us  the  team  leadership  which  will  help  us  do  our  job  better.  In  the  final  analysis, 
the  citizen  we  serve  is  the  responsibility  of  all  of  us. 

The  Chairman.  You  may  proceed. 

Dr.  Tuerk.  When  the  Congress  passed  the  Community  Mental 
Health  Centers  Act  of  1963,  it  thereby  embraced  and  endorsed  a 
philosophy  of  treatment  of  the  mentally  ill.  The  Congress,  in  effect, 
has  said  it  is  good  for  the  mentally  ill  to  be  treated  in  small  centers,  in 
their  own  communities,  under  intensive  care. 

But  intensive  care  means  a  high  ratio  of  staff  to  patients.  More 
staff  in  public  service  means  more  money,  and  it  means  more  money 
than  the  States  and  local  communities  can  put  up  immediately.  The 

i  Charles  Zimmerman,  before  the  Executives  Club  in  Chicago  in  February. 
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directors  of  State  mental  health  programs  brought  this  warning  to  this 
same  committee  on  Wednesday,  July  11,  1963. 

At  that  time,  three  of  our  representatives  appeared  before  you  and 
presented  facts  delineating  the  need  for  “seed  money”  from  the 
Federal  Government  to  help  build  professional  staffs  at  community 
mental  health  centers.  These  men  were  Dr.  George  Jackson,  of 
Arkansas;  Dr.  Harold  Visotsky,  of  Illinois;  and  Dr.  George  Ulett,  of 
Missouri. 

Our  witnesses  before  you  in  July  of  1963  presented  facts  in  support 
of  a  mental  health  program  that  would  be  decentralized,  provide  better 
patient  treatment,  closer  to  home,  eventually  self-supporting,  with  a 
reduction  of  Federal  and  State  responsibility  and  money.  This  is 
still  our  hope. 

All  the  facts  marshaled  in  the  54  States  and  Territories  support 
this  hope.  We  still  believe  that  with  some  “stimulation”  from  the 
Federal  Government  to  help  us  get  underway,  we  can  be  self-sufficient 
in  the  not-too-distant  future.  It  is  our  hope  that  Federal  assistance 
for  staffing  community  mental  health  centers  will  stimulate  the 
eventual  operation  of  most  centers  not  only  by  the  States,  but  by 
local,  private,  nonprofit  organizations.  These  local  organizations 
today  cannot  afford  to  initiate  and  staff  a  mental  health  center. 
You  can  help  guarantee  the  temporary  nature  of  our  position  by 
helping  the  local  communities  staff  their  treatment  centers.  This 
is  whah  H.R.  2985  will  do. 

STATE  MENTAL  HEALTH  PROGRAMS  TODAY 

What  is  the  current  status  of  mental  health  programs  in  the  States? 

Our  members  are  responsible  today  for  the  operation  of  289  hospitals 
with  490,754  patients.  For  every  100,000  population  in  the  United 
States  last  year  we  received  160  admissions  into  our  hospitals.  This 
is  an  increase  from  110  in  1955. 

Our  old,  custodial-type  hospitals  are  gradually  disappearing  or 
being  upgraded  into  more  modern  treatment  centers.  The  hospital 
population  is  falling  steadily.  At  the  same  time,  admissions  are 
increasing  radically.  We  are  treating  more  patients  in  shorter  treat¬ 
ment  periods,  and  our  State  hospital  staffs  are  increasing  in  spite  of 
unfavorable  recruitment  situations. 

However,  revamping  the  old  hospital  system  is  not  the  only  answer. 
That  is.  why,  with  admission  loads  relentlessly  increasing  as  our 
population  explodes,  the  State  mental  health  program  directors  have 
steadfastly  campaigned  for  decentralized,  smaller  treatment  centers, 
where  the  sick  can  be  treated  swiftly  and  returned  home. 

The  essential  ingredient  of  rapid  treatment  of  mental  illness  is  high 
ratio  of  staff  to  patient.  This  must  be  accomplished  in  community 
mental  health  centers  for  them  to  be  successful.  Thus,  the  very 
treatment  philosophy  that  this  committee  supported  and  framed  into 
legislation  in  1963  depends  fundamentally  upon  staff.  This  is  the 
issue  you  must  come  to  grips  with  today. 

Do  you  want  the  program  initiated  in  1963  to  succeed?  If  it  is  to 
succeed,  it  must  be  reinforced  by  provisions  for  staffing  and  operating 
the  decentralized,  small  center  facilities. 
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HOW  DOES  STAFF  MAKE  A  DIFFERENCE? 

Every  State  can  cite  you  examples  of  how  high  staff  ratio  to  patients 
•makes  a  radical  difference  in  treatment  of  the  sick,  to  say  nothing  of 
cost  reduction.  We  cite  one  midwestern  State  as  a  typical  example. 

This  State  has  1  psychiatrist  to  220  patients  in  a  State  hospital  and 
1  nurse  to  90  patients.  In  that  State  the  average  stay  of  a  patient  is 
255  days.  The  cost  is  $5  per  day,  or  $1,275  per  patient. 

The  same  State  is  also  operating  a  community  mental  health  center, 
of  a  type  envisioned  by  this  committee  when  it  approved  the  Com¬ 
munity  Health  Centers  Act  of  1963.  The  community  center  sends 
patients  home  after  an  average  stay  of  32  days  at  a  cost  of  $24  per 
day,  or  $768  per  patient.  The  center  is  in  part  an  intensive  treat¬ 
ment  hospital,  and  essential  difference  between  it  and  the  State 
hospital  is  staff. 

The  important  point  here  is  that  by  having  more  staff,  by  having 
a  greater  operating  cost,  we  can  reduce  the  average  stay  of  the 
patient  and  thereby  reduce  the  cost  per  patient. 

The  community  center  has  1  psychiatrist  for  8  patients  and  1  nurse 
for  5  patients.  The  possible  net  saving  by  treatment  in  a  decentral¬ 
ized,  local  setting  is  $507  and  223  sick-free,  income-productive  days 
per  patient.  But  without  staff  the  community  center  concept  fails. 

CAN  STAFF  BE  HIRED? 

Is  there  staff  to  be  hired?  Thanks  to  the  many  federally  assisted 
training  programs,  more  and  more  professionals  are  coming  into  our 
work.  But  it  is  not  easy  to  attract  them  to  public  service  in  a  mental 
hospital  or  community  center.  Between  this  year  and  1970,  only  5 
years  away,  we  will  have  23,000  new,  professionally  trained  persons 
entering  the  field  of  treatment  of  the  mentally  ill.  That  is  profes¬ 
sionally  trained  persons  of  a  great  variety — psychologists,  psy¬ 
chiatrists,  social  workers,  rehabilitation  personnel,  and  so  on. 

These  persons  can  be  attracted  to  the  “community  center  treatment 
concept”  which  this  committee  has  espoused.  They  can  be  attracted 
because  they  are  stimulated  by  new  advances  in  treatment  programs, 
and  the  centers  provide  such  stimulation.  The  centers  provide 
challenge.  The  centers  provide  visions.  The  centers  provide  op¬ 
portunity  for  career  development.  Staff  can  be  attracted  to  work 
in  community  mental  health  centers,  but  this  takes  a  heavy  initial 
infusion  of  money,  more  than  the  States,  local  communities,  and 
private  agencies  can  bear  at  the  outset. 

The  graduates  of  training  programs  will  remain  in  public  service 
if  they  are  given  challenging  jobs  in  exciting  new  programs  at  decent 
salary  levels.  We  cannot  be  naive  about  the  call  of  professionals 
to  public  services;  the  call  must  be  sweetened  by  competitive  salary 
rates,  but  given  competitive  salaries,  the  new  professional  will  gladly 
turn  to  public  service. 

Last  year  in  the  State  of  South  Carolina,  every  resident  psychiatrist 
who  finished  training  entered  the  service  of  the  public.  Not  one 
man  went  into  private  psychiatric  practice,  and  this  in  a  State  with 
lucrative  opportunities  as  a  result  of  a  severe  shortage  of  private 
practitioners.  This  can  only  be  a  tribute  to  the  challenge  inherent 
in  the  community  centers  program  now  being  developed  by  Dr. 
William  Hall,  Commissioner  of  Mental  Health  for  South  Carolina. 
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Other  psychiatrists  who  go  into  private  practice  devote  part  time 
to  public  service,  to  working  in  community  hospitals,  State  mental 

health  centers,  and  so  on.  .  ,  .  ,  ...  , 

Funds  are  the  answer.  The  community  mental  health  center  con¬ 
cept  is  exciting.  Good  staff  will  gravitate  toward  an  exciting  program. 
The  States  are  just  now  in  the  process  of  developing  the  center  concept. 
The  final  ingredient  to  attract  and  hold  in  public  service  new  graduates 

The  States,  the  communities,  the  private,  nonprofit  organizations 
that  will  ultimately  operate  most  of  these  centers  need  “seed  money,” 
money  to  stimulate  and  attract  staff  money  to  get  the  centers  going, 
money  which  communities  can  gradually  supplant  once  then-  centers 
have 'been  catapulted  into  existence  with  a  heavy  transfusion  of 
Federal  money. 

PHASED-OUT  SUPPORT 

The  State  mental  health  directors,  studying  the  facts  State  by  State, 
see  the  need  for  initial  staffing  support  from  the  Federal  Government 
in  a  program  as  described  in  H.R.  2985. 

ASSURANCE  OF  FUNDS  FOR  NEW  SERVICES  IN  OLD  CENTERS 

The  directors  of  State  mental  health  programs  are  happy  that  it  is 
the  intent  of  H.R.  2985  that  Federal  operating  assistance  will  be 
available  to  existing  centers  that  are  starting  new  services  to  the 
mentally  ill.  In  other  words,  it  is  our  understanding  that  centers, 
other  than  “new”  facilities,  constructed  with  Public  Law  88-164 
uioneAq  will  be  qualified  to  receive  aid  under  H.R.  2985.  We  are 
pleased  that  this  bill  will  provide,  as  now  written,  that  existing  centers 
now  in  the  process  of  adding  new  services  to  provide  “comprehensive” 
and  “intensive”  treatment  of  the  mentally  ill  will  be  eligible  for 
Federal  staffing  assistance. 

In  summary,  we  state:  . 

1.  In  the  next  5  years  over  20,000  new  mental  health  professionals 

will"  become  available  for  work  among  the  mentally  ill. 

2.  Many  of  these  skilled  people  can  be  attracted  to  public  service 
either  in  old  or  new  community  mental  health  centers. 

3.  They  can  be  attracted  by  offering  them  public  service  with  a 
challenge,  in  an  exciting  setting,  at  a  competitive  salary. 

4.  The  States  and  communities  and  private,  nonprofit  groups  cannot 
initially  carry  the  financial  load  of  operating  the  centers  with  the  staff 
ratio  necessary  for  effective  treatment  programs. 

5.  All  of  the  facts  marshaled  by  our  State  sources  indicate  that  some 
Federal  money  used  to  stimulate  the  acquisition  of  new  staff  is  neces¬ 
sary  to  get  the  centers  program  going. 

6.  It  seems  evident  that  once  the  Federal  “seed  money”  takes  effect 

and  staffs  grow  and  centers  treat  the  sick  and  return  them  home,  the 
local  communities  will  be  able  to  bear  the  financial  burden  of  staffing 
and  operating  the  centers.  ,  D.  * 

Thus,  the  facts  developed  by  the  National  Association  of  otate 
Mental’ Health  Program  Directors  point  up  an  urgent  need  for  the 
assistance  that  passage  of  H.R.  2985  would  give  to  the  development  of 
services  for  the  mentally  ill  at  this  critical  point  in  history. 
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With  your  permission,  I  would  like  to  make  some  comments  con¬ 
cerning  the  situation  in  Maryland  that  I  think  has  significance 
nationwide. 

As  an  example  of  what  is  going  on  throughout  the  country,  Maryland 
is  energetically  developing  plans  for  community  mental  health  centers. 
It  has  shifted  the  emphasis  in  its  department  of  mental  hygiene  away 
fiom  the  public  institutions  for  the  care  of  the  mentally  ill  to  commu¬ 
nity  mental  health  programs. 

Early  in  1963,  all  of  the  State  mental  hospitals  in  Maryland  became 
regionalized  and  integrated;  that  is,  each  State  mental  hospital 
assumed  responsibility  for  a  specific  region  of  the  State.  The  goal 
is  to  enable  State  mental  hospitals  to  coordinate  and  integrate  their 
efforts  with  all  of  the  various  facilities  in  the  regions  served,  to  stimu¬ 
late  the  development  of  community  mental  health  centers  and 
programs  in  the  regions  served,  and  to  provide  backup  services  in  the 
regional  State  mental  hospital. 

The  goal  is  to  also  transform,  increasingly,  each  State  mental 
hospital  into  a  community  mental  health  center  for  the  area  immedi¬ 
ately  adjacent  to  the  hospital.  The  several  parts  of  the  State  vary  in 
then-  readiness  to  develop  community  mental  centers.  They  vary  in 
their  readiness  in  terms  of  existing  programs,  and  also  in  their  financial 
capacities. 

H.R.  2985  will  permit  some  areas  to  expand  their  existing  programs, 
to  fulfill  the  requirements  of  a  comprehensive  community  mental 
health  center,  without  additional  construction,  and  to  establish  new 
community  mental  health  centers.  In  time,  there  will  be  new  con¬ 
struction  in  other  areas  where  initial  operating  expenses  will  be 
difficult  to  meet  without  Federal  financial  support. 

It  is  anticipated  that  comprehensive  community  mental  health 
centers  developed  in  relationship  with  teaching  hospitals  and  uni¬ 
versities  will  provide  an  invaluable  resource  for  not  only  serving  the 
needs  of  the  immediate  community,  but  also  developing  trained 
skilled  professional  personnel  and  also  opportunities  for  research 
and  evaluation  of  these  vital  new  programs. 

Over  300  communities  in  the  country  have  already  manifested 
overt  interest  in  community  mental  health  centers  and  the  great 
majority  feel  they  need  financial  assistance  in  initial  implementation. 
The  bill  permits  of  support  of  program  development  of  communities 
within  the  State  where  there  may  be  great  need  for  a  program,  but 
quite  limited  resources.  This,  I  am  sure,  will  be  especially  welcome 
in  many  States  around  the  Nation. 

Staffing  is  one  of  our  serious  needs  in  meeting  the  expanding  com¬ 
munity  mental  health  programs,  but  skilled  professional  manpower 
to  provide  staffing  will  be  one  of  the  important  products  of  certain 
community  mental  health  centers. 

The  community  mental  health  center  is  an  attractive  area  to 
professional  personnel  for  utilizing  then-  abilities.  Community  mental 
health  programs  and  community  mental  health  centers  will  attract 
professional  personnel.  Salaries  must  be  made  available  to  exploit 
this  opportunity.  It  is  anticipated  that  a  healthy  spiral  of  improved 
services,  comprehensive  in  nature,  community  centered,  will  develop, 
and  along  with  this,  an  increasing  number  of  professional  personnel 
will  appear  to  help  man  these  centers.  H.R.  2985  makes  this  possible. 

Thank  you,  Mr.  Chairman. 
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The  Chairman.  Thank  you  very  much  for  your  presentation  on 
behalf  of  the  national  association,  as  well  as  your  own  remarks. 

Mr.  Van  Deerlin? 

Mr.  Van  Deerlin.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Springer? 

Mr.  Springer.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Pickle? 

Mr.  Pickle.  Dr.  Tuerk,  throughout  the  testimony  of  the  last  few 
days  on  this  particular  bill,  most  of  those  presenting  testimony  have 
been  in  favor  of  this  bill,  on  the  theory  that  local  communities  cannot 
finance  it,  but  you  need  “seed  money”  to  begin  with.  What  makes 
you  think  that  after  a  period  of  4  to  5  years  the  local  communities 
will  be  able  to  come  in  and  meet  the  costs  of  staffing  whereas  they 
can’t  do  it  now? 

Dr.  Tuerk.  It  has  been  our  experience,  and  I  have  high  hopes 
that  this  will  be  the  situation  again,  that  this  program  of  the  com¬ 
munity  mental  health  center,  with  its  provision  of  a  comprehensive, 
community-centered,  continuous  program,  has  excited  the  imagina¬ 
tion,  has  responded  to  a  sense  of  real  need  in  the  communities  and  on 
the  State  level. 

We  have  found  a  great  deal  of  enthusiastic  support  by  the  Governor, 
the  legislature,  and  also  by  many  local  communities  for  this.  It  is 
my  feeling  that  as  this  program  develops,  inspired  in  considerable 
part  by  Federal  financial  assistance,  initially,  phased  out,  that  there 
will  be  a  readiness  on  the  part  of  the  communities,  on  the  part  of  the 
State,  on  the  part  of  the  patients  who  use  these  facilities  through  fees, 
on  the  part  of  insurance  programs,  to  pick  this  up  and  to  enable  it 
to  continue. 

There  has  been  some  experience  of  federally  supported  programs 
which,  when  the  Federal  funds  were  no  longer  available,  did  continue 
as  a  result  of  local  community  support.  One  example  of  this  is  a 
program  for  alcoholism  in  Prince  Georges  County,  in  Maryland, 
where  the  Federal  funds  were  used  to  develop  a  program  that  was 
found  to  be  very  valuable  and  the  local  community,  through  the 
county  commissioners,  made  it  possible  for  this  to  continue  when 
Federal  funds  were  no  longer  available. 

Mr.  Pickle.  You  generally  just  have  a  feeling  that  the  local 
communities  would  be  able  to  meet  it.  You  gave  one  example.  I 
would  have  the  feeling  that  for  every  1  example  you  give  me,  I  could 
give  you  20  where  they  could  not  continue  it.  I  don’t  know  that  it 
will  be  that  bad  in  health  services.  We  may  see  the  time  come  under 
this  where  we  use  the  same  formula  approach  that  we  do  under  the 
Hill-Burton  program,  but  I  have  a  feeling  that,  the  Lord  willing,  you 
and  I,  in  5  years,  will  be  looking  at  each  other  across  the  table,  with 
you  asking  for  a  continuation  of  this  program. 

I  am  looking  for  examples  to  see  if  the  local  communities  can  meet 
this  and  carry  it  by  themselves.  There  is  no  point  in  prolonging  it 

Dr.  Tuerk.  I  have  no  assurances  of  this. 

Mr.  Pickle.  You  just  have  a  feeling? 

Dr.  Tuerk.  I  personally  know  of  no  commitments  prior  to  the 
initiation  of  this  program  by  communities  for  maintaining  this.  All 
I  can  say  is,  along  the  lines  I  have  already  stated,  that  I  believe  there 
will  be  a  desire  to  do  so,  and  that  there  will  be  as  much  support  as  is 
possible. 
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Mr.  Pickle.  I  will  make  this  last  question  to  you,  then:  Is  it  your 
feeling  that  5  years  from  now  you  will  expect  the  local  communities  to 
meet  their  part  of  this,  to  carry  it  on? 

Dr.  Tuerk.  The  local  communities,  the  State,  and  these  other 
resources,  too,  the  insurance  groups,  and  so  on. 

Mr.  Pickle.  Thank  you. 

Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Nelsen? 

Mr.  Nelsen.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Huot? 

Mr.  IIuot.  No  questions. 

The  Chairman.  Mr.  Harvey? 

Mr.  Harvey.  No  questions. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  I  have  just  one  question,  Doctor,  that  you  may  or 
may  not  be  able  to  answer,  or  care  to  answer. 

You  made  reference  to  a  Midwestern  State  which  had  a  different 
experience  with  their  custodial  centers  and  community  health  centers. 
Can  you  and  would  you  care  to  identify  the  State? 

Dr.  Tuerk.  This  was  Missouri. 

Mr.  Gilligan.  Thank  you. 

Dr.  Tuerk.  We  have  had  a  very  interesting  similar  experience  in 
Maryland  in  that  although  our  daily  per  capita  has  been  going  up, 
within  the  State  hospitals,  the  duration  of  hospitalization  has  been 
going  down  and,  therefore,  the  actual  cost  of  treating  a  particular 
patient  has  been  going  down.  In  other  words,  the  more  energetic, 
the  more  effective  the  immediate  care  of  a  patient,  in  the  long  run  the 
cost  is  decreased. 

Mr.  Gilligan.  Doctor,  I  couldn’t  agree  more  with  you  that  the 
answer  is  staff,  whether  we  are  speaking  of  the  old-style  custodial 
institution  or  the  newer  community  health  program;  that  without 
adequate  staff  we  are  down  to  human  warehouses. 

Dr.  Tuerk.  That  is  right;  yes. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Dr.  Carter? 

Mr.  Carter.  I  just  want  to  compliment  the  doctor  on  his  excellent 
presentation. 

Certainly  I  think  that  the  plan  which  Maryland  has  is  quite  effec¬ 
tive.  It  seems  to  me  it  has  helped  the  State  of  Maryland  a  great 
deal.  I  just  wish  that  other  States  had  similar  plans. 

Dr.  Tuerk.  Thank  you,  sir. 

The  Chairman.  Mr.  Farnsley? 

Mr.  Farnsley.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Callaway? 

Mr.  Callaway.  No  questions,  Mr.  Chairman. 

The  Chairman.  Doctor,  thank  you  very  much.  We  appreciate 
your  appearance  and  your  statement  to  the  committee. 

Dr.  Tuerk.  Thank  you. 

The  Chairman.  Miss  Lisbeth  Bamberger  will  be  the  next  witness. 

Miss  Bamberger,  will  you  come  forward?  I  believe  you  are  the 
assistant  director  of  the  Department  of  Social  Security  of  the  AFL- 
CIO  here  in  Washington. 

45-756—65 - 19 
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Miss  Bamberger.  That,  is  right,  Mr.  Chairman. 

The  Chairman.  We  will  be  glad  to  have  your  statement. 

Miss  Bamberger.  I  am  accompanied  by  Mr.  Jack  Beidler,  legisla¬ 
tive  representative  of  the  AFL-CIO. 

The  Chairman.  We  are  glad  to  have  you,  Mr.  Beidler. 

You  may  proceed. 

Miss  Bamberger.  In  the  interest  of  conserving  the  time  of  the 
committee,  Mr.  Chairman,  I  will  summarize  the  written  statement 
that  we  have.  Can  my  full  statement  be  included  in  the  record? 

The  Chairman.  It  may  be  included  in  the  record  in  full.  You  may 

proceed.  . 

Miss  Bamberger.  We  are  here  to  appear  m  support  of  the  four  bills 
before  you.  We  believe  they  will  do  much  to  achieve  the  objective 
that  the  President  announced  in  his  health  message  to  the  Congress, 
which  the  AFL-CIO  has  been  supporting  for  many  years,  the  objective 
that  the  advance  of  medical  knowledge  leave  none  behind,  and  that 
the  best  of  health  care  be  accessible  to  all  Americans  regardless  of  age, 
geography,  or  economic  status. 

All  four  bills  before  you  now  are  crucial  steps  in  eliminating  these 
barriers  that  keep  so  many  people  from  reaping  the  full  benefits  of 
modern  medical  care.  We  support  the  extension  of  the  health  research 
facilities  program,  of  the  immunization  program,  the  project  grants 
for  community  health  services,  and  the  continuation  and  we  hope 
substantial  expansion  of  the  program  of  health  services  for  migratory 
workers. 

We  noted  the  recommendation,  which  I  believe  was  mentioned  to 
your  committee  the  other  day,  from  the  American  Public  Health 
Association,  based  on  its  study  of  the  existing  migrant  health  program, 
that  appropriations  shoud  be  at  the  level  of  at  least  $10  million  annu¬ 
ally  so  that  this  program  can  provide  more  nearly  comprehensive 
services  to  a  larger  number  of  migrant  farm  workers. 

I  would  like  to  comment  in  greater  detail  on  the  two  other  bills, 
H.R.  2987,  to  assist  group  practice,  and  later  on  the  staffing  of  mental 
health  centers. 

With  regard  to  the  program  that  would  provide  loans  for  the  con¬ 
struction  of  group  practice  facilities,  it  is  widely  recognized  that  the 
greatest  deficiency  in  our  country’s  health  services  system  lies  in  the 
way  that  medical  services  are  organized.  As  the  President’s  Commis¬ 
sion  on  Health  Needs  of  the  Nation  said: 


The  genius  for  organization  so  characteristic  of  American  life  in  general  is 
conspicuous  in  health  services  by  its  absence. 

One  of  the  most  significant  developments  in  coping  with  this 
problem  of  organization  of  medical  care  is  the  group  practice  of 
medicine.  From  the  patient’s  point  of  view,  group  practice  has 
turned  out  to  be  a  marvelous  thing.  A  family  can  obtain  the  entire 
scope  of  health  services  in  one  place.  It  can  be  assured  of  continuity 
and  quality  of  care,  along  with  economy. 

The  patient  is  cared  for  by  doctors  working  in  cooperation  with  each 
other  in  order  to  maintain  hiis  health  rather  than  in  competition  for  his 
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fee.  The  encouragement  of  group  practice  that  would  be  provided  by 
the  enactment  of  H.R.  2987  would,  we  believe,  be  extremely  beneficial. 

We  are  particularly  impressed  with  the  potential  inherent  in 
the  combination  of  group  practice  with  comprehensive  prepayment. 
On  the  basis  of  our  experience  in  collectively  bargained  health  insur¬ 
ance,  we  have  found  that  the  combination  of  these  two  things,  com¬ 
prehensive  prepayment  with  group  practice,  leads  to  a  much  more 
effective  use  of  funds,  of  negotiated  health  and  welfare  dollars,  of  funds 
expended  by  individuals  on  their  own  behalf,  and  of  Government 
funds  as  well. 

When  these  two  things  are  combined,  we  find  that  economic  bar¬ 
riers  to  needed  care  are  removed;  we  find  that  all  important  health 
services  can  be  made  available,  including  care  in  the  doctor’s  office, 
the  medical  center,  and  the  home;  we  find  that  care  can  be  directed 
toward  the  prevention  and  early  detection  of  illness;  we  find  that  the 
amount  of  hospitalization  can  be  radically  reduced  because  people 
need  not  go  into  the  hospital  in  order  to  collect  benefits;  and  the  care 
is  available  at  a  time  when  the  disease  may  be  in  such  an  early  stage 
that  extensive  hospitalization  can  be  entirely  prevented.  We  have 
also  found  that  under  these  plans  combining  group  practice  and  pre¬ 
payment,  total  family  expenditures  for  health  services  amount  to  a 
lesser  amount  than  under  conventional  insurance  plans. 

These  plans  have  not  spread  as  rapidly  as  many  of  us  had  hoped, 
and  as,  we  believe,  the  adequate  meeting  of  the  health  needs  of  mil¬ 
lions  of  people  would  require.  One  of  the  reasons  for  this  is  that 
capital  funds  for  the  creation  of  the  needed  facilities  have  been  ex¬ 
tremely  difficult  to  obtain. 

We  believe  that  the  enactment  of  this  bill,  by  making  it  easier  to 
obtain  financing  for  capital  facilities,  would  result  in  the  expansion 
of  existing  comprehensive  prepayment  programs,  and,  perhaps  more 
importantly,  would  result  in  the  formation  of  such  plans  where  they 
do  not  now  exist. 

We  have  supported  the  objectives  of  this  bill  for  many  years  as  con¬ 
sumers  of  medical  care,  and  we  have  also  had  the  support  in  our  efforts 
to  get  this  kind  of  legislation  enacted  of  an  impressive  array  of  experts 
in  the  medical  care  field.  I  have  already  mentioned  the  President’s 
Commission  on  Health  Needs  of  the  Nation,  which  recommended  as 
long  ago  as  1952  that  Federal  loans  be  made  to  local  organizations 
desiring  to  institute  prepayment  plans  associated  with  group  practice. 

The  "Rockefeller  Brothers’  fund  recommended  the  enactment  of 
legislation  of  this  kind.  The  American  Public  Health  Association,  as 
well,  recommended  it.  Hubert  Humphrey  was  one  of  the  earliest 
sponsors  of  the  predecessor  bill  to  H.R.  2987.  Some  5  years  ago  the 
Honorable  Arthur  S.  Fleming,  who  was  then  Secretary  of  Health, 
Education,  and  Welfare  under  President  Eisenhower,  also  urged  the 
enactment  of  Federal  assistance  to  physicians  in  group  practice  and 
to  prepayment  plans  associated  with  group  practice. 

The  Group  Health  Association  of  America,  from  whom  I  believe  you 
will  be  hearing  later  today,  and  the  AFL-CIO,  who  have  advocated 
legislation  of  this  kind  for  many  years  on  behalf  of  the  consumers  of 
medical  care,  have  found  most  welcome  the  enthusiastic  support  of 
these  major  professional  organizations  and  experts  on  the  medical  care 
scene. 
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We  have  been  most  grateful  for  the  leadership  for  the  enactment  of 
this  legislation  that  has  been  provided  by  three  administrations,  and 
by  the  sponsors  of  this  bill,  Chairman  Harris  and  Senator  Lister  Hill. 

We  do  very  much  hope  that  this  committee  will  promptly  and  favor¬ 
ably  act  to  convert  the  very  widespread  public  support  for  this  meas¬ 
ure,  and  the  clear  need  for  it,  into  long  overdue  law. 

With  regard  to  Federal  assistance  for  the  staffing  of  mental  health 
centers,  as  proposed  in  H.R.  2985,  there  are  very  few  health  problems 
that  are  as  pervasive  and  of  as  serious  consequences  to  workers  and 
their  families  as  are  the  problems  associated  with  mental  illness. 

Our  interest  in  the  labor  movement  in  the  development  of  com¬ 
munity  mental  health  services  is  considerably  sharpened  by  our 
awareness  that  existing  mental  health  programs  meet  the  needs  of 
lower  income  families  far  less  adequately  than  those  of  upper-income 
families.  Many  of  the  treatment  methods  that  seem  to  offer  the 
greatest  hope  of  recovery  are  substantially  more  available  to  well-to-do 
than  to  low-income  patients. 

State  mental  hospitals,  many  of  which,  as  this  committee  knows, 
are  still  appallingly  inadequate,  have  functioned  as  the  major  source 
of  care  for  the  mentally  ill  of  the  lower  classes.  Community  mental 
health  services  have,  by  and  large,  been  used  by  those  who  are  finan¬ 
cially  better  off. 

We  have  some  figures  indicating  the  extent  to  which  this  is  true.  A 
study  in  New  York  of  psychotic  patients  receiving  treatment  showed 
that  50  percent  of  those  in  the  upper  socio-economic  group  were 
treated  on  an  out-patient  basis,  and  50  percent  were  hospitalized. 
Among  lower  class  psychotics,  only  10  percent  were  receiving  out¬ 
patient  care,  while  90  percent  were  hospitalized. 

Another  study,  and  this  one  was  done  in  Connecticut,  found  that 
among  persons  receiving  treatment  and  classified  as  neurotics,  one- 
third  of  the  patients  in  the  lower  socio-economic  group  were  hospital¬ 
ized;  not  a  single  neurotic  patient  in  the  upper  classes  was  hospitalized. 

Outpatient  care  of  mental  illness,  as  these  figures  show,  in  a 
community  setting,  has,  with  some  notable  exceptions,  simply  not 
been  available  to  working  people  and  to  the  poor.  You  can,  therefore, 
understand  our  enthusiasm  when  President  Kennedy  presented,  in 
1963,  his  bold  new  approach  to  combating  mental  illness  based  on 
the  creation  of  comprehensive  community  mental  health  centers 
which  would  be  built  and  staffed  with  Federal  financial  assistance. 

You  can  also  imagine  our  disappointment  when  the  Community 
Mental  Health  Centers  Act  of  1963  was  passed  without  provision 
for  Federal  assistance  for  the  staffing  of  these  centers. 

Representatives  of  labor  have  worked  diligently  in  the  last  several 
years,  and  particularly  the  last  year  or  so,  in  cooperation  with  other 
groups  in  the  community  and  mental  health  professionals  in  the 
planning  of  new  community  mental  health  services.  In  the  process, 
we  have  become  increasingly  determined  that  recent  advances  in  the 
treatment  of  mental  illness,  including  such  things  as  day  care  and 
night  care,  brief  psychotherapy,  emergency  walk-in  clinics,  and  so  on. 
that  all  of  these  must  be  available  to  all  who  may  require  such  services, 
regardless  of  social  and  financial  circumstances  and  backgrounds. 

We  have  also  come  to  the  conclusion  that  the  only  really  effective 
way  that  this  can  be  done  is  through  the  community  health  centers. 
We  are  absolutely  convinced  that  without  the  enactment  of  H.R. 
2985  providing  Federal  funds  for  the  operation  of  these  centers,  the 
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promise  of  1963  mental  health  legislation  will  turn  out  to  have  been 
empty,  indeed. 

This  statement  is  considerably  more  than  rhetoric,  because  we 
know  that  the  needs  of  working  people  and  their  families  for  com¬ 
munity  mental  health  care  simply  will  not  be  met  unless  new  and  more 
appropriate  kinds  of  services  are  developed  and  made  available.  We 
know  also  that  no  source  of  funds  other  than  Federal  financial  support 
can  be  expected  to  bear  the  initial  burden  of  this  development. 

There  has  been  hope  expressed  about  the  use  of  insurance  for 
financing  outpatient  psychiatric  care.  We  believe  that  insurance  has 
a  role  to  play  in  this  field,  although  it  may  be  a  limited  one.  But 
whatever  that  role  turns  out  to  be,  it  seems  fairly  certain  that  pre¬ 
pay  ment  can  be  used  most  successfully  where  benefits  are  limited  to 
services  rendered  through  an  organized  setting.  An  organized  setting 
can  be  provided  by  the  community  mental  health  centers.  They  will 
be  able  to  provide  this  setting  if  they  are  given  the  initial  impetus  that 
i  Hinds  can  provide,  and  that  only  Federal  funds  can  provide. 

We,  therefore,  conclude  that  favorable  action  on  HR.  2985  is  an 
absolutely  crucial  step  in  the  development  of  the  kind  of  community 
health  services  that  will  meet  the  needs  of  all  Americans. 

May  I  thank  the  committee  for  the  opportunity  to  appear  before 
you,  and  urge  most  strongly,  in  conclusion,  that  you  do  act  favorably 
on  these  four  bills  that  you  are  considering  today.  They  will  be  of 
great  significance,  we  believe,  in  meeting  the  health  needs  of  all 
Americans. 

The  ( hr  airman.  Thank  you  very  much,  Miss  Bamberger,  for  your 
fine  statement.  We  are  glad  to  have  the  views  of  the  AFL-CIO 
and  your  very  fine  manner  of  presentation. 

(Miss  Bamberger’s  full  statement  follows:) 


Statement  or  Lisbeth  Bamberger,  Assistant  Director,  Social  Security 

Department,  American  Federation  of  Labor  and  Congress  of  Industrial 

Organizations,  March  5,  1965 

My.  Chairman,  my  name  is  Lisbeth  Bamberger.  I  am  assistant  director  of 
the  Department  of  Social  Security  of  the  AFL-CIO.  I  am  accompanied  by  John 
Beidler,  legislative  representative  of  the  AFL— CIO.  We  are  appearing  in  support 
of  the  four  bills  being  considered  by  this  committee. 

For  over  two  decades  the  AFL-CIO  has  sought  actively  to  remove  the  barriers 
that  stand  between  many  Americans  and  the  medical  care  they  need  We 
therefore  endorsed  with  great,  enthusiasm  the  objectives  enunciated'by  President 
Johnson  when  he  transmitted  his  health  program  to  the  Congress:  that  the 
advance  of  medical  knowledge  leave  none  behind,  and  that  the  best  of  health 
care  be  accessible  to  all  Americans,  regardless  of  age  or  geography  or  economic 
status. 

The  AFL-CIO  Executive  Council,  in  outlining  its  1965  legislative  goals  before 
this  session  of  Congress  opened,  declared: 

The  ever-accelerating  advances  in  medical  science  hold  forth  the  promise  of 
long  life  and  good  health  to  a  degree  never  before  imagined. 

“The  benefits  of  this  astonishing  progress  must  be  made  available  to  all  Amer- 
lCiins.  But  this  cannot  be  brought  about  without  legislative  action.” 

The  four  bills  before  your  committee  now  are  crucial  steps  in  eliminating  some 
of  the  barriers  that  keep  many  of  the  men,  women,  and  children  of  this  Nation 
from  reaping  the  full  benefits  of  the  best  of  medical  care. 

I  should  like  to  comment  very  briefly  on  H.R.  2984,  the  health  research  facilities 
amendments,  and  H.R.  2986,  the  community  health  services  extension  amend¬ 
ments. 

We  support  the  extension  and  expansion  of  the  health  research  facilities  program, 
as  proposed  in  H.R.  2984,  in  recognition  of  the  need  for  such  Federal  support  if 
the  opportunities  for  progress  in  pushing  back  the  frontiers  of  medical  and  scientific 
knowledge  are  to  be  realized. 
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We  support  the  extension  and  expansion  of  each  of  the  programs  contained  in 
H.R.  29S6.  The  enactment  of  this  bill  would  contribute  substantially  to  improv¬ 
ing  the  health  of  many  Americans. 

Our  support  for  the  extension  of  the  immunization  program  is  based  on  the 
simple  premise  that  suffering  and  death  from  polio,  diptheria,  whooping  cough, 
tetanus,  and  other  infectious  diseases — including  measles — cannot,  in  this  affluent 
Nation,  be  allowed  to  coexist  with  the  scientific  techniques  which  could  prevent 
them. 

We  favor  the  extension  of  project  grants  for  community  health  services  in  the 
hope  that  these  will  provide  the  necessary  financial  backing  for  much  needed 
innovation  in  the  delivery  of  community  health  services. 

We  also  endorse  the  continuation  and  substantial  expansion  of  the  program 
providing  funds  for  health  services  to  migratory  workers.  The  present  program 
has  demonstrated  both  the  need  and  the  potential  effectiveness  of  a  vastly  larger 
program  than  is  now  underway.  We  have  noted  the  recommendation  of  the 
American  Public  Health  Association,  based  on  its  intensive  study  of  the  program, 
that  appropriations  at  the  level  of  at  least  $10  million  annually  will  be  necessary 
to  reach  a  larger  number  of  migrant  workers,  and  to  provide  more  nearly  compre¬ 
hensive  services— including  hospital  care  where  necessary. 

Migratory  workers  are  among  our  most  deprived  citizens.  They  urgently 
need  and  richly  deserve  our  prompt  and  full  attention  to  their  health  needs. 

H.R.  2987 - LOANS  TO  GROUP  PRACTICE  FACILITIES 

It  is  widely  recognized  that  the  greatest  deficiency  in  this  country’s  health 
services  system  lies  in  the  way  that  medical  services  are  organized  and  delivered. 
As  the  President’s  Commission  on  the  Health  Needs  of  the  Nation  said  in  its 
landmark  report  more  than  a  decade  ago. 

“The  genius  for  organization,  so  characteristic  of  American  life  in  general,  is 
conspicuous  in  health  services  by  its  absence.” 

Better  organization  is  the  key  to  making  the  benefits  of  medical  research  and 
modern  medical  care  more  readily  accessible  to  all. 

Among  the  most  promising  developments  in  the  improved  organization  of 
medical  care  is  the  group  practice  of  medicine.  Group  practice,  to  quote  the 
President’s  Commission  once  more: 

“Not  only  can  be  an  efficient,  economical  method  of  organizing  health  service 
but  also  may  provide  an  invaluable  setting  for  continued  improvement  in  the 
quality  of  care  *  * 

From  the  patient’s  point  of  view,  group  practice  is  a  great  boon.  The  family 
can  obtain  the  entire  spectrum  of  health  services  in  one  place.  Continuity  and 
quality  of  care  are  maximized — along  with  economy.  The  patient  is  cared  for  by 
doctors  working  in  cooperation  with  each  other  to  maintain  his  health,  rather  than 
in  competition  for  his  fee. 

The  encouragement  of  group  practice  provided  by  H.R.  2987  would,  therefore, 
be  most  beneficial. 

We  are  particularly  impressed  with  the  results  where  group  practice  has  been 
combined  with  prepayment.  Vastly  more  effective  use  of  funds  spent  on  personal 
medical  care — whether  by  individuals  on  their  own  behalf,  by  governments,  or 
through  negotiated  health  and  welfare  funds — can  be  expected  to  follow  a  signifi¬ 
cant  expansion  of  comprehensive  direct-service  health  plans — which  are  the 
product  of  a  combination  of  group  practice  and  prepayment.  This  development 
would  also  be  encouraged  by  the  enactment  of  this  bill. 

Our  interest  in  the  expansion  of  direct-service  health  plans  is  based  on  our  many 
years’  experience  with  collectively  bargained  health  insurance. 

During  the  first  few  years  that  unions  were  negotiating  for  health  coverage  the 
problem  seemed  to  be  a  fairly  simple  one.  It  seemed  that  if  only  the  money  to 
pay  for  care  could  be  found,  then  the  medical  care  problem  would  be  solved. 

In  this  first  stage  we  were  concentrating  on  getting  employer  participation  in 
the  financing  of  a  health  insurance  plan — any  health  insurance  plan. 

We  had  to  rely  primarily  upon  the  traditional  patterns  of  health  insurance 
available  through  Blue  Cross,  Blue  Shield,  and  commercial  insurance.  The 
protection  these  programs  have  afforded  is  one  of  the  impressive  accomplishments 
of  collective  bargaining.  However,  experience  has  demonstrated  the  prevailing 
kinds  of  plans  have  serious  deficiencies:  (1)  they  make  no  provision  to  assure  high 
quality  of  medical  care,  (2)  they  typically  do  not  provide  benefits  for  early  diag¬ 
nosis  and  prevention  of  disease,  (3)  they  have  proven  incapable  to  controlling 
the  rapid  rise  in  the  cost  of  medical  services,  and  in  fact,  have  to  some  extent 
contributed  to  the  spiralling  of  costs,  and  (4)  they  have  met  but  a  fraction  of  the 
medical  care  expenditures  of  the  average  family. 
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In  contrast,  those  health  programs  under  which  comprehensive  benefits  are 
provided  by  a  team  of  physicians  representing  many  specialties,  along  with 
auxiliary  personnel,  organized  on  a  rational  basis  in  group  practice,  have  amply 
demonstrated  their  value.  Economic  barriers  to  needed  care  are  removed  through 
the  provision  of  comprehensive  payments.  All  important  health  services  are  made 
available  including  care  in  the  doctor’s  office,  the  medical  center,  and  the  home. 
Care  is  directed  toward  the  prevention  and  early  detection  of  illness.  It  has  been 
found  that  the  amount  of  hospitalization  is  radically  reduced  for  members  of  most 
comprehensive  plans  because  they  need  not  go  to  the  hospital  to  collect  benefits, 
and  because  there  is  more  preventive  care  to  catch  and  control  disease  before  it 
becomes  serious  enough  to  result  in  a  hospitalized  illness.  These  plans  have  been 
able  to  organize  the  provision  of  high-quality  services  so  well  that  the  total  family 
expenditures  for  health  services  are  actually  less  under  such  plans  than  under 
conventional  insurance  programs. 

Despite  these  advantages,  the  growth  of  comprehensive  direct  service  plans  has 
been  slow.  One  reason  for  this  is  the  difficulty  of  financing  the  required  physical 
facilities. 

Capital  funds  for  the  creation  of  needed  facilities  are  currently  extremely  difficult 

to  obtain.  .  . .  . 

Yet  the  proper  physical  facilities  are  essential  to  the  economic  operation  of  these 
plans,  to  the  rendering  of  high-quality  care  and  to  the  recruitment  of  highly 
qualified  medical  and  related  personnel. 

By  making  such  funds  more  available,  the  loan  and  loan  guarantee  program 
contained  in  H.R.  2987  would  assist  existing  comprehensive  plans  to  expand. 
More  important,  this  program  would  stimulate  the  formation  of  such  plans  where 
they  do  not  now  exist,  thus  making  well  organized,  high  quality,  economical 
medical  care  more  widely  available.  The  expansion  of  these  plans  is  possibly  our 
best  hope  in  the  search  to  find  a  way  to  bring  the  benefits  of  modern  medical  care 
to  vastly  greater  numbers  of  the  American  people. 

The  objectives  of  H.R.  2987 — to  encourage  the  development  of  group  practice, 
and  of  group  practice  coupled  with  prepayment — are  supported  not  only  by  the 
experience  of  our  members  as  consumers  of  medical  care,  but  by  an  impressively 
wide  array  of  those  who  have  devoted  time  and  energy  to  an  analysis  of  the  problem 
of  delivering  medical  care  services. 

The  President’s  Commission  on  the  Health  Needs  of  the  Nation,  which  I  have 
already  mentioned,  recommended  in  1952  that  “Federal  loans  be  made  to  local 
organizations  desiring  to  institute  prepayment  plans  associated  with  group  prac¬ 
tice,  for  the  purpose  of  encouraging  the  establishment  of  group  practice  facilities.’ 

The  Rockefeller  Brothers  Fund,  in  a  report  issued  in  1958,  advocated  that  “this 
group  practice  prepayment  approach”  be  adopted  by  more  communities. 

The  American  Public  Iiealth  Association,  by  unanimous  action  of  its  governing 
council,  in  1959  endorsed  the  principle  of  long-term  Federal  loans  to  nonprofit 
prepaid  group  practice  plans. 

Since  the  day,  more  than  a  decade  ago,  that  the  then  Senator  trom  Minnesota, 
Hubert  Humphrey,  sponsored  the  first  predecessor  bill  to  H.R.  2987,  there  has 
been  a  growing  concensus  supporting  the  enactment  of  a  program  of  Federal 
assistance  to  group  practice  and  group  practice  prepayment. 

A  little  more  than  5  years  ago,  the  Honorable  Arthur  S.  Fleming,  then  Secretary 
of  Health,  Education,  and  Welfare,  under  President  Eisenhower,  urged  the  enact¬ 
ment  of  Federal  assistance  to  physicians  in  group  practice  and  to  prepayment 
plans  associated  with  group  practice  in  order  to  “stimulate  the  growth  of  private 
voluntary  systems  providing  comprehensive  coverage  of  the  cost  of  medical  care. 

Every"  presidental  health  message  to  the  Congress  since  1962  has  highlighted 
the  need  for  Federal  assistance  to  group  practice  and  to  group  practice  associated 
with  prepayment. 

The  Group  Health  Association  of  America  and  the  AFL-CIO,  who  have  advo¬ 
cated  legislation  of  this  kind  for  many,  many  years  on  behalf  of  the  consumers  of 
medical  care,  have  found  most  welcome  the  enthusiastic  support  of  major  pro¬ 
fessional  organizations  and  experts  on  the  medical  care  scene.  We  have  been 
most  grateful  for  the  leadership  applied  to  the  enactment  of  this  legislation  pro¬ 
vided  by  three  administrations,  and  by  the  sponsors  of  this  bill,  Chairman  Harris 
and  Senator  Lister  Hill.  We  earnestly  hope  that  this  committee  will  promptly 
and  favorably  act  to  convert  the  wide  public  support  and  clear  need  for  this  bill 
into  long  overdue  law. 
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H.R.  2985 - STAFFING  COMMUNITY  MENTAL  HEALTH  CENTERS 

There  are  few  health  problems  that  are  as  pervasive  and  of  as  serious  conse¬ 
quence  to  workers  and  their  families  as  are  the  problems  associated  with  mental 
illness.  The  labor  movement  is  profoundly  concerned  with  these  problems.  And 
we  are  hopeful  because  we  believe  that  current  developments — including  scientific 
and  medical  breakthroughs  and  a  heightened  public  awareness  and  commitment — 
make  possible  great  advances  in  the  prevention  of  mental  illness,  and  in  the  care, 
treatment,  and  rehabilitation  of  the  mentally  ill. 

As  in  many  other  areas  where  high-quality  services  essential  to  individuals  and 
to  social  well  being  are  not  available  to  everyone  in  the  Nation,  the  labor  move¬ 
ment — as  an  organized  group  of  consumers — is  using  and  intends  to  use  its  in¬ 
fluence  to  make  better  mental  health  care  more  widely  available.  In  doing  so  we 
speak  for  our  own  members  and  their  families,  and  for  others  as  well  who  may  be 
unemployed,  unorganized  and  with  low  incomes,  whose  needs  are  not  adequately 
met,  and  whose  voice  often  remains  unheard. 

Our  interest  in  the  development  of  new  community  mental  health  services  is 
sharpened  by  our  awareness  that  existing  mental  health  programs  meet  the  needs 
of  lower  income  families  far  less  adequately  than  those  of  upper  income  families. 

Many  of  the  treatment  methods  that  seem  to  offer  the  greatest  hope  of  recovery 
are  substantially  more  available  to  well-to-do  than  to  low-income  patients.  State 
hospitals,  many  of  which  are  still  appallingly  inadequate,  have  functioned  as  the 
major  source  of  care  for  the  mentally  ill  of  the  lower  classes;  community  mental 
health  services  have  been  used  largely  by  those  who  are  financially  better  off. 
A  study  in  New  York  of  psychotic  patients  receiving  treatment,  showed  that  50 
percent  of  those  in  the  upper  socioeconomic  group  were  treated  on  an  outpatient 
basis  and  50  percent  were  hospitalized;  while  among  lower  class  psvchotics,  only 
10  percent  were  receiving  outpatient  care  and  90  percent  were  hospitalized.1 
Another  study— this  one  in  Connecticut — found  that  among  persons  receiving 
treatment  and  classified  as  neurotics,  one-third  of  the  patients  in  the  lowest  socio¬ 
economic  group  were  hospitalized,  while  not  a  single  neurotic  patient  in  the  upper 
classes  was  hospitalized.2 

Outpatient  care  of  mental  illness  in  a  community  setting  has,  with  notable 
exceptions,  simply  not  been  available  to  working  people  and  the  poor. 

You  can  understand  our  enthusiasm  when  President  Kennedy  presented,  in 
1963,  his  “bold  new  approach”  to  mental  illness,  based  on  the  creation  of  compre¬ 
hensive  community  mental  health  centers,  built  and  staffed  with  Federal  financial 
assistance. 

Representatives  of  labor  worked  diligently,  in  cooperation  with  other  groups 
in  the  community  and  with  mental  health  professionals,  in  the  planning  of  ex¬ 
panded  mental  health  services  throughout  the  country.  In  the  process  we  have 
become  increasingly  aware  that  scientific  knowledge  and  understanding  about  the 
prevention  and  treatment  of  mental  illness  have  enormously  increased  over  recent 
years,  and  we  have  become  increasingly  determined  that  the  recent  advances  in 
the  treatment  of  mental  illness,  including  day  care  and  night  care,  brief  psycho¬ 
therapy,  emergency  walk-in  clinics,  family  evaluation  and  treatment,  treatment 
at  the  time  and  place  of  crisis,  and  relatively  brief  hospitalizations — that  all  of 
these  must  be  made  available  to  all  who  may  require  such  services,  regardless  of 
social  or  financial  circumstances  and  background. 

We  believe  that  this  can  most  effectively  be  done  through  comprehensive 
community  mental  health  centers.  When  the  Congress  enacted  the  Mental 
Health  Centers  Act  of  1963  without  authorizing  funds  for  the  staffing  of  these 
centers,  our  disappointment  was  acute.  Today  we  are  convinced  that  without 
the  enactment  of  H.R.  2985,  providing  Federal  funds  for  the  operation  of  com¬ 
munity  mental  health  centers,  the  promise  of  the  1963  mental  health  legislation 
will  turn  out  to  have  been  empty  indeed. 

This  statement  is  more  than  rhetoric.  We  know  that  the  needs  of  working 
people  and  their  families  for  community  mental  health  care  will  not  be  met  unless 
new  and  more  appropriate  kinds  of  services  are  developed  and  made  available. 
No  source  of  funds  other  than  the  Federal  Government  can  be  expected  to  bear 
the  initial  burden  of  this  development. 

There  has  been  much  hope  expressed  about  the  potentialities  of  private  volun- 
tay  insurance  for  financing  psychiatric  care.  We  believe  that  insurance  has  a  role 
to  play  in  this  field,  although  it  may  be  a  limited  one. 

1  Leo  Srole,  and  Thomas  Langner,  et  al.,  “Mental  Health  in  the  Metropolis,”  1962. 

2  Hollingshead,  August  B.  and  Frederick  C.  Redlich,  “Social  Class  and  Mental  Illness,”  New  York,  1998. 
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Whatever  that  role  may  turn  out  to  be,  it  seems  clear  that  prepayment  can  be 
•used  most  successfully  where  benefits  are  limited  to  services  rendered  through  an 
•organized  setting.  Community  mental  health  centers  can  provide  this  setting. 
They  will  be  able  to  do  so  if  they  are  given  the  initial  impetus  that  only  Federal 
funds  can  provide. 

We  therefore  conclude  that  favorable  action  on  II. R.  2985  is  an  absolutely 
crucial  step  in  the  development  of  the  kind  of  community  mental  health  services 
that  will  meet  the  needs  of  all  Americana. 

The  Chairman.  Mr.  Van  Deerlin? 

Mr.  Van  Deerlin.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Springer? 

Mr.  Springer.  Miss  Bamberger,  back  in  1954  I  think  the  CIO 
appeared  before  us  in  behalf  of  the  same  thing,  and  we  also  had  one 
from  St.  Louis  which  I  think  was  not  associated  with  the  CIO, 
requesting  the  same  thing  when  we  were  having  hearings  in  1953  on 
this  matter.  I  have  had  no  request  of  any  kind  in  my  area  for  any 
kind  of  assistance  such  as  this. 

What,  for  instance,  do  you  visualize?  I  think  labor  has  been  a 
primary  mover  in  this.  What  has  been  your  need  for  this  type  of 
assistance? 

Miss  Bamberger.  You  are  speaking  of  assistance  to  the  group 
practice  plans? 

Mr.  Springer.  Yes.  That  is  what  I  had  in  mind. 

Miss  Bamberger.  Mr.  Springer,  the  labor  movement  has  been 
supporting  the  development  of  group  practice  associated  with  pre¬ 
payment,  and  a  considerable  number  of  our  members,  although  it  is 
a  minority,  are  now  beneficiaries  of  these  plans.  There  is  consider¬ 
able  evidence  not  only  that  the  extension  of  such  plans  woidd  benefit 
a  larger  number  of  our  members,  but  that  if  these  plans  were  available 
in  places  where  they  are  not  now  available,  our  members  could  and 
would  take  advantage  of  them. 

Mr.  Springer.  I  have  been  through  Mr.  Dubinskv’s  in  New  York, 
and  I  have  seen  it  in  operation  while  they  were  actually  assisting 
members  of  the  Garment  Workers  Union.  I  have  not  seen  the  one  in 
St.  Louis,  but  I  heard  about  it.  I  think  there  was  someone  from 
Detroit  who  testified  at  the  same  time  about  one  in  Detroit.  Is 
there  one  in  Detroit? 

Miss  Bamberger.  I  may  be  wrong,  but  I  believe  this  bill  that  you 
have  before  you  now  has  never  had  hearings  before  this  committee. 

Mr.  Springer.  Maybe  you  misunderstood  me. 

You  do  have  group  clinics,  prepayment  health  plans,  at  least  in 
those  three  cities  now.  I  am  talking  about  labor  having  them  in 
those  three  cities.  This  was  something  which  was  undertaken  by  the 
individual  unions  themselves.  As  far  as  I  can  tell,  the  one  I  went 
through  was  very  well  done.  Is  this  type  of  thing  which  you  are  now 
asking  Federal  funds  for  assistance  on? 

Miss  Bamberger.  The  International  Ladies  Garment  Workers 
Union  Health  Center  in  New  York,  and  the  Labor  Health  Center  in 
St.  Louis — there  are  several  centers  in  St.  Louis — both  provide 
primarily  ambulatory  care.  They  are  not  the  comprehensive  pre¬ 
payment  plans. 

Mr.  Springer.  None  of  them  are  prepayment? 

Miss  Bamberger.  They  do  not,  by  and  large,  provide  comprehen¬ 
sive  service.  Most  of  the  union  health  centers  which  were  established 
beginning  in  the  1920’s,  I  believe,  when  the  ILGWU  established  its 
first  centers,  do  not  provide  the  kind  of  continuous,  comprehensive 
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family-centered  care  that  we  are  most  anxious  to  see  developed  and 
expended  today.  The  kind  of  programs  that  we  are  particularly 
thinking  of  as  needing  further  encouragement  are  the  comprehensive 
plans  that  are  like  the  Health  Insurance  Plan  of  Greater  New  York, 
the  Kaiser  Foundation  Health  Plan  on  the  west  coast,  the  Com¬ 
munity  Health  Association  in  Detroit,  the  Group  Health  Association 
here  in  Washington,  D.C.,  all  of  which  are  community  plans  which 
operate  with  a  considerable  amount  of  labor  support,  and  a  large 
number  of  whose  members  are  working  people  and  their  families  who 
are  covered  through  collective  bargaining  agreements. 

It  is  this  kind  of  plan  that  we  hope  to  see  extended  further.  It  is 
this  kind  of  plan,  in  fact,  that  the  union  health  centers  really  gave 
the  impetus  to.  This  is  the  next  step  beyond  the  union  health  center. 

Mr.  Springer.  Are  you  talking  about  in  addition  to  group  clinic 
practice,  the  hospital  care  in  connection  with  that  also? 

Miss  Bamberger.  A  large  number  of  these  plans  provide  hospital 
benefits  as  well. 

Mr.  Springer.  Under  this  bill,  are  you  asking,  as  part  of  the 
support  from  these  funds,  the  hospital  in  addition  to  the  group 
practice? 

Miss  Bamberger.  I  am  not  sure,  Mr.  Springer,  whether  hospitals 
could  be  built  under  the  terms  of  this  bill. 

Mr.  Springer.  At  the  present  time  you  are  not  asking  that,  is  that 
correct?  At  least  as  I  read  this  bill,  it  does  not  provide  it. 

Miss  Bamberger.  The  major  need,  if  these  plans  are  to  expand,  is 
the  provision  of  physical  facilities  for  the  rendering  of  outpatient  care. 
That  is  correct. 

Mr.  Springer.  This  would  be  very  similar  to  what  you  are  prac¬ 
ticing,  say,  in  the  Garment  Workers  Union,  and  also  the  one  in  St. 
Louis?  This  is  largely  outpatient  care.  What  it  is  is  clinic  service, 
is  that  right,  except  that  this  is  organized  by  labor  and  you  get  it  by 
virtue  of  their  setting  up  a  clinic,  either  within  the  terms  of  their 
contract  or  the  union  supplying  it  itself  at  its  own  cost?  Isn’t  that 
about  right? 

Miss  Bamberger.  The  difference  is  that  the  plans  that  I  have 
mentioned  provide  a  more  comprehensive  array  of  services,  which  we 
believe  is  a  very  significant  attribute  of  these  kinds  of  plans,  which 
makes  it  possible  for  them  to  maintain  continuity  of  care  and  quality 
of  care,  which  we  consider  very  important. 

Mr.  Springer.  What  you  want,  then,  I  take  it,  is  something 
similar  to  what  you  already  have,  plus  an  expansion  of  the  services; 
is  that  right? 

Miss  Bamberger.  Some  of  our  members  are  covered  by  the  kind 
of  plans  that  we  hope  will  get  an  additional  stimulus  from  this  bill; 
yes. 

Mr.  Springer.  Thank  you,  Mr.  Chairman. 

The  Chairman.  Mr.  Pickle? 

Mr.  Pickle.  Miss  Bamberger,  on  page  7  of  your  testimony,  with 
reference  to  the  mental  health  centers,  you  state  that  no  source  of 
funds  other  than  the  Federal  Government  can  be  expected  to  bear  the 
initial  burden  of  this  development. 

I  assume  you  mean  that  if  local  funds  were  available  or  reasonably 
could  be  made  available  locally,  that  you  would  expect  the  local  com¬ 
munities  to  do  it.  But  if  they  don’t  have  the  funds,  then  it  would 
go  the  Federal  Government.  Is  that  what  you  mean? 
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Mr.  Beidler.  Mr.  Pickle,  if  I  may  comment  on  that,  our  objective 
has  always  been  to  get  the  kind  of  services  that  this  country  is  rich 
enough  to  afford.  We  have  no  particular  desire  that  they  be  per¬ 
formed  by  the  Federal  Government  if  they  can  be  performed  by  the 
States  or  by  the  localities  equally  as  efficiently. 

Mr.  Pickle.  Then  if  they  could  reasonably  be  furnished  by  the 
States  or  localities,  you  would  expect  them  to  meet  that  obligation, 
rather  than  going  to  the  Federal  Government. 

Pursuing  the  same  reasoning - - 

Mr.  Beidler.  I  didn’t  say  we  would  prefer  that.  What  we  want 
is  the  services. 

Mr.  Pickle.  Pursuing  that  same  line  of  thought  now  in  connection 
with  the  group  practice  measure,  I  assume,  then,  you  would  mean 
that  if  these  services  and  these  buildings  could  be  put  up  and  financed 
locally,  you  would  expect  that  to  be  handled  locally  rather  than  by  the 
Federal  Government? 

Mr.  Beidler.  I  think  I  said  we  would  not  necessarily  prefer  that 
it  be  done  locally.  We  want  the  services.  I  would  say  what  we  are 
looking  for  has  not  been  done  by  the  localities  and  by  the  States,  and 
that  is  why  we  are  looking  to  the  Federal  Government  to  do  it. 

Mr.  Pickle.  I  don’t  have  any  place  in  my  State  that  I  know  of, 
any  city,  which  has  not  been  able  to  finance  the  construction  of  a 
group  practice  building  if  they  approached  either  the  banks  or  the 
local  financing  sources,  or  the  Small  Business  Administration. 

Why  should  we  get  the  Federal  Government  into  a  field  where  there 
has  been  no  demand  and  no  deficiency  in  this  respect? 

Miss  Bamberger.  Mr.  Pickle,  you  are  going  to  hear,  I  believe, 
more,  with  more  specific  documentation  later  on  today,  about  some 
of  the  demonstrated  need  for  this  legislation.  Let  me  just  say 
generally  that  the  bill  provides  a  priority  system,  in  that  there  are 
three  categories  of  eligible  applicants  for  the  loans  or  loan  guarantees. 

The  third  priority,  the  lowest,  goes  to  medical  and  dental  groups 
that  may  be  organized  on  a  profit  basis.  It  is  these  groups  that,  by 
and  large,  have  been  able  to  get  the  financing  from  commercial  sources. 
The  nonprofit  medical  groups  and  those  nonprofit  groups  that  are 
associated  with  nonprofit  prepayment  plans  have  not,  in  the  mam, 
been  able  to  get  financing  from  commercial  sources. 

If  the  comprehensive  prepayment  plans  are  to  be  encouraged  to 
spread,  and  if  these  are  to  be  set  up  on  a  sound  basis,  it  is  important 
that  they  be  able  to  make  arrangements  with  doctors  working  in 
groups  on  a  nonprofit  basis,  and  it  is  those  kinds  of  groups  that  have 
been  having  great  difficulty  in  getting  commercial  financing  for  putting 
up  buildings.  _ 

Mr.  Pickle.  Are  you  speaking  for  the  State  of  lexas; 

Miss  Bamberger.  No,  sir;  I  wouldn’t  presume  to  speak  for  the 
State  of  Texas. 

Mr.  Pickle.  I  know  of  no  instance  where  this  hasn  t  been  met 
locally,  so  I  assume  you  are  just  speaking  of  a  general,  national 
approach. 

Miss  Bamberger.  I  am. 

Mr.  Pickle.  In  my  State,  we  have  a  prohibition  against  corporate 
practice.  I  don’t  think,  under  the  terms  of  this  measure,  if  it  passed, 
our  physicians  could  participate  in  this  type  of  operation,  the  thiee 
phases. 
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How  can  my  State  be  benefited,  in  a  sense,  by  legislation  in  which 
they  can’t  even  participate? 

Miss  Bamberger.  Mr.  Pickle,  I  don’t  believe  that  the  corporate 
practice  of  medicine  and  eligibility  under  this  bill  for  Federal  financial 
assistance  are  in  any  way  connected. 

Mr.  Pickle.  I  have  reason  to  believe  that  there  might  be  some 
connection,  but  I  guess  that  is  a  matter  of  interpretation. 

That  is  all,  Mr.  Chairman. 

The  Chairman.  Mr.  Younger? 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

I  would  just  like  to  ask  one  question  of  Mr.  Beidler. 

You  made  the  statement  that  the  service  should  be  of  the  caliber 
that  we  are  rich  enough  to  afford.  How  do  you  determine  how  rich 
you  are,  or  how  rich  the  Nation  is,  or  how  rich  the  State  is? 

Mr.  Beidler.  That  is  a  question  of  judgment,  sir.  We  believe 
that  the  Nation  is  rich  enough,  wealthy  enough,  to  meet  the  basic 
requirements  of  its  people,  and  the  health  requirements  are  among 
the  most  basic  of  those. 

We  believe  that  these  come  before  some  other  of  our  needs  and 
ought  to  be  met  and  could  be  met  in  part  by  these  bills. 

Mr.  Younger.  Do  you  think  a  State  which  has  no  indebtedness 
whatsoever,  no  bonded  indebtedness,  and  a  State  which  has  several 
billion  dollars  of  indebtedness  are  equal  so  far  as  their  richness  to 
carry  on  this  work? 

Mr.  Beidler.  I  think  the  wealth  of  the  State  is  composed  of  its 
industry,  of  the  skills  of  its  people,  of  its  ability  to  create  wealth. 

Mr.  Younger.  It  has  no  relation  as  to  what  they  owe? 

Mr.  Beidler.  I  don’t  claim  to  be  an  economist,  but  I  look  at  our 
Nation  as  a  very  wealthy  nation,  as  one  which  has  great  capacity 
to  produce  goods  and  services  for  its  people.  We  are  concerned  that 
in  producing  those  goods  and  services,  a  sufficient  portion  of  those 
services  will  be  devoted  to  the  health  care  of  its  people,  again  through 
the  kinds  of  bills  we  are  supporting  here  today. 

Mr.  Younger.  I  am  just  interested  in  your  thoughts,  since  you 
are  speaking  for  the  AFL-CIO.  I  was  just  wondering  whether 
in  your  mind,  indebtedness  has  any  bearing  at  all  on  the  ability 
or  the  richness  of  the  country  to  provide.  Apparently  it  does  not, 
and  you  base  it  on  something  else. 

Mr.  Beidler.  I  think  indebtedness  might  have  some  relationship  to 
it.  I  would  like  to  point  out  in  that  connection  that  the  per  capita 
indebtedness  of  the  Federal  Government  has  decreased  very  sub¬ 
stantially.  I  don’t  happen  to  have  the  figures  before  me  now,  nor 
do  I  recall  them,  but  I  would  be  glad  to  supply  them  to  you. 

The  ability  of  anybody,  an  individual,  a  nation,  or  a  State,  to 
bear  debt  relates  to  its  ability  to  produce  wealth  and  our  ability 
to  produce  wealth  has  been  far  outstripping  our  increase  in  the 
national  debt. 

Mr.  Younger.  Thank  you  very  much. 

The  Chairman.  Mr.  Huot? 

Mr.  Huot.  No  questions. 

The  Chairman.  Mr.  Harvey? 

Mr.  Harvey.  Can  you  tell  me  whether  the  AFL-CIO,  or  any 
other  union  that  you  know  of,  has  any  program  of  its  own  to  make 
loans  for  group  practice  centers  from  welfare  funds  or  other  funds? 
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Mr.  Beidler.  I  am  not  aware  that  there  is  any  direct  program. 
We  have  encouraged  our  unions,  those  few  unions  that  have  representa¬ 
tion  in  welfare  funds,  as  trustees  on  welfare  funds,  to  use  those  funds 
for  socially  useful  programs.  These  loans  would  qualify,  since  there 
is  an  insurance  guarantee. 

Mr.  Harvey.  But  to  your  knowledge,  the  union  itself  has  never 
made  any  loan  for  any  group  practice  center  such  as  we  have  been 
talking  about  here? 

Miss  Bamberger.  I  know  of  no  use  of  union  health  and  welfare 
funds  to  actually  construct  facilities  with  the  exception  of  the  very 
extensive  hospital  building  program  of  the  United  Mine  Workers  in 
the  Appalachia  region.  As  you  know,  the  UMW  welfare  fund  is  one 
of  the  very  few— -I  believe  it  is  something  like  8  percent — where  the 
unions  have  a  substantial  amount  of  control  over  how  the  reserves  are 
expanded. 

There  have  been  a  number  of  unions  that  have  supported  financially 
the  setting  up  of  new  community  health  plans,  including  the  Com¬ 
munity  Health  Association  of  Detroit,  where  the  UAW  used  funds  in 
order  to  support  the  initial  preparatory  work,  before  it  became  a  self- 
sustaining  program.  But  this  was  not  welfare  fund  money;  these 
were  union  funds. 

Mr.  Harvey.  H.R.  2987  would  give  the  Surgeon  General  the 
authority  to  make  these  loans  or  to  insure  these  loans.  Has  the 
AFL-CIO  considered  the  possibility  of  the  Department  of  Housing 
and  Home  Finance  Agency,  for  example,  or  FHA,  taking  over  his 
function? 

Miss  Bamberger.  Our  only  concern  on  that  issue  is  that  in  the 
administration  of  this  kind  of  a  loan  program,  it  is  essential  that  there 
be  people  involved  in  the  administration  at  a  policymaking  level  who 
have  some  familiarity  with  medical  care  organization  and  with  health 
care  generally. 

If  there  were  a  way  to  build  the  Public  Health  Service  into  the  pro¬ 
gram  without  it  being  directly  administered  by  the  Public  Health 
Service,  we  would  have  no  objection. 

Mr.  Harvey.  Do  you  feel  that  the  familiarity  with  the  medical 
care  is  more  important  than  the  familiarity  with  making  the  loan,  the 
appraisal  or  insuring  of  the  loan? 

Miss  Bamberger.  As  I  understand  it,  under  the  present  provisions 
of  the  bill,  the  expertise  of  the  people  who  know  specialize  in  making 
commercial  loans  would  be  available  to  the  Public  Health  Service 
in  its  administration  of  the  program.  If  that  arrangement  were 
reversed,  I  think  there  would  be  no  problem.  I  think  both  of  those 
talents  and  skills  have  to  be  involved  in  the  administration  of  the 
program. 

Mr.  Harvey.  Thank  you. 

I  have  no  further  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Gilligan? 

Mr.  Gilligan.  I  have  no  questions. 

The  Chairman.  Mr.  Farnsley? 

Mr.  Farnsley.  I  have  no  questions,  Mr.  Chairman. 

The  Chairman.  Dr.  Carter? 

Mr.  Carter.  First,  I  want  to  compliment  the  AFL-CIO  on  its 
selection  of  such  an  attractive  and  intelligent  witness  which,  of  course, 
has  an  important  bearing  upon  the  testimony. 
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I  take  it,  Miss  Bamberger,  that  the  main  interest  of  your  group  is 
obtaining  funds  for  group  practice,  for  groups  which  are  nonprofit 
organizations  which  will  then  employ  doctors;  is  that  true? 

Miss  Bamberger.  As  you  know,  Dr.  Carter,  there  are  many,  many 
different  kinds  of  arrangements  under  which  doctors  practice  in 
groups.  There  are  partnerships,  there  are  doctors  who  have  an 
employment  relationship  with  industry,  with  a  hospital,  a  medical 
school,  and  sometimes  with  a  comprehensive  prepayment  plan. 

Mr.  Carter.  Just  what  group  do  you  refer  to?  That  is  what  I 
am  asking.  I  would  not  want  a  generalization,  but  a  specific  answer. 

Miss  Bamberger.  The  essence  of  group  practice,  what  we  want  to 
see  supported,  is  doctors  practicing  together  in  groups,  sharing  equip¬ 
ment,  sharing  facilities,  sharing  auxiliary  staff,  and  cooperating  with 
one  another.  "  What  economic  arrangements  they  make  in  order  to  do 
this,  whether  they  set  themselves  up  hi  the  way  that  the  doctors  at 
the  Mayo  Clinic  have  set  themselves  up,  which  involves  partly  partner¬ 
ship,  partly  salaried  practice  for  the  more  junior  men,  or  whether  they 
do  it  in  the  way  that  the  doctors  in  the  Health  Insurance  Plan  of 
Greater  New  York  have  done  it,  where  they  are  in  partnership,  where 
the  partnership  has  a  relationship  to  the  prepayment  plan — that,  we 
believe,  is  not  the  essence  of  the  question. 

The  essence  is  doctors  practicing  in  groups,  a  principle  which  has 
received  the  endorsement  of  a  large  number  of  very  outstanding  and 
prominent  people  in  the  medical  field  as  a  way  of  organizing  the  pro¬ 
vision  of  medical  care. 

Mr.  Carter.  I  take  it,  then,  from  your  familiarity  with  these 
groups,  that  you  know  the  desires  of  these  physicians.  Have  you 
been  approached  by  groups  of  physicians  who  cannot  obtain  money 
for  group  practice? 

Miss  Bamberger.  No;  I  don’t  believe  the  AFL-CIO  has  heard 
from  any  groups  of  doctors  who  want  to  set  themselves  up  in  group 
practice.  We  have  heard  from  a  great  many  doctors  who  say  that 
they  would  like  to  work  out  an  arrangement,  a  prepayment  arrange¬ 
ment,  with  a  group  of  consumers,  and  they  would  hope  that  we  could 
put  them  in  touch  with  local  groups  of  consumers  interested  in  orga¬ 
nizing  a  medical  care  program. 

We  have  done  that,  and  we  have  found  very  often  that  planning 
falls  apart  at  the  stage  where  money  is  required  to  set  up  the  necessary 
facilities. 

Mr.  Carter.  It  is  my  understanding  that  the  AFL-CIO  is  quite 
a  wealthy  union,  has  quite  large  funds.  As  you  stated,  the  UMW 
built  several  hospitals  in  eastern  Kentucky  and  neighboring  Virginia. 
Why  doesn’t  the  AFL-CIO  invest  its  vast  amount  of  money  for 
furthering  their  interest  in  the  health  fields? 

Mr.  Beidler.  If  I  may  respond  to  that,  Doctor,  I  am  afraid  you  are 
misinformed.  The  AFL-CIO  itself  has  very  limited  funds,  as  a 
matter  of  fact.  Most  of  the  international  unions  affiliated  with  the 
AFL-CIO  have  limited  funds  in  terms  of  their  general  funds.  There 
are  very  large  amounts  of  funds  in  some  unions  which  come  under 
health  and  welfare  plans  which  are,  of  course,  controlled  by  trustees, 
pension  funds,  and  so  forth,  which  can  be  invested  only,  in  effect,  in 
court-approved  investments.  Funds  invested  under  this  bill  would 
be  such  funds  because  the  Federal  Government  would  insure  them 
up  to  90  percent. 
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Mr.  Carter.  That  is  true.  I  understand,  however,  that  while 
some  sizable  sums  of  money  were  spent  in  the  last  election,  from  what 
I  read  in  magazines,  although  I  don’t  know  where  they  came  from, 
I  understand  it  was  from  the  ALF-CIO. 

Certainly  there  are  some  points  in  this  which  are  all  right.  If 
there  is  a  need  for  this  sort  of  thing,  I  would  be  for  it.  It  happens  I 
am  from  the  Appalachians.  It  happens  also  that  I  am  a  member  of 
a  group  practice  which  was  established  without  Federal  aid.  There 
is  another  group  in  that  area  of  the  same  type.  Where  there  is  a  need, 
certainly  I  am  for  it.  It  makes  it  easier  for  me.  But  I  feel  that  if  we 
can  depend  upon  our  own  initiative,  it  would  be  better. 

Thank  you,  Mr.  Chairman. 

Mr.  Van  Deerlin  (presiding).  Mr.  Callaway. 

Mr.  Callaway.  I  would  like  to  confine  my  questions  to  H.R.  2987, 
to  the  mortgage  features  of  the  bill.  A  purpose  of  the  bill  is  to  con¬ 
tribute  to  a  more  effective  distribution  of  physicians  in  the  smaller 
communities.  I  think  this  is  a  worthwhile  purpose,  and  I  would  like 
to  refer  to  my  own  State  of  Georgia  where,  for  a  number  of  years, 
we  have  worked  in  this  direction. 

We  have  worked  to  give  an  incentive  by  giving  loans  to  doctors 
who  practice  in  small  communities.  The  doctor  can  pay  for  his  med¬ 
ical  schooling  either  in  dollars  or  by  his  practice  in  the  small  com¬ 
munity.  This  is  where  the  need  seems  to  be  in  Georgia.  Most  of 
these  situations  are  single  doctor  cases. 

When  you  get  to  communities  of  10,000  or  15,000,  you  get  into 
group  situations.  The  need  here  is  not  so  severe  in  my  State,,  as 
m  the  small  community,  15  or  20  miles  from  another  community, 
where  it  is  a  single  doctor  situation. 

Do  you  see  a  conflict  in  this?  Do  you. see  that  when  we  make 
it  easier  for  groups  to  get  together,  we  are,  in  fact,  enticing  this  doc¬ 
tor,  whom  we  are  trying  to  get  into  a  solo  situation,  to  go  to  a  group 
situation,  thus  taking  him  away  from  the  smaller  community? 

Miss  Bamberger.  I  hesitate  to  answer  this  question,  because  I 
know  that  here  in  the  room  there  is  a  witness  who  has  more  experi¬ 
ence  related  to  providing  medical  care  in  smaller  communities  than 
probably  anyone  else  in  the  United  States.  I  hope  you  will  have 
the  opportunity  to  ask  him  as  to  what  group  practice  can  do  in 
providing  high-quality  care  in  a  rural  setting. 

I  think  it  is  pretty  well  agreed  that  the  best  of  medical  care  cannot 
well  be  given  by  doctors  practicing  in  isolation  in  a  rural  setting,  and 
that  especially  in  the  rural  setting  it  is  important  to  realize  the  oppor¬ 
tunity  for  doctors  to  get  together  in  groups  with  some  sort  of  outreach 
clinics,  satellite  clinics,  satellite  stations— where  not  only  the  one  gen¬ 
eral  practitioner  but  a  pediatrician,  an  obstetrician-gynecologist,  and 
so  on,  can  rotate  through,  as  made  possible  through  group  practice. 

This  kind  of  thing  holds  the  greatest  promise  of  bringing  high- 
quality  care  to  rural  people,  as  well  as  to  city  dwellers.  Therefore,  I 
see  the  needs  of  rural  areas  not  as  a  contradiction  of  the  purposes  of 
this  bill,  but  as  another  argument  for  the  spread  of  group  practice. 

Mr.  Callaway.  We  have  felt  in  Georgia,  perhaps  mistakenly,  that 
it  was  vital  to  get  physicians  to  live  in  the  small  communities  and  to 
have  a  solo  practice  of  medicine.  I  agree  that  groups  with  various 
skills  are  certainly  most  worthwhile.  But  I  feel  that  our  communities 
in  the  southern  part  of  the  State,  at  least,  are  so  sparsely  settled  that 
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we  couldn’t  really  count  on  most  areas  having  this  kind  of  assistance. 
Are  we  looking  at  the  problem  in  the  wrong  way? 

Miss  Bamberger.  The  bill  we  are  supporting  would  help  to  meet 
the  need  that  you  describe.  Visualize  a  group  practice  which  has 
specialists  as  well  as  general  practitioners  in  one  of  the.larger  population 
centers  within  a  rural  area. 

Working  out  of  that  can  be  the  general  practitioner  who  lives  in 
the  smaller  community  but  who  is  working  very  closely  with  the 
specialists  who  come  around  and  rotate  through  the  clinic  that  he  may 
be  maintaining. 

Dr.  Carter  is  smiling — I  am  sure  that  he  has  experience  along  this 
line,  and  I  would  suspect  this  would  back  up  the  point  I  am  making. 
General  practitioners  backed  up  by  specialists  associated  in  a  group 
practice  framework  can  do  a  much  better  job  for  the  people  that  they 
are  trying  to  serve. 

Mr'  Callaway.  I  think  your  theory  may  well  be  correct,  but  as  I 
see  it  in  an  isolated  area  such  as  the  southern  part  of  our  State,  it 
might  not  necessarily  work. 

Mr.  Carter.  Would  the  gentleman  yield? 

Mr.  Callaway.  Yes. 

Mr.  Carter.  It  is  rather  difficult  to  get  the  specialists  to  come 
around  in  an  isolated  acea. 

Miss  Bamberger.  I  don’t  know  whether  it  is  permitted  for  a 
witness  to  ask  a  member  a  question,  but  do  you  think  it  might  be 
conceivable  that  it  would  be  easier  to  get  these  specialists  to  go  into 
the  Isolated  areas  if  there  were  funds  for  the  facilities  where  they 
could  practice? 

Mr.  Carter.  The  facilities  are  there  in  most  cases  now,  but  they 
certainly  haven’t  come  around  to  fully  satisfy  the  wish. 

Mr.  Callaway.  It  seems  to  me  that  this  is  a  bill  particularly  for 
doctors,  to  provide  doctors  with  better  terms  for  mortgages.  Yet 
the  American  Medical  Association  is  opposing  the  bill  and  their 
spokesmen  said  that  they  have  had  no  request  from  doctors. 

Would  you  care  to  comment  on  that? 

Mr.  Beidler.  Quite  the  contrary,  the  purpose  of  these  bills  is  to 
bring  better  health  care  to  the  people,  not  to  enhance  the  well-being  of 
the  doctors,  but  to  enable  them  to  bring  better  health  care  to  the 
people. 

Mr.  Callaway.  Wouldn’t  the  loans  be  to  individual  doctors  or 
groups  of  doctors? 

Mr.  Beidler.  They  could  be,  or  to  group  practice  plans  of  any  kind. 

Miss  Bamberger.  There  are  three  categories  of  applicants  for  the 
loans  and  loan  guarantees.  Among  these  three  there  is  priority 
listing.  The  first  is  a  private  agency  or  organization,  including  a 
medical  or  dental  group,  undertaking  to  provide  directly,  or  through 
arrangements  with  a  medical  or  dental  group,  comprehensive  medical 
care  or  dental  care,  which  may  include  hospitalization,  to  members 
or  subscribers,  primarily  on  a  group  practice,  prepayment  basis. 
This  first  category  is  the  one  that  I  was  emphasizing  in  my  testimony, 
in  describing  our  conviction  that  when  you  combine  group  practice 
with  prepayment,  the  health  needs  of  people  are  better  and  more 
economically  met. 

The  second  is  a  private  or  nonprofit  agency  which  is  established  for 
the  purpose  of  improving  the  availability  of  medical  or  dental  care. 
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The  third  is  a  medical  or  dental  group,  which  would  include  a 
profitmaking  group. 

Mr.  Callaway.  I  would  suspect  that  the  opposition  of  the  doctors 
is  because  they  anticipate  the  effect  of  this  bill  will  be  more  toward  the 
first  group  and  less  toward  the  profit  oriented.  I  would  have  to  stick 
up  for  the  doctors  who  have  been  profit  oriented  by  saying  we  have 
received  pretty  good  medicine  through  doctors  who  believe  in  profit, 
and  I  don’t  believe  there  should  be  any  criticism  of  a  doctor  who  is 
interested  in  making  a  profit. 

Mr.  Younger.  Would  the  gentleman  yield? 

Mr.  Callaway.  Yes. 

Mr.  Younger.  I  want  to  take  exception  to  the  statement  you 
made  a  while  ago,  Mr.  Beidler,  inferring  that  the  doctors’  only  concern 
is  their  own  well-being  and  they  are  not  interested  in  public  health. 

Mr.  Beidler.  I  never  intended  any  such  reference,  Mr.  Younger. 

Mr.  Younger.  I  think  you  ought  to  correct  it  for  the  record. 

Mr.  Beidler.  All  I  was  saying  was  that  the  bills  here  are  intended 
primarily  to  improve  health  services  to  the  people  and  that  is  our 
objective  in  asking  that  they  be  passed. 

Mr.  Younger.  But  inferring  that  if  the  doctors  objected  to  one 
of  them,  they  were  objecting  because  it  would  interfere  with  their 
income  or  their  well-being  and  not  that  they  were  concerned  about 
public  health.  I  don’t  think  that  is  true. 

Mr.  Beidler.  I  think  you  must  have  misinterpreted  what  I  said, 
because  I  did  not  intend  any  such  thing. 

Mr.  Younger.  May  I  ask  the  reporter  to  read  his  statement  back, 
please? 

(The  record  was  read  by  the  reporter.) 

Miss  Bamberger.  These  bills  will  be  of  substantial  assistance  to 
physicians  in  bringing  better  health  care  to  people,  and  they  will  be  of 
assistance  to  people  in  obtaining  better  health  care. 

Mr.  Younger.  You  agree  that  their  testimony,  because  they  oppose 
one  bill,  doesn’t  necessarily  mean  that  they  are  against  public  health 
and  the  welfare  of  the  people? 

Mr.  Beidler.  I  certainly  never  intended  to  suggest  that  that  was 
the  case. 

Mr.  Younger.  That  is  all. 

Mr.  Van  Deerlin.  Are  there  further  questions? 

Mr.  Carter.  Will  the  gentleman  yield? 

Mr.  Callaway.  Yes. 

Mr.  Carter.  In  our  section  of  Appalachia  we  have  had  one  hospital 
since  1953,  and  there  are  two  groups  of  physicians.  In  that  length  of 
time,  no  one  has  been  turned  away  from  our  hospital.  We  have  been 
trying  to  do  our  best  as  physicians  to  help  the  people  in  our  area. 

Thank  you. 

Mr.  Callaway.  I  have  no  further  questions,  Mr.  Chairman. 

Mr.  Van  Deerlin.  In  that  case,  the  morning  session  is  adjourned. 
Thank  you,  Miss  Bamberger  and  Mr.  Beidler. 

The  committee  will  reconvene  at  2  p.m.  to  hear  representatives  of 
the  Group  Health  Association  of  America. 

(Whereupon,  at  12:15  p.m.,  the  committee  recessed,  to  reconvene 
at  2  p.m.  the  same  day.) 
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AFTER  RECESS 

The  committee  reconvened  at  2  p.m.,  Hon.  Oren  Harris  (chairman 
of  the  committee)  presiding. 

The  Chairman.  The  committee  will  come  to  order. 

The  first  witness  this  afternoon  will  be  Dr.  Caldwell  B.  Esselstyn, 
executive  director  of  the  Community  Health  Association  of  Detroit 
and  a  member  of  the  executive  committee  and  past  president  of  the 
Group  Health  Association  of  America. 

STATEMENT  OF  CALDWELL  B.  ESSELSTYN,  M.D.,  EXECUTIVE 

DIRECTOR  OF  COMMUNITY  HEALTH  ASSOCIATION  OF  DETROIT 

AND  MEMBER  OF  THE  EXECUTIVE  COMMITTEE  AND  PAST 

PRESIDENT  OF  GHAA;  ACCOMPANIED  BY  W.  PALMER  DEARING, 

M.D.,  EXECUTIVE  DIRECTOR,  GHAA,  AND  HAROLD  NEWMAN, 

D.D.S.,  DENTAL  DIRECTOR,  GROUP  HEALTH  ASSOCIATION,  INC., 

WASHINGTON,  D.C. 

Dr.  Esselstyn.  Dr.  Dearing  and  Dr.  Newman  will  accompany  me, 
Mr.  Chairman. 

The  Chairman.  Dr.  Dearing  is  the  executive  director  of  Group 
Health  Association  of  America? 

Dr.  Esselstyn.  That  is  right. 

The  Chairman.  You  may  proceed,  Doctor. 

Dr.  Esselstyn.  Thank  you. 

My  name  is  Caldwell  B.  Esselstyn.  For  the  past  24  years  I  have 
been  a  practicing  surgeon  and  medical  director  of  the  Rip  Van  Winkle 
Clinic  in  rural  upstate  New  York.  Several  months  ago  I  became 
executive  director  of  the  Community  Health  Association  of  Detroit. 
This  is  a  prepaid,  nonprofit,  comprehensive  group  practice-prepayment 
plan  now  in  its  fourth  year.  Currently  we  provide  comprehensive 
medical  care  for  some  69,000  men,  women,  and  children  in  the  Greater 
Detroit  area. 

I  appreciate  this  opportunity  to  appear  before  your  committee 
today  representing  G11AA. 

The  Group  Health  Association  of  America  is  the  focal  point  in  this 
country  and  Canada  for  those  health  plans  which  endorse  the  prin¬ 
ciples  of  group  medical  practice,  comprehensive  care,  prepayment, 
operation  on  a  nonprofit  basis,  with  control  of  professional  standards 
and  medical  practice  by  qualified  physicians.  Today  these  programs 
are  serving  some  5  million  people  and  this  number  is  steadily  growing. 

With  me  are  two  of  my  respected  associates,  who  are  assisting  my 
representation  of  the  Group  Health  Association  of  America.  They 
are  Harold  Newman,  D.D.S.,  dental  director  of  the  Group  Health 
Association,  Inc..,  of  Washington,  D.C.,  a  nonprofit  prepaid  plan  which 
has  functioned  in  our  National  Capital  for  some  three  decades,  and 
Dr.  W.  Palmer  Dearing,  formerly  Deputy  Surgeon  General  of  the 
U.S.  Public  Plealth  Service  and  now  executive  director  of  the  Group 
Health  Association  of  America. 

On  the  basis  of  resolutions  formally  adopted  by  its  membership 
meetings,  and  by  its  executive  committee,  GHAA  has  repeatedly 
endorsed  the  principle  contained  in  H.R.  2987  of  Government  guar¬ 
antee  of  mortgages  for  the  construction  of  group  medical  facilities, 
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together  with  a  Government  loan  fund  for  the  groups  which  cannot 
otherwise  find  financing. 

Specifically,  the  Group  Health  Association  of  America,  by  its 
representation  here  today,  gives  strong  support  to  the  provisions 
contained  in  H.R.  2987  introduced  by  Representative  Harris,  of 
Arkansas,  and  in  the  similar  bill  H.R.  4888  introduced  by  Representa¬ 
tive  Rhodes,  of  Pennsylvania. 

We  respectfully  urge  the  committee  to  act  favorably  upon  this  bill 
for  the  following  reasons: 

1.  In  spite  of  the  fact  that  the  best  in  medical  care  is  available  in 
this  country,  national  vital  statistics  do  not  suggest  that  we  are  the 
healthiest  country  in  the  world.  We  know  that  we  are  not  the  country 
with  the  greatest  longevity,  nor  the  country  with  the  lowest  maternal 
mortality.  It  is  lamentable  but  true  that  just  recently  the  United 
States  has  slipped  to  11th  place  in  infant  mortality  among  other 
countries  of  the  world  which  are  assembling  statistics  in  comparable 
fashion  under  the  leadership  of  the  World  Health  Organization.  We 
are  reminded  of  the  statement  of  Luther  Terry,  our  Surgeon  General, 
to  the  effect  that  150,000  lives  would  be  lost  and  a  million  disabilities 
take  place  in  the  course  of  a  year  simply  because  of  the  failure  to  apply 
medical  knowledge  and  techniques  which  are  already  at  our  disposal. 

By  making  comprehensive  medical  care  available  on  a  nonprofit 
basis  to  an  increasing  segment  of  our  society,  the  group  health  direct 
service  plans  are  making  a  major  contribution  toward  providing 
easier  access  to  good  medical  care.  It  is  interesting  to  note  in  this 
connection  that  in  the  year  1955  the  prenatal  mortality  of  one  of  our 
member  organizations,  namely  the  Health  Insurance  Plan  of  Greater 
New  York,  was  23.9  per  1,000  live  births  and  foetal  deaths,  as  compar¬ 
ed  with  38.1  for  New  York  City.  This  is  further  evidence  of  the 
ability  of  these  programs  to  bolster  our  national  health  levels  in 
needed  areas.  Yet  the  lack  of  initial  capital  is  one  of  the  major 
barriers  to  the  establishment  of  new  prepaid  programs. 

2.  The  spiraling  costs  of  medical  care  give  all  grave  concern  today. 
The  major  thrust  of  health  legislation  to  date  has  been  in  the  direction 
of  providing  more  financing  for  existing  patterns  of  care.  Repeated 
studies  have  shown  the  ability  of  the  group  health  plans  to  provide 
high  quality  care  economically.  I  would  like  to  refer  to  only  one 
study  specifically,  carried  out  by  Dr.  George  Perrott,  formerly  director 
of  the  Research  and  Statistics  Department  of  GHAA.  This  was 
a  study  of  the  most  recent  utilization  of  services  under  the  Federal 
employees  health  benefits  program.  A  copy  of  this  study  is  attached 
to  my  testimony,  and  I  would  request  that  this  be  incoprorated  in 
the  record.  Would  that  be  acceptable,  Mr.  Chairman? 

The  Chairman.  What  do  you  have  reference  to? 

Dr.  Esselstyn.  The  “Utilization  of  Hospital  Services  Under 
Federal  Employees  Health  Benefits  Program,”  by  George  S.  Perrott. 

The  Chairman.  Yes,  it  may  be  included  with  your  statement. 

Dr.  Esselstyn.  Thank  you. 

(The  statements  referred  to  follow:) 
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Utilization  of  Hospital  Services  Under  the  Federal  Employees  Health 

Benefits  Program *  1 

(George  S.  Perrott,  Consultant,  Group  Health  Association  of  America, 

Washington,  D.C.) 

This  paper  gives  statistics  on  the  hospital  experience  of  Federal  employees 
covered  under  five  broad  types  of  voluntary  insurance  in  the  Federal  employees 
health  benefits  program.  It  presents  a  comparison  of  hospital  utilization  rates 
among  persons  covered  by  these  plans— Blue  Cross-Blue  Shield,  indemnity, 
employee  organization,  individual  practice  and  group  practice  plans.  The  data 
show  a  relatively  low  rate  of  hospital  utilization  among  individuals  insured  in  the 
group  practice  prepayment  plans,  a  finding  in  agreement  with  a  number  of  (but 
not  all)  other  studies.2  The  paper  gives  one  small  segment  of  the  voluminous  data 
on  medical  and  hospital  services  reported  to  the  U.S.  Civil  Service  Commission. 

The  writer  wishes  to  express  his  appreciation  to  Mr.  Andrew  E.  Ruddock, 
Director,  Bureau  of  Retirement  and  Insurance,  U.S.  Civil  Service  Commission, 
for  permission  to  study  the  reported  data  on  utilization  of  health  services  and  to 
Dr.  Joseph  Zisman,  Supervising  Statistician,  Office  of  the  Actuary,  for  his  unfailing 
cooperation  and  patience  in  guiding  him  through  the  data. 

ENROLLMENT 

Some  6%  million  employees  and  their  dependents  were  eligible  on  June  30,  1964, 
to  obtain  prepaid  medical  care  under  the  Federal  program.  Of  these,  85  percent 
were  in  high  option  and  15  percent  in  low  option  plans;  of  all  enrollees,  about  57 
percent  were  in  the  Blue  Cross-Blue  Shield  Government-wide  plan,  21  percent  in 
the  indemnity  Government-wide  plan,  10  percent  in  employee  organization  plans, 
4  percent  in  group  practice  prepayment  plans  and  the  remaining  2  percent  in 
individual  practice  plans.  Annuitants  numbered  nearly  161,000  or  7.5  percent 
of  the  total  of  employees  plus  annuitants.  As  Mr.  Ruddock  has  pointed  out  in 
his  paper,  this  number  and  percentage  is  on  the  increase  and  this  fact  has  sig¬ 
nificant  actuarial  implications. 


PUBLISHED  REPORTS  BY  COMMISSION 

The  program  began  on  July  1,  1960,  and  data  for  three  contract  periods  have 
been  accumulated:  I.  July  1,  1960  to  October  31,  1963.  II.  November  1,  1961  to 
October  31,  1962  and  III.  November  1,  1962  to  October  31,  1963.  Data  on 
financial  operations  and  enrollment  together  with  some  information  on  utiliza¬ 
tion  of  services  have  been  published  by  the  Commission  in  its  annual  reports  for 
the  fiscal  years  ending  June  30,  1962  and  June  30,  1963  (the  first  and  second  con¬ 
tract  years) .  In  these  reports,  the  utilization  figures  (largely  hospitalization)  are 
not  related  to  the  covered  population  or  to  the  persons  receiving  benefits,  so  that 
the  significance  of  the  figures  is  not  determined  easily  by  inspection.  However, 
there  is  a  wealth  of  material  in  the  reports  and  a  number  of  interested  persons' 
among  them  the  writer,  have  studied  the  published  data  further. 


METHOD  OF  REPORTING 

Before  presenting  any  figures,  it  is  in  order  to  say  a  few  words  about  the  manner 
of  collection  of  the  data.  The  Commission  receives  monthly  reports  from  most  of 
the  plans  on  claims  and  benefits  classified  by  option,  as  maternity  and  non¬ 
maternity,  and  by  dependency  status.  Quarterly  reports  are  received  on  enroll¬ 
ment  of  employees  and  annuitants  by  option  and  family  status.  Other  actuarial 
data  having  to  do  with  claims  and  benefits  are  also  obtained. 

The  detailed  data  on  utilization  of  health  services  are  reported  by  the  plans  to 
the  Commission  in  January  for  the  preceding  contract  year  ending  October  31. 
these  are  submitted  as  statistical  tables.  This  is  done  rather  than  to  process  raw 
data  centrally  because  the  Commission  does  not  wish  to  expend  funds  on  a  large 
statistical  program  at  the  expense  of  providing  health  services. 


a«  the  session,  Group  Health  Association  of  America,  and  the  Medical  Care 
,S,“ t}?f^ >.  Wedne; sday  afternoon,  Oct.  7,  1964.  The  study  was  part  of  a  program  supported  by  a  grant  from 

l  \e  I1?-1  pS  OrJ,of  C,°,nVULmlty  Health  Services,  U.S.  Public  Health  Service.  B 

Ann  Arhi’r  S  n’  -and  Fitzpatrick,  Thomas  B„  “Patterns  of  Patient  Care.”  Research  Series  No.  4, 

nlishment^’n^rnmnypwii^^n1  Mlcl“San-  196 *£  See  also,  Dearing,  W.  P.,  “Developments  and  Accom- 
P,ds i  eIlt-S  °f  9i0r?-pr(;h®nslv?  Group  Practice  Prepayment  Programs.”  Based  on  a  report  prepared  for 

FebA15  161C1963Me1I4oimSHpCnnb0A  S  T-hlJd  National  Congress  of  Voluntary  Insurance  and  Prepayment. 
□  lsrlb’  Group  Health  Association  of  America,  Washington.  D.C..  1964 
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This  procedure  has  produced  adequate  financial  and  other  data  for  administra¬ 
tive  purposes  but  has  resulted  in  some  problems  in  interpretation  of  the  details  of 
annual  reports  on  utilization  of  services.  These  include  (1)  comparable  definition 
of  terms,  (2)  uniformity  of  statistical  tables,  (3)  uniformity  of  sampling  pro¬ 
cedures,  (4)  adequate  data  on  the  covered  population  to  use  as  a  base  for  the  re¬ 
ported  utilization  data.  The  panel  may  want  to  consider  these  matters  in  further 
detail.  The  charts  which  I  shall  present  give  data  selected  with  these  limitations 
in  mind  and,  in  my  opinion,  the  comparisons  shown  are  valid. 

ANALYSIS  OF  PUBLISHED  REPORTS 

The  writer  made  a  brief  analysis  of  the  published  figures  on  hospital  utilization 
for  the  first  and  second  contract  periods  which  appeared  as  special  supplements  to 
Group  Health  and  Welfare  News  in  March  1963  and  March  1964.  The  analysis 
(see  GHAA  special  supplement  attached)  showed  that  members  enrolled  in 
group  practice  prepayment  plans,  both  options,  during  the  second  contract  year 
(1961-62)  used  454  nonmaternity  hospital  days  per  1,000  persons  covered  as  com¬ 
pared  with  826  days  per  1,000  persons  for  Blue  Cross,  729  for  employee  organiza¬ 
tion  plans,  708  for  the  Government-wide  indemnity  plan,  and  538  for  individual 
practice  plans.  The  2  Government-wide  programs  combined  showed  a  hospital 
utilization  of  791  days  per  1,000  persons,  or  nearly  75  percent  higher  than  the 
group  practice  plans.  These  rates  were  not  given  in  the  reports  published  by 
the  Commission  but  were  calculated  by  dividing  the  figure  “Hospitalization, 
inpatient  services,  days”  by  the  figure  “Average  number  covered”  as  shown  in 
table  0-3  of  the  published  report. 

The  data  also  showed  that  each  Individual  group  practice  plan  had  a  consid¬ 
erably  lower  utilization  rate  than  either  Blue  Cross  or  indemnity  Government¬ 
wide  plans  with  the  exception  of  Hawaii  which  had  a  rate  about  equal  to  that  of 
the  indemnity  plan. 

RATES  FOR  3  CONTRACT  YEARS 

Figure  2  gives  the  same  type  of  data  for  each  of  the  3  contract  years.  While 
there  is  some  variation  from  year  to  year,  it  is  obvious  that  the  same  relation  holds 
in  general.  The  rate  for  Hawaii  in  the  third  contract  year  is  lower  than  in  the 
other  2  years  and  considerably  lower  than  either  Blue  Cross  or  Indemnity  plans 
for  that  year. 

STATE  COMPARISONS  BY  PLAN 

In  figure  3,  unpublished  data  for  1961-62  have  been  used  in  a  comparison  of 
the  various  plans  in  the  States  where  sizable  group  practice  plans  are  in  opera¬ 
tion — California,  Oregon,  Washington,  New  York,  and  the  area  comprising 
Maryland,  Virginia,  and  the  District  of  Columbia.  (Over  one-half  of  the  member¬ 
ship  of  Group  Health  Association,  Washington.  D.C.,  resides  in  Maryland  and 
V  irginia.)  Plans  with  200  or  few'er  persons  receiving  hospital  benefits  are  omitted. 
The  relative  position  of  the  group  practice  plans  seems  unaffected  by  geography. 

COMPARISONS  BY  OPTION 

In  figure  4,  hospital  utilization  for  maternity  and  nonmaternity  cases,  1961-62, 
is  compared  for  the  broad  groups  of  plans  for  persons  covered  by  high  and  by  low' 
option  provisions.  High-option  enrollees  used  more  nonmaternity  care  than 
low-option  enrollees  although  the  difference  was  small  in  the  case  of  the  group 
practice  plans  (individual  plans  had  only  a  few  hundred  in  the  low  option).  The 
low'er  utilization  bv  low-option  enrollees  was  evident  also  in  the  maternity  utiliza¬ 
tion  rates  with  the  exception  of  the  group  practice  plans,  which  showed  a  slightly 
higher  rate  for  low  option  in  terms  of  days  per  1,000  persons.  This  was  the  net 
result  of  a  slightly  low'er  rate  in  terms  of  persons  receiving  maternity  benefits 
'18  per  1,000  high  option,  17  per  1,000  low  option)  and  longer  stay  per  person 
receiving  benefits  (4.3  days  high  option;  5.3  low'  option).  The  reason  for  the 
lower  maternity  rate  in  the  low'  option  for  the  other  plans  is  not  evident  in  the 
statistical  data  on  age,  sex,  and  family  size.  It  may  be  a  selective  bias  due  to  the 
reasons  for  a  family  selecting  high  or  low'  option  w'hich  is  not  described  by  the 
available  statistical  indixes. 

COMPARISONS  BY  AGE  GROUPS 

In  figure  5,  nonmaternity  hospital  utilization,  1961-62,  by  age  groups  for 
employees  and  annuitants  is  compared  for  the  Blue  Cross  plans  in  the  United  States 
(1,063,850  persons)  and  the  group  practice  plans  in  the  States  shown  in  figure  3 
with  the  addition  of  Hawaii  (80,000  persons).  Whether  in  terms  of  hospital 
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admissions  or  hospital  days  per  1,000  persons,  the  utilization  by  group  practice 
members  is  considerably  less  than  that  of  the  Blue  Cross  members  in  each  age 
group.  The  figure  for  days  per  admission  shows  no  particular  trend;  it  is  the 
difference  in  admission  rates  that  is  responsible  for  the  lower  utilization  by  group 
practice  enrollees.  Data  for  employees  and  annuitants  were  used,  rather  than 
for  the  whole  population  including  dependents,  because  many  of  the  group 
practice  plans  do  not  report  utilization  by  age  for  dependents. 

In  considering  these  comparisons  by  age  groups,  it  should  be  borne  in  mind 
that  the  Blue  Cross  data  are  for  the  United  States  and  the  group  practice  data 
are  for  those  States  in  which  the  plans  operate.  While  the  writer  doubts  that  a 
different  picture  would  be  shown  if  age-specific  comparisons  were  available  for 
the  all-age  figures  by  States  shown  in  figure  3,  he  cannot  show  such  comparisons 
since  such  data  are  not  reported  to  the  Commission.  Dr.  Riedel  is  preparing 
some  new  tabulations  which  should  add  to  our  information  on  this  point. 

SURGICAL  PROCEDURES 

Comparisons  of  the  rates  of  hospitalization  for  surgical  operations  undergone 
by  members  of  the  several  plans  are  of  particular  interest.  In  figure  6,  the  data 
(1961-62)  show  a  tonsillectomy  rate  for  the  Government-wide  Blue  Shield  plan 
over  2.5  times  that  of  the  group  practice  plans;  for  “female  surgery”  (mastectomy, 
hysterectomy,  and  dilation  and  curettage,  nonmaternal)  1.5  times  that  of  group 
practice;  and  a  rate  nearly  twice  as  high  for  appendectomies  among  group 
practice  enrollees.  In  the  case  of  female  surgery,  the  difference  is  due  largely  to 
the  lower  rate  for  mastectomy  and  hysterectomy  among  group  practice  sub¬ 
scribers,  rates  for  dilatation  and  curettage  being  not  far  different  for  the  two 
plans.  In  these  comparisons  the  population  base  is  all  persons  including  depend¬ 
ents,  a  total  of  231,300.  The  distribution  by  age  is  as  follows: 

Group  practice,  November  1961-October  1962 


Age 

Number 

Percent 

Age 

Number 

Percent 

All  ages _ _ 

231, 300 
97, 690 
35,715 
42, 320 

100.0 

42.2 
15.4 

18.3 

45  to  54 

33, 770 
17, 275 
4, 530 

14.6 

7.5 

2.0 

Under  19 _ 

55  to  64.  _ 

19  to  34 _ 

36  to  44 _ 

Age  specific  utilization  data  are  not  available;  however,  the  percentage  composi¬ 
tion  seems  not  far  different  from  what  might  be  expected  for  the  Blue  Cross 
population  for  the  same  period.3 


MENTAL  ILLNESS 

A  different  comparative  picture  is  presented  for  hospitalization  of  mental 
illness.  When  compared  by  diagnosis,  group  practice  plans  show  lower  hospitali¬ 
zation  rates  for  the  second  contract  year  for  most  diagnoses,  especially  mental 
illness.  Here  the  comparative  annual  rates  expressed  as  annual  hospital  days 
per  1,000  persons  are: 


All  diagnoses 
except 
maternity 

Mental  and 
nervous 
disease 

Blue  Cross  _ 

826 

34 

Indemnity..  _ 

708 

83 

Group  practice- . . 

455 

1.5 

The  difference  is  accounted  for  in  benefit  provisions,  the  group  practice  plans 
providing  relatively  meager  benefits. 

3  See  Josephson,  Carl  E.  and  coworkers.  Hospital  Utilization  and  Covered  Charges  ot  Federal  Em¬ 
ployees  Under  Service  Benefits.  Blue  Cross  Reports.  2:  1-16  (Jan.-Feb.)  1964. 
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CONCLUSION 

This  paper  has  not  attempted  to  present  any  of  the  voluminous  data  available 
on  charges  and  benefits  classified  by  age,  sex,  dependency  status,  diagnosis, 
operative  procedure,  etc.  The  writer  has  made  a  beginning  at  analysis  of  these 
data  and  plans  to  present  them  in  another  paper. 

The  utilization  data  from  the  Federal  employees  health  program  operation  are 
a  potential  source  of  information  on  health  and  health  services  which  have  con¬ 
siderably  broader  application  than  the  operation  of  the  program  itself.  While  it  is 
realized  that  the  Commission  is  not  justified  in  using  any  large  proportion  of  the 
premium  dollar  for  anything  but  the  essentials  of  administering  the  program,  it  is 
to  be  hoped  that  cooperative  arrangements  with  research  organizations  might  be 
worked  out  which  make  possible  studies  of  this  valuable  material  without  expense 
to  the  policy  holders.  The  writer  trusts  that  the  panel  will  consider  this  problem. 

Federal  Employees  Health  Benefits  Program  Utilization  of  Hospital 

Services 

(By  George  S.  Perrott,  Consultant,  Division  of  Research  and  Statistics,  Group 
Health  Association  of  America,  Washington,  D.C.) 

Charts  from  a  paper  presented  at  the  annual  meeting  of  the  American  Public 
Health  Association,  Joint  Session  of  Medical  Care  Section  and  Group  Health 
Association  of  America,  October  7,  1964,  New  York,  N.  Y. 

Figure  1 

FEDERAL  EMPLOYLES  HEALTH  BENEFITS  PROGRAM 
2nd  Contract  Year  -  November  lf  1961  —  October  31,  Tv 62 
Comparing  Rate  of  Surgical  Procedures  tfcr  Blue  Shield  and  Group  Practice 
Non-Maternity  In-Hospital  Services,  Both  Options 


SURGICAL  PROCEDURE  RATE  PER  1,000 


All  Procedures 


70 

39 


Tonsillectomy  and/or 
Adenoidectomy  4.0 


Female  Surgery 


8.2 

5.4 


Appendectom 


2.6 

1.4 


KHI33SI  US  Blue  Shield 

■Hill  lllllllllllllllllll  Group  Practice 


1  2  3  4  5  6  7 

Annual  Hate  per  1,000  Covered  Persons 

Page  5 


9  10  11  12 


GEORGE  S.  PERROTT 
GHAA  10  7  64 
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FEDERAL  EMPLOYEES  HEALTH  BENEFITS  PROGRAM 
2nd  Contract  Year— November  1,  1961  —  October  31,  1962 

Comparing  Hospital  Utilization  between 
Group  Practice  Prepayment  and  Blue  Cross  Plans 
Non-Maternity  In-Hospital  Services,  Both  Options 
Employees  and  Annuitants 


Figure  3 


FEDERAL  EMPLOYEES  HEALTH  BENEFITS  PROGRAM 

2nd  Contract  Year  November  1,  1961  — October  31,  1962 


Comparing  Non-Maternity  In-Patient  Hos¬ 
pital  Utilization  Rates  by  Plan  and  Option 


Comparing  Maternity  In-Patient  Hospital 
Utilization  by  Plan  and  Option 


Non-Maternity 


Rate  per  1,000 


Rate  per  1,000 


Maternity 


BLUE  CROSS  - 
BLUE  SHIELD 

520 

Low  Option 

EMPLOYEE  PLANS 

68 

llllllllllllll!llllllllllllllllllllllll!llll!l 

568 

Low  Option 

INDEMNITY 

High  Option 

Low  Option 

57 

82 

74 

llllllllllllllllllllllii 

481 

INDIVIDUAL 

539 

High  Option 

Low  Option 

77 

GROUP  PRACTICE 

460 

High  Option 

Low  Option 

76 

87 

402 

1000  900  800  700  600  500  400  300  200  100 

Annual  Hospital  Duyx  per  1.000  Covered  Pcrsoi 


10  20  30  40  50  60  70  80  90  100 

Annual  Hospital  Days  per.  1.000  Covered  Person* 


Total  population,  nil  wre-.  both  sexes 
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Figure  4 

FEDERAL  EMPLOYEES  HEALTH  BENEFITS  PROGRAM 
2nd  Contract  Year  —  November  1 ,  1961  —  October  31,1  962 

Comparing  Hospital  Utilization  Among  Several  States  for 
Indemnity,  Service,  Employee,  Individual  and  Group  Practice  Plans 
Non-maternity  In-hospital  Services,  Both  Options 

STATE  AND  TYPE  Rate  per 

OF  PLAN  1,000 


D.C.,  VA„  MD. 
Indemnity 
Employee 

Blue  Cross-Blue  Shield 
Group  Practice 


S90 

745 

735 

460 


NEW  YORK 
Indemnity 

Blue  Cross-Blue  Shield 
Employee 
Individual 
Group  Practice 


CALIFORNIA 
Blue  Cross-Blue  Shield 
Indemnity 
Employee 
Individual 
Group  Practice 


OREGON 

Blue  Cross-Blue  Shield 

Indemnity 

Individual 

Employee 

Group  Practice 


770 

545 

500 

485 

350 


WASHINGTON 


Employee 

Blue  Cross-Blue  Shield 
Individual 
Indemnity 
Group  Practice 


730 

625 

535 

525 

370 


1000 

GEOBGE  S. 
GHAA  1C 


1200 

f  EBBOTT 
I  7  6* 
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FEDERAL  EMPLOYEES  HEALTH  PROGRAM 

Experience  for  Three  Contract  Years 
Non-Maternity  ln-Hospi*cJ  Services,  Both  Options 


PLAN 

1960-1961 

1961-1962 

1962-1963 

UNITED  STATES 

Blue  Cross-Blue  Shield 

67"  rj&SSSSSEEB 

826 

865 

Indemnity 

660 

708  EESKiESSBEia 

7To  nmmHH 

•Group  Practice 

406 

455  isKS&Ki 

433 

SELECTED  GROUP  PLANS 

KFHP  *,  Hawaii 

600  KSSBaESilS 

70  ELASiiEXSga S35 

485  9HKSE3 

KFHP  \  No.  California 

498 

436  EZkSEl 

G.H.A.',  Washington,  D.  C. 

428  IWSSfflSai 

439D!*5BM5 

542  caszieaaaa 

H.I.P.',  New  York  City 

34  b  sssaaa 

445  ngrr:rr,--Tca 

435  raaaaaa 

G.H.C.',  Puget  Sound 

40(  i 

372  **£&&» 

398 

KFHP*,  Southern  California 

356 

368  KS75S3 

352  WCSGSa 

KFHP*,  Portland 

314  cassr 

35'iBfc5*®* 

35b  KFKJai 

Phys.  &  Surgeons,  San  Francisco 

364  KWS3® 

500  1000  500  1000  500  1000 

In-pntient — Annualize!  Rate  per  1,000  Covered  Persons 

*  Kaiser  Foundation  Health  Plan 
1  Croup  Health  Association 
Health  Insurance  Plan  of  (i renter  New  York 

’  Group  Health  Cooperative  Page  3  geoege  s  fEMOTT 

GHAA  10  7  64 

Dr.  Esselstyn.  As  you  can  see,  this  study  shows  that  in  the  group 
health  plans  there  was  40  percent  less  hospital  utilization,  that  the 
appendectomy  rate  in  programs  other  than  the  group  health  plans 
was  doubled,  that  the  rate  of  tonsillectomies  was  two  and  a  half  times 
as  great,  and  the  rate  of  female  surgery  (breast  and  hysterectomies) 
one  and  a  half  times  as  great.  Had  all  of  the  beneficiaries  under  this 
nationwide  program  been  under  the  group  health  plans,  there  would 
have  been  an  estimated  saving  of  some  $55  million  in  this  program 
alone.  The  group  health  programs  across  the  country  have  demon¬ 
strated  their  ability  repeatedly  to  provide  this  economical  kind  of 
care,  but  the  plans  do  not  generate  enough  money  for  capital  invest¬ 
ment,  help  is  essential. 

3.  We  have  noted  that  in  previous  years,  a  great  deal  of  interest 
has  been  directed  toward  providing  more  and  better  hospital  facilities. 
This  leaves  as  one  of  the  major  problems  the  organization  of  out-of¬ 
hospital  services  in  an  orderly  and  efficient  manner,  where  there  can 
be  the  same  kind  of  accountability  and  visibility  as  is  provided  for  in- 
hospital  care.  We  feel  the  time  has  come  when  there  should  be  the 
same  kind  of  encouragment  for  the  growth  and  development  of  those 
institutions  dedictated  to  keeping  people  out  of  hospitals  as  has  been 
demonstrated  in  the  past  toward  those  programs  interested  in  estab¬ 
lishing  more  hospitals.  We  must  always  remember  that  the  hospital 
is  not,  after  all,  the  last  word,  but  the  last  resort. 

4.  Why  have  the  group  health  plans  found  it  difficult  to  obtain 
funds  for  capital  construction?  For  many  years  organized  medicine 
has  been  extremely  sensitive  in  the  area  of  group  practice.  Whereas 
today,  in  most  areas  of  the  country,  this  is  now  a  method  of  practice 
accepted  by  organized  medicine  even  at  the  local  level,  group  practice 
associated  with  prepayment  plans  is  still  vigorously  resisted  at  the 
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local  level  by  organized  medicine  almost  universally.  In  many  areas, 
particularly  in  more  rural  areas  members  of  county  medical  societies 
are  frequently  members  of  the  boards  of  directors  of  money  loaning 
institutions  such  as  commercial  banks.  Their  lack  of  sympathy  with 
these  programs  has  often  cut  off  this  source  of  potential  capital  funds. 
The  trend  in  recent  years  for  banks  to  coalesce  has  magnified  the  area 
denied  group  practice  programs  for  the  same  reason. 

The  construction,  furthermore,  which  is  specialized,  does  not  lend 
itself  to  other  uses  if  the  building  were  to  be  abandoned  for  whatever 
reason.  Here  again  we  see  a  reason  for  the  difficulty  of  plans  in 
obtaining  loans. 

5.  Although,  by  and  large  across  the  country,  programs  which  have 
been  successfully  launched  have  continued  to  succeed,  there  have  been 
failures  recorded,  particularly  in  the  early  years.  This  record  provides 
an  added  risk  which  has  not  been  overlooked  by  lending  agencies. 

6.  Since  one  of  the  main  contributions  of  the  group  practice  pro¬ 
grams  is  the  emphasis  on  the  ambulatory  patients  and  providing 
services  out  of  the  hospital,  these  group  practice  clinics,  of  necessity, 
are  costly,  particularly  those  not  associated  with  a  hospital  and  which 
must  therefore  include  all  of  the  diagnostic  laboratory  and  X-ray 
facilities  which  are  found  in  the  modern  hospital  today  and  are  so 
essential. 

7.  I  am  aware  of  the  fact  that  Blue  Cross  premiums  have  gone  up 
83  percent  in  the  last  12  years  and  I  am  also  aware  of  the  fact  that 
Blue  Cross  plans  have  been  repeatedly  investigated  to  determine 
whether  or  not  they  were  functioning  in  an  economic  way.  In  New 
York  State  there  is  an  interest  at  the  present  time  in  investigating 
hospitals  more  carefully  to  make  sure  that  these  facilities  are  being 
run  in  the  best  interests  of  the  consumer.  In  my  opinion,  a  small 
amount  may  be  saved  in  the  Blue  Cross  area,  perhaps  some  here  and 
there  in  the  hospital  area,  but  the  major  hope  for  the  control  of  spiral¬ 
ing  costs  of  medical  care  lies  in  a  change  in  the  conventional  method 
of  practice.  Conventional,  solo  practices  or  conventional  proprietary 
group  practice,  with  income  based  on  fee-for-service,  have  both  shown 
inflationary  tendencies.  Practice  by  physicians  who  are  organized 
in  nonprofit  groups  and  have  been  liberated  from  the  yoke  of  fee-for- 
service  or  piecework  medicine  and  who  are  provided  the  opportunity 
of  practicing,  while  being  assured  of  a  known  annual  income,  mutually 
acceptable  to  consumer  and  producer,  has  demonstrated  beyond  any 
doubt  substantial  potential  savings.  It  is  of  the  greatest  importance 
to  encourage  the  growth  of  these  plans  now  for  this  reason. 

These  are  but  some  of  the  reasons  because  of  which  GHAA,  to 
which  more  than  a  score  of  these  nonprofit  group  health  plans  belong, 
welcomes  the  views  expressed  by  President  Johnson  in  his  health 
message  to  the  Congress  on  January  7,  1965,  in  which  he  stated: 

The  initial  capital  requirements  for  group  practice  are  substantial,  and  the 
funds  are  not  now  sufficiently  available  to  stimulate  the  expansion  and  establish¬ 
ment  of  group  practice.  To  facilitate  and  encourage  this  desirable  trend,  I 
recommend  legislation  to  authorize  a  program  of  direct  loans  and  loan  guarantees 
to  assist  voluntary  associations  in  the  construction  and  equipping  of  facilities  for 
comprehensive  group  practice. 
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GHAA  furthermore  notes  with  approval  the  views  submitted  by 
the  Secretary  of  Health,  Education,  and  Welfare  to  this  committee 
earlier  this  week.  We  particularly  agree  with  the  Department  con¬ 
cerning  the  benefits  which  this  will  produce  for  the  American  public. 

This  House  committee  has  received  testimony  about  the  need  for 
new  group  practice  facilities,  about  the  higher  cost  of  plant  and  equip¬ 
ment  arising  from  the  spiraling  complexity  and  sophistication  of 
medical  treatment.  I  would  like  to  report  to  the  committee  on  a 
survey  which  was  made  by  our  executive  director,  Dr.  Dearing,  after 
these'hearings  were  scheduled.  A  brief  telegraphic  survey  of  some  of 
our  member  organizations  revealed  the  following  estimates  of  needs  of 
these  group  health  plans  for  construction  and  equipment  for  the  fiscal 
year  ending  June  30,  1966,  as  well  as  for  a  period  of  the  next  4  years. 
These  replies  are  enlightening  and  indicate  the  substantial  growth 
that  might  be  anticipated  in  the  event  this  financing  is  made  more 
easily  available  as  a  result  of  this  proposed  legislation. 

The  Kaiser  organization  on  the  west  coast  for  instance,  on  the  basis 
of  fairly  close  planning,  foresees  the  need  of  up  to  $25  million  to 
finance  the  construction  of  new  clinics  for  the  care  of  ambulatory 
out-of-hospital  patients. 

The  Health  Insurance  Plan  of  Greater  New  York,  now  serving  over 
700,000  people  in  the  five  Greater  New  York  boroughs,  visualizes 
seven  new  locations  for  ambulatory  facilities  at  a  cost  estimated  at 
approximately  five  and  a  half  million  dollars. 

Right  here  in  Washington,  the  local  Group  Health  Association 
urgently  needs  equipment  for  contemplated  new  centers  at  a  cost 
estimated  at  approximately  $200,000. 

The  Community  Health  Association  in  Detroit  needs  a  minimum  of 
a  million  and  a  half  dollars  to  provide  adequate  facilities  for  ambula¬ 
tory  patients  in  the  coming  year  because  of  growth  and  development. 

A  number  of  the  replies  to  the  GHAA  survey  came  from  locations  in 
what  has  come  to  be  known  as  Appalachia,  an  area  where  almost  every 
authority  agrees  there  is  urgent  need  for  expansion  of  medical  facilities. 
We  were  told  by  our  members  in  towns  in  Kentucky,  Virginia,  and 
West  Virginia  of  hopes  for  expansion  of  facilities  at  a  cost  totaling  at 
least  a  million  dollars  in  the  next  fiscal  year  alone.  Let  me  emphasize 
that  these  Appalachia  figures  are  for  only  one  12-month  period,  and  the 
possible  growth  over  the  longer  run  is  proportionately  even  more 
substantial. 

It  should  also  be  noted  that  these  estimates  of  construction  do  not 
include  plans  for  hospitals  at  all. 

Also,  I  want  to  emphasize  GHAA’s  approval  of  that,  portion  of  the 
bill  which  directs  the  program  toward  smaller  communities  and  toward 
group  practice  medical  or  dental  units  sponsored  by  cooperative  or 
nonprofit  organizations.  It  is  our  feeling  that  these  are  the  areas 
where  support  will  be  the  most  rewarding. 

We  believe  that  many  benefits  can  arise  also  through  the  provision 
of  “technical  assistance  in  the  planning  for  and  construction  of  group 
practice  facilities”  that  the  Surgeon  General  is  authorized  to  provide 
under  section  907(a).  All  too  often,  absence  of  these  skills  has 
resulted  in  serious  handicaps  at  the  very  start  of  programs. 

We  also  feel  that  it  is  important  for  guaranteed  loans  to  run  for 
terms  of  25  years.  These  programs  have  demonstrated  their  ability 
to  provide  economical  care  and  also  to  generate  enough  income  so 
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that  modest  amortization  rates  plus  low  interest  rates  can  be  main¬ 
tained. 

The  provision  of  capital  loans,  which  in  many  instances  is  the 
single  barrier  preventing  the  establishment  of  these  much  needed 
programs,  can  be  made  available  only  through  Government  guarantees 
and  a  standby  Government,  loan  program  when  mortgage  money  is 
not  available  from  private  sources.  These  guarantees  will  further¬ 
more  be  catalytic,  in  that  they  will  help  to  stimulate  investment  by 
nonprofit  organization  funds,  foundations,  and  other  similar  groups 
which,  with  the  help  of  a  Government  guarantee,  will  feel  it  possible 
to  make  these  socially  valuable  investments. 

In  summary,  then,  the  Group  Health  Association  of  America  en¬ 
dorses  H.R.  2987.  We  believe  its  provisions  are  sound  and  carefully 
drawn.  Our  own  long  experience  in  the  field  of  prepaid  group  health 
care  has  convinced  us  of  its  wisdom,  and  the  facts  point  to  an  existing 
need.  We  urge  favorable  action  on  this  bill  at  this  time. 

Thank  you. 

The  Chairman.  Thank  you,  Doctor. 

Dr.  Dearing,  do  you  have  anything  further  to  offer? 

Dr.  Dearing.  No,  sir,  Mr.  Chairman. 

The  Chairman.  You  are  just  here  supporting  Dr.  Esselstyn? 

Dr.  Dearing.  And  to  assist  in  case  there  are  any  questions,  sir. 

The  Chairman.  I  observe  in  addition  to  the  survey  referred  to  on 
the  utilization  of  hospital  services  under  the  Federal  employees  health 
benefit  program  that  Mr.  Perrott  also  has  charts  on  the  Federal 
employees  health  benefits  program  utilization  of  hospital  services. 
Does  that  group  of  charts  go  with  the  paper? 

Dr.  Esselstyn.  Yes,  sir,  it  does. 

The  Chairman.  Then  you  really  had  in  mind  both  of  them? 

Dr.  Esselstyn.  Yes,  sir. 

The  Chairman.  Very  well,  they  will  both  be  included  along  with 
your  statement. 

Mr.  Huot,  have  you  any  questions? 

Mr.  Huot.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Younger. 

Mr.  Younger.  I  have  just  one  question,  Mr.  Chairman. 

I  think  you  brought  in  a  new  angle  on  this  insurance.  Just  what 
do  you  mean  by  an  outpatient  ambulatory  facility? 

Dr.  Esselstyn.  I  think  traditionally  over  the  years  the  hospitals 
of  the  country  have  been  primarily  interested  in  and  concerned  with 
the  care  of  the  horizontal  patient.  I  think  what  we  are  talking  about 
is  the  patient  who  does  not  have  to  be  hospitalized,  but  who  is  in  need 
of  ambulatory  care. 

Mr.  Younger.  Do  you  have  in  mind  a  semihospital,  or  do  you 
have  in  mind  just  a  clinic  where  a  group  of  doctors  get  together  and 
practice? 

Dr.  Esselsty'n.  I  think  this  can  be  either  way.  Clinics  can  be 
physically  attached  to  a  hospital  but  separately  administered,  or 
clinics  can  be  free  standing,  by  themselves,  and  serve  a  great  purpose 
in  areas  where  there  are  not  hospitals. 

Mr.  Younger.  It  would  seem  to  me  that  extension  of  H.R.  2984, 
I  believe  it  is,  would  provide  the  funds  for  your  so-called  outpatient 
hospital,  but  it  is  a  different  form,  as  I  understand,  from  a  care  facility 
that  would  need  insurance  or  guarantees. 
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Dr.  Esselstyn.  The  kind  of  buildings  that  we  are  talking  about 
are  not  covered  under  Hill-Burton.  Is  that  what  you  mean? 

Mr.  Younger.  This  isn’t  an  extension  of  the  Hill-Burton.  This  is 
an  extension  of  the  medical  facilities  bill. 

Dr.  Esselstyn.  I  am  not  familiar  with  that.  I  thought  it  had  to 
do  with  research. 

Dr.  D earing.  Mr.  Chairman,  perhaps  I  can  clarify  this  for  Mr. 
Younger. 

The  Hill-Burton  Act  when  originally  conceived,  before  it  ever 
became  the  Hill-Burton  Act  and  when  it  was  proposed  by  the  admin¬ 
istration  shortly  after  the  war,  proposed,  in  addition  to  grants  for  the 
construction  of  hospital  facilities,  to  provide  grants  for  separate 
diagnostic  and  treatment  centers  for  ambulatory  patients  which  would 
be  located  in  areas  where  it  would  not  be  necessary  to  build  hospitals. 
This  provision  was  not  accepted  by  the  Congress,  and  the  Hill-Burton 
Act  was  limited  to  grants  for  the  construction  of  hospitals.  Later,  on 
the  recommendation  of  this  committee,  the  act  was  amended  to  pro¬ 
vide  for  diagnostic  and  treatment  facilities  for  ambulatory  patients 
but  still  related  to  hospitals  only. 

The  group  practice  facilities  that  we  are  supporting — for  mortgage 
insurance,  mortgage  guarantees,  and  loans — would  not  necessarily  be 
related  to  hospitals,  but  they  could  be  for  groups  of  doctors  serving 
plans  on  a  prepayment  basis  and  serving  the  subscribers,  the  enrollees 
in  the  plans,  who  prepay  for  their  medical  care,  to  establish  and  pro¬ 
vide  service  independent  of  hospitals.  The  administration’s  proposal 
of  20  years  ago  has  never  been  implemented  and  this  would  be  a  step 
toward  doing  that. 

Mr.  Younger.  In  our  district,  we  have  a  lot  of  those  facilities 
where  the  doctors  practice  as  a  group,  the  different  specialists.  So 
far  as  I  know,  no  one  has  ever  had  any  trouble  about  getting  financing. 
I  am  surprised  at  what  you  say  about  Kaiser,  because  they  have 
facilities  and  have  never  said  to  me  at  any  time,  and  I  have  been  in 
contact  with  them  a  lot,  that  they  have  had  any  trouble  in  getting 
money.  They  have  just  built  a  lot  of  fine  hospitals.  But  I  will 
get  in  touch  with  them  and  find  out. 

Dr.  Dearing.  Mr.  Chairman,  10  or  11  years  ago,  I  believe  in 
1954,  in  hearings  before  this  committee,  Mr.  Kaiser,  himself,  stated 
that  they  had  had  difficulty,  that  the  health  plan  had  had  difficulty 
in  getting  financing,  that  they  had  only  been  able  to  get  funding 
under  his  personal  note,  his  endorsement,  and  that  their  facilities 
had  not  been  able  to  keep  pace  with  the  desired  enrollment,  and  that 
they  had  had  to  close  enrollment  from  time  to  time  until  they  could 
get  more  facilities.  This  situation  prevails  today  in  that  in  some 
communities,  parts  of  the  northern  and  southern  California  areas 
which  Kaiser  serves,  they  have  enrollments  closed  because  they  are 
blind  on  facilities.  The  Kaiser  Foundation  health  plan  informed 
us  that  they  anticipated  seeking  financing  for  construction  of  facili¬ 
ties  in  a  5-year  program  from  now  to  1970  in  the  neighborhood  of 
about  $25  million.  This  is  not  to  say  that  they  can’t  get  any  of  it, 
but  this  is  the  extent  of  their  need  and  this  has  been  their  history. 

Mr.  Kaiser,  himself,  reported  this  to  this  committee  10  years  ago. 

Mr.  Younger.  I  am  not  talking  about  10  years  ago.  But  things 
have  changed  a  lot  of  that  organization  since  that  time. 

That  is  all,  Mr.  Chairman. 

The  Chairman.  Mr.  Mackay. 
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Mr.  Mackay.  No  questions. 

The  Chairman.  Mr.  Nelsen? 

Mr.  Nelsen.  No  questions,  Mr.  Chairman. 

The  Chairman.  Mr.  Gilligan. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

The  question  which  has  arisen  in  connection  with  this  proposed 
legislation  time  and  again,  Doctor,  is  in  connection  with  the  problem 
just  mentioned  by  Mr.  Younger,  about  real  need  for  this  kind  of 
financing. 

On  page  6  of  your  statement  you  make  reference  to  the  fact,  in 
paragraph  5,  that  there  have  been  failures  recorded,  particularly  in 
the  early  years.  This  record  provides  an  added  risk  which  has  not 
been  overlooked  by  loaning  agencies. 

First,  can  you  be  more  specific,  either  now  or  by  supplementary 
submissions  to  this  committee,  in  terms  of  how  many  such  failures 
have  been  recorded  and  where,  and  whether  or  not  they  were  due  to 
financial  difficulties  or  to  some  other  sort  of  difficulties? 

Dr.  Esselstyn.  I  can  give  you  a  specific  instance  of  one  that 
failed  6  months  ago  because  of  lack  of  financing  called  the  Rip  Van 
Winkle  Clinic,  in  upstate  New  York. 

Mr.  Gilligan.  Are  there  others  than  that  in  the  Nation? 

Dr.  Esselstyn.  There  are  many  in  the  Nation.  I  would  be  glad 
to  supply  it,  if  1  may,  for  the  record  later. 

Mr.  Gilligan.  I  think  it  would  be  helpful  for  the  committee, 
because  this  question  recurs  of  being  able  to  document  a  real  need. 

Dr.  Esselstyn.  It  is  a  very  real  fact,  the  fact  about  financial 
failures. 

(The  statement  follows :) 

Group  Health  Association  of  America,  Inc., 

Washington,  D.C.,  March  16,  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee,  Longworth  House 
Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman:  Examples  of  failures  and  delays  in  providing  and  equip¬ 
ping  facilities  for  group  practice  resulting  from  lack  of  financing,  which  the  com¬ 
mittee  requested  in  the  course  of  hearings  on  H.R.  2987,  are  attached.  There 
are  statements  regarding  the  following  eight  locations: 

Jefferson  Health  Foundation,  Inc.,  Birmingham,  Ala. 

The  Medical  Foundation  of  Bellaire,  Bellaire,  Ohio. 

The  Golden  Clinic,  Elkins,  W.  Va. 

Monongahela  Valley  Association  of  Health  Centers,  Inc.,  Fairmont,  W.  Va. 

Miners  Clinics,  Inc.,  New  Kensington,  Pa. 

East  Point  Health  Center,  Baltimore,  Md. 

Health  Insurance  Plan  of  Greater  New  York,  New  York,  N.Y. 

Group  Health  Association,  Inc.,  Washington,  D.C. 

I  should  like  to  state  for  the  record  that: 

(1)  Group  practice  has  been  cited  as  an  essential  step  toward  the  efficient 
organization  of  medical  care  to  provide  the  benefits  of  medical  research  and 
modern  medicine  and  to  make  the  best  use  of  skilled  medical  manpower  by  Presi¬ 
dent  Truman’s  Commission  on  Health  Needs  of  the  Nation,  by  President  Eisen¬ 
hower’s  Secretary  of  HEW,  Arthur  Flemming,  and  by  Presidents  Kennedy  and 
Johnson. 

(2)  Group  health  plans,  which  combine  group  practice  with  prepayment  to 
spread  and  systematize  payment  for  the  costs  of  care  have  the  essential  distin¬ 
guishing  feature  that  they  actually  provide  the  medical  care  and  are  responsible 
for  its  quality  and  availability.  This  is  completely  different  from  the  Blue  Cross- 
Blue  Shield  and  insurance  company  prepayment  plans,  which  simply  pay  the  pro¬ 
vider  or  reimburse  the  subscriber  for  part  or  all  of  hospital  and  certain  medical 
care  costs  out  of  funds  accumulated  from  premiums. 
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(3)  The  difficulties  experienced  by  group  practice  plans  in  securing  financing 
for  the  capital  costs  of  facilities,  because  of  the  special  nature  of  both  the  plans 
and  the  facilities,  continue  to  be  a  serious  factor  in  retarding  the  needed  growth 
of  group  practice  plans. 

Very  truly  yours,  ^  ,r  „ 

IV.  P.  Hearing,  M.D., 

Executive  Director. 


Statement  of  Administrator,  Jefferson  Health  Foundation,  Inc., 

Birmingham,  Ala. 

Here  in  Alabama  the  Jefferson  Health  Foundation,  Inc.,  a  nonprofit  corporation 
established  for  the  purpose  of  providing  medical  care  through  group  practice, 
has  recently  constructed  two  clinics.  There  was  considerable  difficulty  and 
agonizing  trials  to  obtain  loans  for  this  purpose.  It  was  practically  impossible 
to  explain  to  banks  as  well  as  all  other  types  of  lending  agencies  our  organizational 
structure.  It  seems  that  when  something  is  being  built  for  profit  by  an  individual 
physician  or  physicians,  they  quickly  visualize  huge  incomes  which  will  permit 
amortization  easily,  and  thereby  more  satisfactorily  guaranteeing  the  loan. 

In  Japser,  Ala.,  numerous  insurance  companies,  banks,  and  others  were  con¬ 
tacted  with  plans,  specifications,  completion  of  many  forms  but  finally  a  turndown 
was  always  received.  These  lending  agencies  were  located  in  various  parts  of 
the  country.  It  was  only  because  one  of  the  physicians  in  the  group  in  Jasper 
happened  to  be  a  longtime  resident  in  the  community  and  well-known  by  a  local 
savings  and  loan  association  that  we  were  finally  able  to  negotiate  a  loan.  This 
was  at  a  rate  of  6 x/i  percent. 

In  Birmingham  we  had  a  similar  experience  attempting  to  obtain  a  loan  through 
various  insurance  companies  and  others.  Finally,  due  to  a  personal  contact  with 
a  local  mortgage  firm  we  were  able  to  secure  a  loan.  Their  representative,  how¬ 
ever,  made  trips  to  Cincinnati,  Ohio,  New  York  City,  and  no  telling  how  many 
other  places,  in  an  attempt  to  obtain  financing.  This  is  at  a  rate  of  5%  percent. 
Only  their  perseverance  finally  permitted  securing  of  the  loan. 

Obtaining  these  funds,  however,  delayed  the  construction,  and  naturally  higher 
rates  of  interest  affect  medical  care  cost,  also.  An  attempt  was  made  to  secure 
money  from  the  Small  Business  Administration.  They  would  lend  money  to 
an  individual  physician  or  a  group  of  physicians  operating  for  profit,  we  were 
told,  but  not  an  organization  operating  on  a  nonprofit  basis. 

In  the  future,  we  hope  to  construct  an  additional  clinic  in  an  area  that  greatly 
needs  such  a  building.  We  will  probably  run  into  the  same  difficulty  as  hereto¬ 
fore.  Since  medical  care  is  so  necessary,  decent  modern  facilities  are  needed  so 
badly,  and  medical  care  is  so  costly,  it  would  seem  only  justifiable  that  nonprfiot 
group  practice  organizations  should  be  able  to  obtain  loans  at  reasonable  rates  of 
interest  through  an  agency  of  the  Federal  Government. 


Statement  of  Secretary-Treasurer,  the  Medical  Foundation  of  Bellaire, 

Bellaire,  Ohio 

Our  experience  has  been  that  nonprofit,  group  practice  programs  cannot 
normally  borrow  from  commercial  sources. 

We  learned  then,  that  commercial  banks  and  insurance  companies  are  not 
interested  in  investing  in  programs  like  ours.  The  leason,  we  were  told,  is  that  a 
group  practice  clinic  building  is  such  a  narrowly  circumscribed,  one-purpose 
building,  that  in  the  event  we  were  to  default,  and  the  bank  or  insurance  company 
had  to  take  over  the  property  it  would  be  exceedingly  difficult  to  find  another  user. 
The  alleged  danger  to  the  commercial  lender  is  enhanced  by  two  additional  factors: 

1.  We  are  a  nonprofit  organization.  Although  at  that  time  (1957-58),  the 
foundation  had  not  yet  officially  been  incorporated,  our  program  was  owned  and 
operated  on  a  “trust”  basis  by  the  medical  group.  Nevertheless,  we  were  con¬ 
sidered  to  be  working  within  a  nonprofit  framework.  (The  foundation  was 
actually  incorporated  in  October  1958).  Apparently,  commercial  banks  and 
insurance  companies  frequently  consider  nonprofit  organizations  not  to  be  particu¬ 
larly  good  risks  for  investments. 

2.  We  operate  in  a  small  town,  semirural  area.  The  Harrisville  Clinic  is  in  a 
completely  rural  area,  which,  in  eyes  of  the  lenders,  made  the  one-purpose  nature 
of  the  building  even  more  dangerous  from  the  point  of  view  of  investment.  This 
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was  true  even  though  we  showed  that  the  clinic  is  within  reach  of  15,000  to  20,000 
people  living  in  the  country  and  in  towns  of  500  to  3,000,  within  a  radius  of  about 
10  miles. 

In  1961  and  1962  we  accumulated  some  reserves  in  our  building  fund.  It  was 
our  understanding  at  that  time  that  we  would  probably  have  to  have  about  one- 
third  in  cash  of  the  planned  construction  and  equipment  cost  of  any  facility,  in 
order  to  borrow  the  rest  from  a  commercial  institution.  The  only  realistic  source 
was  again  the  Nationwide  Insurance  Co.,  but  even  here  some  question  existed, 
because  for  our  $45,000  mortgage  for  the  Harrisville  Clinic  we  were  required  to 
have  our  physicians  personally  sign  the  note.  The  doctors  involved  were  reluctant 
enough  to  sign  a  $45,000  note.  One  could  hardly  expect  them  to  sign  a  note  of  the 
size  we  would  be  considering  in  building  a  central  clinic  in  Bellaire ;  namely,  some¬ 
thing  in  the  range  of  $500,000  to  $800,000. 

Because  our  hospital  privileges  fight  became  so  urgent,  and  we  became  involved 
in  legal  action  to  which  we  have  committed  our  small  building  fund,  these  prob¬ 
lems  became  irrelevant. 

However,  we  have  no  reason  to  believe  that  the  difficulties  which  existed  at  the 
time  of  our  borrowing  money  for  the  Harrisville  Clinic,  and  which  existed  through¬ 
out  the  following  years,  are  at  all  alleviated  today. 


Statement  of  Administrator,  the  Golden  Clinic,  Elkins,  W.  Va. 

On  several  occasions  in  the  past  few  years  we  have  attempted  to  borrow  moneys 
from  banks  and  commercial  houses  for  the  purpose  of  expanding  facilities  and 
increasing  services.  We  have  not  been  able  to  obtain  the  moneys  from  these 
sources  because  the  banks  do  not  look  upon  nonprofit  clinics  favorably  as  a  sound 
loan,  in  view  of  the  other  more  secure  loans  that  they  can  make. 

We  were  successful  in  obtaining  a  loan  to  match  our  Hill-Burton  grant  from  an 
insurance  company  in  the  amount  of  $400,000,  but  at  a  6 percent  interest  rate 
on  a  relatively  short-term  loan.  It  was  necessary  that  many  contacts  be  made  and 
much  time  elpased  before  the  loan  could  be  approved  and  obtained. 

We  were  fortunate  to  find  a  source  and  undoubtedly  many  organizations  fail  to 
obtain  funds  because  of  the  scarcity  of  loan  institutions  interested  in  making 
loans  of  this  type.  These  factors  tremendously  curtail  the  development  of  clinics 
due  to  their  inability  to  find  sufficient  and  timely  funds  for  expansion  'of  facilities 
and  services. 


Statement  of  Administrator,  Monongahela  Valley  Association  of 
Health  Centers,  Inc.,  Fairmont,  W.  Va. 

The  Monongahela  Valley  Association  of  Health  Centers  is  a  chartered  West 
Virginia  nonprofit  corporation  with  exemption  from  both  State  income  tax  and 
Federal  income  tax.  It  was  organized  in  February  1958  by  citizens  from  various 
walks  of  life  in  order  to  provide  modern  outpatient  facilities  for  the  adequate 
medical  and  health  services  required  by  the  people  of  this  area  and  to  furnish 
office  space  for  a  quality-oriented  medical  group.  It  presently  operates  a  modern 
clinical  laboratory,  X-ray  department,  electrocardiography,  basal  metabolism, 
physical  therapy,  medical-social  service  work,  pulmonary  function  laboratory 
and  blood-gas  analysis  unit,  as  well  as  offering  office  space  and  other  facilities 
for  a  medical  group  of  more  than  10  physicians.  The  association  is  run  by  a 
board  of  directors  who  receive  no  remuneration  whatsoever  for  their  services 
which  require,  on  the  average,  several  days  per  month.  The  original  organizers 
of  the  association  and  the  present  board  of  directors  include  ministers  from 
several  denominations,  professors  from  State  and  private  colleges,  housewives, 
social  workers,  public,  business  and  labor  officials,  and  persons  generally  associated 
with  civic  responsibility  and  activity  in  this  area.  The  association  operates,  of 
course,  on  a  nonprofit  basis  and  all  accumulation  at  the  end  of  each  year  since 
the  beginning  has  been  put  into  a  building  fund  with  the  single  principal  goal  of 
the  association  being  that  a  modern  clinical  facility  could  be  built  in  the  Fairmont 
area  to  house  all  of  the  services. 

Starting  about  1960,  the  association  began  seeking  financing  for  the  building  of 
such  an  outpatient  clinic  facility  in  Fairmont.  Various  commercial  insurance 
companies  were  contacted  and  several  of  them  sent  representatives  into  the  area 
to  investigate  the  association.  Trips  were  made  by  us  to  the  leading  commercial 
banks  in  Pittsburgh  and  financial  reports  and  other  data  were  presented  in  con- 
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neetion  with  the  need  for  financial  backing  for  such  a  facility.  Savings  and  loan 
and  commercial  banks  elsewhere  in  southwestern  Pennsylvania  and  in  northern 
West  Virginia  were  contacted  and  dealt  with  in  the  2  years,  1960-62.  Leading 
“money  brokers”  in  this  area  were  contacted  and  talked  with,  and  in  some  cases, 
referred  us  to  various  insurance  companies  and  other  financial  institutions  several 
of  which  came  into  the  area  and  reviewed  our  present  facilities  and  plans  for  the 
future. 

In  all  cases,  financing  on  a  commercial  basis  was  refused  on  the  basis  that  we 
were  a  nonprofit  organization  even  though  we  offered  to  put  up  in  cash  and  securi¬ 
ties,  50  percent  of  the  equity  for  a  carefully  planned  outpatient  clinic  facility. 
The  long  delay  created  by  these  unsuccessful  efforts  to  secure  financing  prevented 
the  recruiting  of  many  physicians  badly  needed  in  the  area  and  to  this  day  have 
restricted  the  activities  of  the  association  in  offering  high  quality  health  services 
to  the  general  public. 

It  was  not  until  1963  that  we  were  able  to  secure  a  financing  agreement  executed 
with  two  local  banks  and  supported  by  a  Pittsburgh  bank  on  a  joint  basis  and  we 
were  able  to  secure  financing  on  a  50  percent  basis  over  a  10-year  period  for  a  build¬ 
ing  valued  in  advance  at  $900,000.  Actually,  the  association  facility,  which  will 
be  finally  occupied  next  month,  essentially  due  to  the  long  delay  in  securing 
financing,  will  with  its  equipment  cost  $1,150,000.  In  effect,  therefore,  the 
financing  amounts  to  considerably  below  40  percent  of  the  actual  cost  of  the 
facility. 

I  think  it  is  important  to  note  that  every  financial  institution  we  talked  wfith 
wrere  impressed  with  our  fiscal  and  other  controls  as  an  organization  and  that  the 
single  statement  made  in  denying  us  support  financially  was  that  we  w-ere  “a  non¬ 
profit  organization.”  In  several  cases  we  were  offered  financing  despite  this 
situation  if  the  doctors  occupying  the  facility  would  sign  notes  as  sureties  to 
“assure”  the  bank  or  insurance  company  of  a  kind  of  moneymaking  or  profit 
basis  to  the  activity.  In  every  case  that  latter  proposal  was  refused  since  the 
organization  has  always  functioned  on  a  bona-fide  nonprofit  foundation. 


Statement  of  Administrator,  Miners  Clinics,  Inc.,  New  Kensington,  Pa. 

The  task  of  getting  financing  to  put  up  a  headquarters  clinic  for  our  organization 
was  long,  involved  and  disappointing.  It  was  costly  in  terms  of  time  and  energy. 

Negotiations  started  officially  in  October  1958  and  culminated  with  a  loan 
approved  by  Nationwide  Insurance  Co.  for  $340,000  in  January  1961.  It  Mas  a 
6-percent  loan  based  on  a  first  mortgage  with  a  loan  fee  of  $1,700  and  other  costs. 

The  following  sources  were  approached  M’ith  correspondence  measuring  approx¬ 
imately  3  inches  in  thickness:  Small  Business  Administration ;  D’Orazi  Investment 
Co.,  Sacramento,  Calif.;  the  65  Security  Plan,  New  York;  various  insurance 
companies;  Insurance  agencies;  Mortgage  companies;  Banks;  Real  estate 
companies. 

Even  in  the  case  of  Nationwide  Insurance,  they  first  turned  down  the  loan  and 
subsequently  accepted  and  approved  it. 

We  hope  that  this  brief  report  shows  the  great  expenditure  of  time  and  energy 
necessary  to  get  financing.  Remember  that  financiers  we  approached  were 
dealing  with  an  economically  successful  group  practice  with  demonstrated  earning 
power  and  obvious  potential. 

In  my  own  few  years  of  business  experience,  including  hospital  administration 
I  have  not  encountered  such  a  disappointing  reaction  as  our  own  situation  here 
portrayed. 


Statement  of  Medical  Director,  East  Point  Health  Center,  Baltimore,  Md. 

We  have  been  operating  a  group  practice,  nonprofit  medical  center  since  1957 
It  became  quite  apparent  by  1960  that  the  limited  area  (1,500  square  feet)  M-as 
rather  inadequate  to  service  our  enrolled  members.  We  therefore  sought  prop¬ 
erty  on  which  Mre  could  perhaps  build  a  larger  more  complete  medical  center 
the  property  was  found  and  six  of  the  doctors  invested  a  down  payment.  We 
then  set  out  to  obtain  funds  to  finance  the  construction.  We  sooii  found  that 
limited  moneys  were  available  and  then  only  if  the  doctors  took  total  liabilities 
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After  3  years  of  seraehing  and  frequent  negotiations  we  were  able  to  secure  a 
loan  for  construction.  However,  we  now  find  that  there  is  very  little,  if  anything, 
left  for  operating  capital.  We  are,  at  present,  still  struggling  with  the  problem. 

Additional  community  and  blue  collar  groups  have  approached  our  medical 
group  to  establish  group  medical  centers  in  other  areas.  We  have  discussed  our 
mutual  problems  and  find  that  construction  costs  for  a  new  building  and  immediate 
operating  and  contingency  costs  represent  difficult  problems  to  resolve. 


Statement  of  President,  Health  Insurance  Plan  of  Greater  New  York, 

New  York,  N.Y. 

The  Health  Insurance  Plan  of  Greater  New  York,  after  great  difficulty  in 
securing  facilities  financing  in  its  early  days,  1945  to  1955,  is  now  able  to  secure 
facilities  financing,  but  only  up  to  one-third  the  capital  cost.  Consequently, 
the  insurance  plan  assets  must  carry  the  other  two-thirds  of  the  construction 
costs  until  liquidated. 

This  means  that  the  building  of  needed  facilities  for  the  plan’s  medical  groups 
has  been  delayed  for  several  years.  Enactment  of  H.R.  2897  would  greatly 
speed  up  construction  of  the  7  needed  facilities:  2  in  fiscal  year  1966  and  5  in  the 
succeeding  2  or  3  years. 

Statement  of  Executive  Director,  Group  Health  Association,  Inc., 

Washington,  D.C. 

Group  Health  Association,  Inc.,  is  a  nonprofit,  consumer-owned  medical  service 
cooperative  with  membership  of  more  than  55,000  persons  in  the  Washington,  D.C. 
metropolitan  area.  It  provides  prepaid  comprehensive  medical  care  to  its 
members  through  group  practice  of  its  medical  staff  in  its  own  facilities  for 
ambulatory  care  and  in  community  hospitals  when  members  require  hospitaliza¬ 
tion  for  treatment. 

It  was  founded  in  1937  and  was  among  the  pioneers  in  this  method  of  providing 
prepaid  medical  care,  in  which  the  plan  undertakes  actually  to  provide  the  care 
rather  than  merely  paying  for  it.  As  a  pioneer,  it  was  vigorously  opposed  by 
organized  medicine.  GHA  was  finally  sustained  in  a  historic  decision  by  the  U.S. 
Supreme  Court,  which  found  the  American  Medical  Association  and  the  D.C. 
Medical  Society  guilty  of  restrictive  and  monopolistic  practices. 

Group  Health  Association  of  D.C.  in  December,  1962,  occupied  its  new  facility 
at  2121  Pennsylvania  Ave.,  construction  of  which  was  started  in  September,  1961. 
The  story  of  frustration  and  delay  in  securing  financing  with  consequent  reduced 
efficiency  of  service  and  limitation  of  enrollment  illustrates  the  handicaps  which 
are  restricting  and  retarding  the  growth  of  prepaid  group  practice  today. 

In  the  early  1950’s,  the  health  cooperative  laid  a  building  assessment  on  its 
members  for  the  purchase  of  the  old  Arlington  Hotel  on  Vermont  Avenue  in  which 
to  consolidate  its  previously  dispersed  medical  facilities  and  improve  the  efficiency 
and  convenience  of  medical  service.  By  the  late  1950’s,  GHA’s  enrollment  and 
the  progress  of  medicine  had  outgrown  this  facility;  more  and  better  space  was 
urgently  needed. 

The  Association’s  board  of  directors,  in  December,  1959,  made  the  decision  to 
act.  After  studying  possible  sites,  the  board  decided  in  June  to  locate  near 
George  Washington  Hospital  and  in  July  selected  the  present  site.  The  location 
was  not  only  available  and  suitable,  but  also  a  major  national  life  insurance 
company  had  already  indicated  its  interest  in  financing  the  construction  of  a 
medical  arts  building  there. 

One  of  Washington’s  outstanding  realtors  has  handled  GHA’s  building  manage¬ 
ment  over  the  years  and  in  September  1960  was  instructed  to  negotiate  for  the 
construction  of  the  2121  Pennsylvania  Avenue  building.  He  proceeded  with 
negotiations  and  in  January  1961  was  authorized  to  sign  a  lease-purchase  agree¬ 
ment  on  the  basis  of  informal  indications  from  a  senior  vice-president  of  the 
insurance  company  of  a  construction  loan  of  $2.25  million  for  a  medical  arts 
building. 

When  he  attempted  to  act  on  this  authorization,  he  was  advised  not  to  apply 
for  the  insurance  company  loan  because  the  application  would  be  denied.  The 
agent  advised  GHA  he  would  contact  other  investment  sources. 

He  worked  on  the  problem  for  several  months  and  advised  GHA  that  “The 
principal  difficulties  were:  (1)  Group  Health’s  lack  of  reserve  financial  strength 
and  the  fact  that  some  operating  deficits  have  occurred  in  past  years;  (2)  some 
opposition  by  insurance  companies  to  financing  this  type  of  operation,  which  is 
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in  competion  to  the  sale  of  health  and  medical  insurance;  (3)  a  limit  of  6  percent 
interest  on  insurance  company  lending  in  the  District  of  Columbia,  whereas  they 
can  obtain  higher  rates  in  other  areas. 

From  March  to  August  1961  the  realtor  sought  financing.  This  was  finally 
secured  in  a  $1.91  million  loan  from  a  local  savings  and  loan  association. 

Mr.  Gilligan.  One  further  suggestion  was  made  and  alluded  to  a 
second  time  in  the  testimony  before  the  committee,  and  that  was  the 
availabliity  of  Small  Business  Administration  loans  to  practitioners  in 
medicine,  and  that  the  loan  funds  and  mortgage  guarantees  proposed 
in  this  legislation  were  really  unnecessary  because  the  people  who 
could  not  get  conventional  financing  could  go  to  the  Small  Business 
Administration.  I  have  seen  records  come  through  my  office  of 
individual  physicians  getting  a  Small  Business  Administration  loan. 
Is  this  really  an  alternative?  Is  it  unsatisfactory  for  some  reason? 

Dr.  Esselstyn.  It  is  an  alternative,  (B)  it  has  a  high  interest  rate, 
and,  (C)  it  is  not  available  to  nonprofit  groups.  It  is  only  available 
to  profitmaking  groups. 

Mr.  Gilligan.  That  was  the  point  that  I  suspected  was  so,  but  I 
did  not  know  enough  about  the  regulations  of  the  Small  Business 
Administration  to  be  able  to  document  it. 

Thank  you,  sir. 

The  Chairman.  Dr.  Carter. 

Mr.  Carter.  Doctor^  I  believe  you  were  director  of  the  Rip  Van 
Winkle  Clinic  in  New  York,  were  you? 

Dr.  Esselstyn.  Yes,  sir,  I  was. 

Mr.  Carter.  That  was  a  group  practice  unit,  was  it? 

Dr.  Esselstyn.  That  is  right. 

Mr.  Carter.  You  had  a  prepayment  plan? 

Dr.  Esselstyn.  Part  of  our  income  was  from  a  prepayment  plan. 

Mr.  Carter.  Did  you  say  your  institution  failed? 

Dr.  Esselstyn.  Yes,  we  did. 

Mr.  Carter.  Was  that  because  of  a  lack  of  Federal  financing  or  the 
nature  of  group  practice  within  itself,  in  the  group  prepayment  plan? 

Dr.  Esselstyn.  In  the  last  year  of  operation,  we  provided  some 
$91,000  worth  of  free  care  to  patients  who  we  could  not  get  on  welfare 
and  at  the  same  time  our  accounts  receivable  went  up  over  $122,000. 
Mamy  of  these  patients  probably  should  not  have  been  billed.  This 
was  our  undoing. 

Mr.  Carter.  I  noticed  jmu  mentioned  Appalachia.  I  suppose  you 
are  familiar  with  Appalachia? 

Dr.  Esselstyn.  Well,  I  have  been  to  Harlan,  Middlesboro,  Whites- 
burg,  Hazard,  McDowell,  Pikeville,  Beckley,  Mann,  and  Williamson. 

Mr.  Carter..  I  believe  you  state  here  that  directors  of  money 
loaning  institutions  such  as  commercial  banks  look  with  disfavor  upon 
loans  to  groups  who  want  to  go  into  practice,  is  that  right? 

Dr.  Esselstyn.  Yes,  sir. 

Mr.  Carter.  Is  that  true? 

Dr.  Esselstyn.  It  is  true  in  many  cases. 

Mr.  Carter.  In  our  county  in  Appalachia  we  have  two  groups. 
Both  of  them  have  been  financed  by  local  banks.  It  happens  that  I 
am  a  director  of  one  of  the  banks  and  a  member  of  the  medical  society. 
But,  nevertheless,  contrary  to  what  you  say,  we  want  to  finance 
worthwhile  projects  to  help  the  people  as  much  as  we  can. 

Dr.  Esselstyn.  I  think  it  is  a  very  fortunate  situation,  and  cer¬ 
tainly  there  would  be  no  need  there  for  this  bill. 
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Mr.  Carter.  But  we  realize  that  in  certain  areas  there  is  need  for 
this,  and  where  human  efforts  are  made  to  help  people,  certainly 
where  there  is  need,  it  should  be  covered.  But  where  financing  is 
available  from  local  services,  that  should  be  done. 

Dr.  Esselstyn.  I  think  we  all  agree,  Dr.  Carter,  and  I  think  the 
bill  spells  this  out  very  specifically. 

Mr.  Carter.  That  is  all,  Mr.  Chairman. 

Thank  you. 

The  Chairman.  I  did  not  get  your  comment  a  while  ago,  Doctor, 
about  the  reason  for  the  failure  of  the  clinic  you  referred  to. 

Dr.  Esselstyn.  It  was  simply  when  our  credit  did  not  stand  up. 
When  the  sheriff  got  on  the  front  door,  it  was  a  very  easy  decision  to 
make.  We  gave  away  in  our  last  year  of  operation  over  $210,000 
worth  of  medical  services  for  which  we  were  never  paid. 

The  Chairman.  What  was  the  source  of  the  funds  for  the  Rip  Van 
Winkle  Clinic? 

Dr.  Esselstyn.  The  initial  financing  of  the  clinic  came  from 
foundations,  from  gifts  from  patients,  from  other  agencies. 

The  Chairman.  Were  there  gifts  from  these  sources  that  kept  it 
going? 

Dr.  Esselstyn.  That  is  right.  It  was  a  demonstration  program. 

The  Chairman.  Rather  elaborate  arrangements  and  services  were 
provided,  too? 

Dr.  Esselstyn.  Anything  but.  It  was  comprehensive  care,  but  it 
was  on  a  very  homespun  basis. 

The  Chairman.  A  homespun  basis  in  that  the  charges  were  home- 
spun,  that  they  were  not  very  much? 

Dr.  Esselstyn.  That  is  right. 

The  Chairman.  But  the  facilities,  themselves,  and  the  care  were 
rather  elaborate  as  a  demonstration  project? 

Dr.  Esselstyn.  I  would  not  say  it  was  elaborate,  Mr.  Chairman, 
I  would  say  it  was  thorough.  I  would  say  it  practiced  medicine  of 
high  quality.  But  I  would  not  say  it  was  elaborate  in  any  sense  of 
the  word.  The  facilities  were  completely  functional  and  very  plain. 

The  Chairman.  When  the  foundations  refrained  from  contribut¬ 
ing  any  more  and  the  donations  referred  to  were  not  forthcoming  is 
when  you  started  having  your  trouble,  was  it  not? 

Dr.  Esselstyn.  That  is  right. 

The  Chairman.  The  reason  I  asked  these  questions  was  not  to 
reflect  at  all  on  the  operation  of  the  project,  or  criticize  it  at  all,  but  to 
try  to  figure  out  how  that  is  an  example  of  what  is  proposed  here. 
Are  you  indicating  now  that  we  initiate  a  program  that  will  have  for 
its  purposes  the  setting  up  of  facilities  for  purposes  doomed  to  failure? 

Dr.  Esselstyn.  Not  in  the  slightest.  It  is  simply  that  if  we  had 
been  able  to  get  started  in  the  kind  of  area  in  which  we  were  working, 
and  did  not  have  to  have  to  spend  as  much  in  the  way  of  amortization 
of  our  capital  in  addition  to  the  money  which  we  were  given,  we  would 
have  been  in  a  much  stronger  situation.  There  are  many  areas  in  the 
country,  Mr.  Chairman,  as  I  am  sure  you  know,  where  there  is  sparse 
population  and  where  the  economic  level  is  low.  In  Columbia  County , 
when  we  started,  the  median  family  income  was  $2,399..  It  sub¬ 
sequently  rose  to  about  $5,000.  The  county  had  the  third  oldest 
population  of  any  county  in  New  York  State.  It  is  interesting  to 
note  that  of  the  accounts  receivable,  72  percent  were  for  the  services 
delivered  to  patients  over  65. 
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The  Chairman.  That  is  very  appealing  to  me,  and  I  think  you  and 
others  are  to  be  commended  for  your  advocacy  of  some  way  of  meeting 
those  needs.  I  still  don’t  see,  from  what  you  have  explained  here, 
how  this  is  going  to  meet  the  needs.  The  mere  fact  that  you  put  some 
brick  and  mortar  into  a  place  and  develop  it  does  not  mean  that  it  will 
be  a  successful  operation. 

Dr.  Esselstyn.  I  don’t  say  that  this  bill  would  have  saved  the 
Rip  Van  Winkle  Clinic.  The  Rip  Van  Winkle  Clinic  only  came  into 
this  discussion  because  somebody  asked  for  an  example  of  a  group 
that  had  failed  for  financial  reasons,  and  this  I  pointed  out. 

The  Chairman.  I  know,  but  that  is  the  reason  that  though  I  did 
not  intend  to  take  the  time  I  decided  to  do  so,  in  connection  with  this 
program  here.  It  seems  to  me  that  we  ought  to  be  thinking  about 
the  kind  of  programs  that  are  going  to  be  successful,  and  not  the  kind 
of  programs  that  we  are  going  to  get  ready  for  here  that  we  admit  are 
questionable  and  can’t  succeed.  I  don’t  want  to  enter  into  a  program 
if  that  is  the  kind  it  is  going  to  be,  loaning  Government  money  out 
of  the  Treasury  of  the  United  States,  with  cheap  interest  on  it,  and 
then  indicate  to  everybody  that  we  don’t  expect  to  get  it  back.  I 
have  been  through  all  of  that  that  I  want  to  go  through,  with  loans 
to  certain  railroads  in  the  country,  who  make  certain  promises  and 
that  have  never  been  able  to  carry  them  out. 

Mr.  Carter.  Will  the  distinguished  gentleman  yield? 

The  Chairman.  This  is  a  mortgage  guarantee  by  the  Government 
and  is  the  same  thing. 

I  will  yield. 

Mr.  Carter.  This,  in  itself,  is  a  comparison  of  group  practice  with 
prepayment  plans  and  practice  of  private  physicians  in  groups  using 
individual  initiative.  I  believe  he  states  that  in  Columbia  County, 
N.Y.,  the  average  income  was  $2,399.  In  our  county,  I  believe  the 
average  income  is  less  than  $1,400  per  capita.  There  are  two  clinics 
in  our  county.  We  do  not  have  the  prepayment  plans,  but  they  are 
quite  successful.  At  the  same  time,  we  have  a  hospital  in  a  small 
community  which  is  quite  successful,  and  from  that  hospital,  so  far 
as  I  know,  and  I  have  been  chief  of  staff  of  that  hospital  for  quite  a 
while,  not  a  patient  was  ever  turned  away.  It  seems  quite  a  contrast. 

As  our  distinguished  chairman  has  said,  this  casts  doubt  upon  the 
continuation  of  group  practice  with  prepayment  plans.  This  money 
might  be  used  as  subsidies. 

Thank  you,  sir. 

Dr.  Esselstyn.  I  would  like  to  point  out  if  I  may,  Mr.  Chairman, 
that  less  than  1,000  patients  were  on  a  prepaid  basis  at  the  Rip  Van 
Winkle  Clinic.  Had  they  been  able  to  afford  the  premiums  necessary 
to  be  on  a  full-time  basis  with  prepaid  care,  there  would  be  no  problem. 

But  we  are  not  here  to  really  talk  about  Columbia  County,  because 
there  are  certain  areas  in  the  country  where  there  are  existing  cir¬ 
cumstances  that  just  don’t  support  this  kind  of  a  thing.  The  areas 
where  we  can  be  effective  are  areas  such  as  Detroit,  Rhode  Island, 
Baltimore,  and  the  many  areas  around  the  countiy  that  can  support 
this  kind  of  a  program. 

In  this  setting,  I  think  this  kind  of  a  program  merits  the  very  best 
consideration  that  can  be  given  because  it  can  provide  high-quality 
medical  care  at  low  cost. 

Mr.  Carter.  And  you  need  this  worse  in  these  rich  communities 
than  we  do  in  Appalachia,  is  that  right? 
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Dr.  Esselstyn.  I  did  not  get  that.  What  was  that? 

Mr.  Carter.  You  need  these  subsidies  in  these  rich  areas  that  you 
mentioned,  Baltimore,  Detroit,  and  so  forth,  rather  than  in  areas 
where  the  per  capita  income  is  less  than  one-half  of  what  you  men¬ 
tioned,  such  as  Columbia,  N.  Y. 

Dr.  Esselstyn.  We  are  only  speaking  of  places  where  private 
funds  are  not  available.  If  private  funds  are  available  in  these  areas, 
then  there  is  no  need  of  this  kind  of  utilization.  But  if  you  have  ever 
tried  to  raise  funds  for  this  kind  of  a  program,  I  am  sure  you  would  see 
the  difficulty  associated  with  it. 

Mr.  Carter.  Sir,  I  have  tried  to  raise  funds. 

Dr.  Esselstyn.  For  a  prepaid  program? 

Mr.  Carter.  Not  for  that,  but  for  a  private  clinic. 

The  Chairman.  We  might  as  well  acknowledge  the  issue  involved 
here.  We  have  been  talking  around  the  fringes  of  it  and  arguing 
about  whether  the  funds  are  available,  with  most  of  my  colleagues 
thinking  it  was  primarily  for  medical  groups  to  get  together  and 
organize  a  group  practice  facility.  In  my  judgment,  this  program  is 
not  primarily  intended  for  that  kind  of  clinic.  I  think  the  facts  here 
are  that  those  who  are  sponsoring  and  proposing  this  are  doing  so  on 
the  basis  of  organizing  and  expanding  the  prepayment  type  of  clinical 
and  medical  treatment  program,  and  to  operate  it  on  that  basis. 

The  way  I  see  it  at  this  time,  if  we  will  once  recognize  what  the  issue 
is  and  what  it  is  going  to  be,  I  am  inclined  to  agree  with  many  of  the 
witnesses  who  have  appeared  here  that  there  are  not  funds  available 
in  a  conventional  way  for  that  kind  of  a  program.  As  a  matter  of 
fact,  the  only  kind  of  programs  of  that  nature  that  I  know  of  that 
have  been  highly  successful  generally  have  been  the  burial  organiza¬ 
tions.  If  you  get  into  one  of  those  organizations,  you  get  into  one 
that  is  stable.  Everyone  knows  that  they  are  going  to  die.  There  is 
not  anybody  who  will  argue  with  you  about  that.  _  So,  regardless  of 
how  little  income  they  have,  or  what  the  average  might  be  in  a  com¬ 
munity,  you  go  to  any  funeral  home  that  has  organized  one  of  these 
and  you  will  see  that  they  have  their  membership  and  it  is  sustained. 
As  long  as  you  can  have  sustained  membership,  you  are  going  to  have 
a  successful  program. 

This  is  a  program  to  permit  certain  groups,  private  groups  or 
organizations,  to  go  out  and  organize  this  kind  of  a  program.  This 
committee  and  the  Congress  will  have  to  decide  whether  we  want  to 
put  up  funds  from  the  Federal  Government  to  establish  this  kind  of 
a  program.  That  is  the  way  I  see  it. 

If  I  have  misstated  anything,  Doctor,  I  wish  you  would  correct 
me. 

Dr.  Esselstyn.  No.  I  think  the  Government  could  be  of  tre¬ 
mendous  help  in  doing  this. 

The  Chairman.  I  am  not  talking  about  what  the  Government 
can  or  cannot  do.  I  am  trying  to  state  what  I  think  is  the  objective 
here. 

Dr.  Esselstyn.  Our  interest  in  this  bill  is  seeing  this  kind  of  a 
program  aided  and  abetted  to  get  off  the  ground. 

The  Chairman.  The  purpose  of  this  legislation  is  to  promote  a 
group-type,  prepayment-plan  program  in  order  that  it  can  be  orga¬ 
nized  and  put  into  effect  in  certain  of  these  congested  or  highly 
populated  areas. 
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Dr.  Esselstyn.  This  is  the  particular  interest  that  .  the  Group 
Health  Association  of  America  has  in  supporting  this  bill. 

The  Chairman.  And  that  is  what  is  largely  proposed  here,  isn’t 

it?  .  .  . 

Dr.  Esselstyn.  That  is  what  we  are  emphasizing. 

The  Chairman.  And  I  think  that  is  the  issue.  I  think  we  all, 
regardless  of  the  questions  we  have  asked  about  the  need  for  this, 
and  whether  the  funds  are  available  under  the  conditions  mentioned, 
realize  that.  Under  the  conditions  that  Dr.  Esselstyn  has  just  given 
to  us,  I  think  the  record  is  very  clear  what  it  is  for.  We  should  not 
have  too  much  difficulty  in  making  up  our  minds  what  we  want  to 
do,  since  we  understand  what  is  proposed. 

Doctor,  thank  you  very  much,  all  of  you,  for  coming  here  to  help 
clarify  a  situation  which  has  been  in  the  forefront  of  this  discussion 
since  the  early  part  of  the  week. 

Dr.  Esselstyn.  Thank  you. 

The  Chairman.  Dr.  Newman,  did  you  intend  to  supply  additional 
statements? 

Dr.  Newman.  Only  in  the  event  that  there  were  questions  per¬ 
taining  to  dentistry,  Mr.  Chairman. 

The  Chairman/  You  have  no  further  comment,  Doctor? 

Dr.  Newman.  No,  Mr.  Chairman;  I  was  only  here  in  case  questions 
would  arise  pertaining  to  dentistry,  since  this  bill  does  name  dentistry 
in  addition  to  medicine. 

The  Chairman.  Thank  you  very  much. 

Dr.  Newman.  You  are  welcome. 

The  Chairman.  Is  Mr.  Charles  Whittemore  here? 

Mr.  Huot.  I  am  advised  that  he  cannot  come  today.  He  is  sup¬ 
posed  to  check  back  with  me  to  see  if  he  can  get  on  later. 

The  Chairman.  Mr.  Charles  Whittemore  is  director  of  the  Com¬ 
munity  Health  Facilities  Office  of  Economic  Opportunity,  Canal 
Street,  Manchester,  N.H. 

I  regret  that  we  were  unable  to  get  to  Mr.  Whittemore  while  he 
was  here.  He  had  to  leave.  If  he  desires,  he  may  file  a  statement 
for  the  record. 

The  Chairman.  The  next  witness  will  be  Dr.  Edwin  P.  Jordan, 
M.D. 

STATEMENT  OF  EDWIN  P.  JORDAN,  M.D.,  EXECUTIVE  DIRECTOR, 

AMERICAN  ASSOCIATION  OF  MEDICAL  CLINICS,  CHARLOTTES¬ 
VILLE,  VA. 

The  Chairman.  Will  you  identify  yourself,  please,  sir. 

Dr.  Jordan.  Thank  you,  Mr.  Chairman. 

My  name  is  Edwin  P.  Jordan.  I  am  a  physician  serving  as  execu¬ 
tive  director  of  the  American  Association  of  Medical  Clinics,  which 
is  a  voluntary  society  of  private  medical  clinics  with  over  160  members 
in  the  United  States  and  three  in  Canada,  maintaining  offices  in 
Charlottesville,  Va. 

On  behalf  of  the  association,  I  wish  to  express  appreciation  for  this 
opportunity  of  appearing  in  support  of  this  legislation  and  to  urge 
a  few  changes  in  the  wording  of  the  bill. 

I  might  have  written  this  somewhat  differently  had  I  been  aware 
of  the  kind  of  testimony  presented  earlier.  I  thought  the  discussion 


PUBLIC  HEALTH  SERVICE  323 

was  to  be  on  group  practice  facilities  and  it  turned  out  to  be  largely 
on  prepaid  medical  care. 

There  was  insufficient  time  for  the  remarks  I  am  about  to  make  to 
be  approved  by  the  officers  and  trustees  of  the  association  or  the  asso¬ 
ciation  as  a  whole,  but  1  believe  that  they  do  represent  in  general  the 
views  of  the  association,  as  well  as  of  myself. 

This  legislation,  if  enacted  with  a  few  revisions,  will  do  no  harm  to 
anyone,  in  my  opinion,  and  will  on  the  contrary  make  it  possible  for 
some  physicians  who  would  like  to  engage  in  group  practice,  but  are 
currently  unable  to  do  so,  to  take  such  action.  It  will  also  make  it 
possible  for  some  group  practice  organizations  to  expand  more  rapidly 
to  better  serve  their  patients. 

In  this  connection  I  might  mention  that  near  the  end  of  World  War 
II  a  survey  of  physicians  then  in  military  service,  conducted  jointly  by 
the  military  and  the  American  Medical  A  sociation,  was  made.  Of 
those  who  replied  over  50  percent  indicated  that  they  would  like  to 
engage  in  group  practice  on  their  return  to  civilian  life.  Of  course, 
nothing  like  this  number  actually  did  so,  in  part  because  one  of  the 
obstacles  was  the  availability  of  facilities,  which  are  costly  and 
difficult  to  provide.  _  . 

Several  changes  in  the  wording  of  the  bill  would  strengthen  it,  in  my 
judgment,  since  its  effectiveness  will  depend  largely  on  its  administra¬ 
tive  implementation  and  both  the  professional  and  fiscal  responsibility 
of  those  receiving  mortgage  insurance  or  loans  should  be  carefully 
explored  in  each  instance. 

I  should  like  to  expand  briefly  on  this  topic.  There  are  a  number 
of  varieties  of  group  practice  including  groups  of  general  practitioners 
and  specialists  and  groups  which  are  composed  of  general  practitioners 
and  specialists  with  or  without  dentists.  There  is  also  great  variation 
in  size.  Some  groups  engage  in  prepayment  plans  and  some  do  not. 
Some  are  in  rural  areas,  some  in  cities  and  some  in  suburbs.  Some  are 
nonprofit  organizations,  but  more  are  partnerships,  associations,  or 
professional  corporations  organized  under  recently  enacted  State 
laws.  .  .  . 

The  fiscal  and  professional  success  of  these  different  varieties  of 
medical  groups,  in  our  experience,  is  not  directly  related  to  any  of 
these  variables,  even  size  of  the  group.  While  there  are  means  of 
prejudging  and  evaluating  the  chances  for  professional  and  fiscal 
success  of  a  group  of  doctors,  and  probably  dentists,  these  cannot  be 
measured  by  definition,  but  only  by  careful  evaluation  of  the  many 
factors  involved  in  each  instance.  _  _  , 

Hence,  I  believe  it  would  be  highly  unwise  to  include  in  the  bill 
statements  which  would  discriminate  between  one  form  of  group 
practice  and  another  and  it  would  be  better  to  leave,  the  decision  on 
approval  for  mortgage  insurance  or  loan  at  the  administrative  level. 
Although  this  throws  a  burden  on  administration,  properly  advised 
judgment  can  be  reasonably  accurate. 

Therefore,  I  would  urge  the  deletion  of  the  following: 

On  page  2,  line  6,  “and  of  facilitating  *  *  *”  to  line  9,  “*  *  *  mem¬ 
bers  or  subscribers”;  and  on  the  same  page,  line  17,  “and  those 
sponsored  *  *  *”  to  line  18,  “*  *  *  nonprofit  organizations.”. 

I  am  troubled  by  the  definitions  of  “group  practice  unit  or  organi¬ 
zation”,  beginning  on  page  18.  These  definitions  are  narrow  and  re¬ 
strictive  and  so  far  as  I  can  tell  nothing  would  be  lost  by  deleting 
sections  4  and  5  on  pages  18,  19,  and  the  first  two  lines  on  page  20, 
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since  all  of  them  could  be  considered  covered  under  section  3  on  page 
18.  To  include  these  sections,  I  believe,  would  be  unjustifiably 
discriminatory  as  well  as  unnecessary. 

I  should  also  like  to  comment  on  section  907(a)  on  page  16,  where 
it  might  be  helpful  to  broaden  the  paragraph  by  adding  after  the  word 
“provide”,  on  line  1  of  page  17  the  words  “or  obtain”. 

The  reason  for  this  suggestion  is  that  I  am  dubious  that  the  Surgeon 
General’s  Office  has  available  all  of  the  information  that  may  some¬ 
times  be  needed  and  it  might  be  possible  to  obtain  technical  assistance 
from  our  association,  the  American  Institute  of  Architects  with  whom 
we  are  working,  or  others  under  certain  circumstances. 

Finally,  I  should  like  to  compliment  the  committee  for  holding 
hearings  on  this  important  bill  and  to  express  my  willingness— and 
I  am  sure  I  can  speak  also  for  the  AAMC  on  this — to  answer  an j 
questions  we  can  at  this  time  or  in  the  future. 

Thank  you. 

The  Chairman.  Doctor,  thank  you  very  much  for  your  statement 
and  your  suggestions. 

Are  there  any  questions? 

Mr.  Younger? 

Mr.  Younger.  No  questions,  Mr.  Chairman. 

The  Chairman.  We  appreciate  having  your  statement.  I  just  have 
a  hunch,  as  we  say  down  in  our  part  of  the  country,  that  if  your 
suggestions  are  approved,  it  will  take  a  lot  of  the  steam  out  of  this 
proposal.  I  think  the  enthusiasm  from  a  lot  of  sources  will  probably 
be  lost. 

I  noticed  you  have  submitted  two  pamphlets  which  we  will  be  glad 
to  receive  for  our  files,  for  the  benefit  and  information  of  the  committee. 

Thank  you  very  much. 

Dr.  Jordan.  May  I  say  one  more  thing,  Mr.  Harris? 

The  Chairman.  Yes. 

Dr.  Jordan.  I  put  this  down,  because  I  thought  I  might  be  asked, 
and  since  I  was  not  asked,  I  would  like  to  say  it  anyway. 

The  Chairman.  I  am  sorry  we  did  not  anticipate  you. 

Dr.  Jordan.  I  mentioned  that  there  are  criteria  for  judging  pro¬ 
fessional  and  fiscal  responsibility  in  the  guaranteeing  of  mortgage 
loans,  or  making  direct  loans.  Some  of  these  criteria  which  should  be 
applied  are  the  medical  leadership,  good  professional  qualifications, 
good  business  management,  attention  to  long-range  goals,  avoidance  of 
overexpansion,  willingness  to  pay  for  building  and  other  expenses, 
geographical  location — that  is  the  drawing  area  of  patients — common 
philosophy  of  the  physicians,  minimal  friction  between  them,  ability 
to  work  together,  agreement  that  advantages  of  group  practice  out¬ 
weigh  the  disadvantages,  pooling  of  income  and  redistribution  under 
prearranged  plan,  availability  of  hospital  facilities,  proper  design  of 
building,  flow  of  patients,  medical  records,  laboratory,  X-ray,  et 
cetera,  parking  space  available,  and  public  transportation. 

The  above  are  not  necessarily  in  order  of  importance  and  do  not 
list  all  of  the  important  factors.  What  is  desirable  for  one  group  in 
one  place  may  not  apply  to  another  group  located  elsewhere.  These 
things  can  be  evaluated,  but  it  takes  a  little  skill  to  do  it,  I  think. 

Mr.  Nelsen.  Mr.  Chairman. 

The  Chairman.  Mr.  Nelsen. 

Mr.  Nelsen.  Earlier  some  testimony  presented  indications  of 
failure  of  one  of  these  clinics,  but  by  and  large  it  seems  to  me  the 
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testimony  would  indicate  that  funds  to  start  these  group  practice 
units  is  a  problem.  But  once  they  have  been  started,  is  there  a  history 
of  failures,  any  extensive  history  of  failures? 

Dr.  Jordan.  Not  extensive  failures,  but  there  are  failures.  I  have 
visited  groups  just  before  they  have  failed  and  visited  the  remains, 
if  you  want  to  call  them  that,  afterward.  I  think  we  have  very  good 
information  as  to  what  causes  failures.  There  are  several  different 
factors  involved  in  that.  One  time  I  thought  the  small  groups  were 
more  likely  to  fail  than  the  large  ones.  However,  some  quite  large 
ones  have  also  failed,  basically  because  their  medical  leadership  was 
not  adequate. 

Mr.  Nelsen.  In  rural  communities,  I  presume  the  small  com¬ 
munity  would  have  some  difficulty  supporting  a  group  practice  unit. 
Of  course,  in  the  rural  communities  we  are  very  concerned  about  the 
availability  of  a  doctor.  But  I  presume  your  group  practice  unit 
would  have  to  be  in  large  population  centers  to  support  the  unit. 
Is  that  not  also  a  possibility? 

Dr.  Jordan.  No;  that  is  not  true,  sir.  This  is  a  very  interesting 
phenomenon.  Some  extremely  large  clinics,  as  well  as  small  ones, 
are  in  very  small  communities.  There  are  45  doctors  in  a  community 
of  9,000,  for  example.  If  any  of  you  are  from  Pennsylvania,  you 
doubtless  know  of  that  one.  Then  there  is  one  in  Texas  with  80  or 
90,  in  a  very  small  town. 

There  is  one  in  northern  Wisconsin  with  55  doctors  in  a  town  of 
15,000  or  20,000.  This  is  true  all  over.  Actually,  if  the  medicine 
they  practice  is  good  medicine,  the  principle  of  the  better  mousetrap 
works  and  peopfe  come  from  long  distances.  Of  course,  the  classic 
example  is  the  Mayo  Clinic  where  people  come  from  all  over  the  world. 
But  there  are  many  other  examples  of  a  similar  nature,  though  not 
with  such  wide  drawing  areas. 

Mr.  Nelsen.  Thank  you. 

Mr.  Carter.  Mr.  Chairman? 

The  Chairman.  Dr.  Carter. 

Mr.  Carter.  Are  your  clinics  composed,  or  are  the  organizations 
composed  principally  of  physicians? 

Dr.  Jordan.  Entirely,  sir.  Except  they  have  a  business  manager, 
most  of  them. 

Mr.  Carter.  In  your  case  you  don’t  have  nonprofit  groups  which 
hire  the  physicians? 

Dr.  Jordan.  Not  which  hire  physicians.  There  are  a  few  of  them 
that  are  organized  as  nonprofit  foundations.  But  the  physicians  have 
the  control,  so  to  speak,  of  the  medical  practice. 

Mr.  Carter.  And  the  more  the  clinic  earns  the  more  money  they 
earn  in  turn,  as  individuals? 

Dr.  Jordan.  I  am  not  sure  I  understand  your  question  correctly, 
Dr.  Carter. 

Mr.  Carter.  Where  we  have  groups  which  are  incorporated  and, 
as  groups,  employ  physicians,  the  physicians,  as  a  usual  thing,  are  on 
fixed  salary.  In  that  way  they  don’t  have  much  inclination  or  desire 
to  go  out  and  increase  their  practice,  to  get  more  physicians.  But  as 
members  of  a  group  or  as  an  integral  part  of  a  clinic  they  would  have 
such  a  desire. 

Is  that  not  true? 

Dr.  Jordan.  Yes. 
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Mr.  Carter.  And  as  a  result  of  such  desire,  the  effort,  the  individual 
enterprise,  and  so  on,  of  these  clinics  served  have  flourished. 

Dr.  Jordan.  Perhaps  I  can  answer  your  question  best  by  saying 
that  most  clinics  which  have  been  in  existence  for  quite  a  long  time 
find  that  they  can  not  wholly  remove  incentive  from  the  life  of  the 
physician.  It  is  partly  removed  in  most  groups,  but  not  completely. 
I  sometimes  call  it  the  Three  Musketeers  philosophy. 

Mr.  Nelsen.  Will  the  gentleman  yield  at  that  point? 

Mr.  Carter.  Yes,  sir. 

Mr.  Nelsen.  In  the  bill,  on  page  2,  reference  is  made  to  a  sort  of 
preference  to  group  practice  interests  or  organizations,  particularly 
those  in  small  communities  and  those  sponsored  by  cooperatives  or 
nonprofit  organizations. 

My  feeling  is  that  to  stimulate  interest  in  the  medical  profession, 
naturally  the  profit  motive  must  always  be,  and  always  is,  a  factor. 

I  wonder  if  you  feel  that  this  preferential  language  would  be  a 
deterrent  to  the  interest  of  the  private  physician.  Would  you  not 
feel  there  should  be  no  priority,  that  it  should  be  available  equally 
to  all  groups?  That  would  be  my  feeling. 

Dr.  Jordan.  I  suggested  that  that  part  be  taken  out  in  this 
testimony.  I  do  believe  that,  sir. 

Mr.  Nelsen.  Thank  you  very  much. 

I  yield  back  to  the  gentleman. 

The  Chairman.  Thank  you  very  much,  Doctor. 

Dr.  Jordan.  Thank  you,  Mr.  Chairman. 

The  Chairman.  The  next  witness  will  be  Miss  Grace  A.  Gurisic. 
Please  identify  yourself,  and  then  you  may  proceed. 

STATEMENT  OF  GRACE  A.  GURISIC,  NATIONAL  ASSOCIATION  OF 

COUNTIES;  ACCOMPANIED  BY  PAUL  CARLIN,  ASSISTANT 

DIRECTOR  FOR  FEDERAL  OWNERSHIP  PROBLEMS,  NATIONAL 

ASSOCIATION  OF  COUNTIES 

Miss  Gurisic.  First,  I  would  like  to  introduce  Paul  Carlin,  assistant 
director  for  Federal  ownership  problems  with  the  National  Association 
of  Counties,  who  has  accompanied  me  here  this  morning. 

I  am  an  elected  freeholder  from  Somerset  County,  N.J.  During 
the  current  year,  I  am  serving  as  director  of  the  Somerset  County 
Board  of  Chosen  Freeholders.  In  New  Jersey  this  position  is  the 
same  as  the  chairman  of  the  county  board  of  commissioners  or  super¬ 
visors  within  other  States. 

I  am  appearing  before  your  committee  today  in  my  dual  capacity 
as  an  elected  freeholder  and  as  an  active  member  of  the  Mental  Health 
Committee  of  the  National  Association  of  Counties.  The  National 
Association  of  Counties  is  a  nonprofit  organization  which  represents 
the  Nation’s  3,043  county  governments. 

In  contrast  to  the  other  distinguished  witnesses  which  have  appeared 
before  your  committee,  I  would  like  to  point  out  that  I  am  a  lay 
person  as  far  as  mental  health  is  concerned. 

I  do  represent  a  level  of  government,  the  counties,  which  have  the 
local  responsibility  for  actually  raising  from  the  public  the  required 
funds  to  administer  and  staff  the  local  comprehensive  community 
mental  health  centers. 
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County  government  enthusiastically  endorses  and  supports  the 
fundamental  objectives  of  the  local  comprehensive  community  mental 
health  center  program,  which  is  to  reduce  the  number  of  patients  in 
the  larger  State  hospitals  to  a  minimum,  and  to  return  these  patients 
to  their  local  communities  where  they  can  receive  adequate  and 
personal  mental  health  care. 

We  endorse  this  new  approach  to  solving  the  mental  health  needs 
of  the  Nation  with  the  full  realization  of  the  financial  burden  which 
this  concept  places  upon  the  local  levels  of  government.  The  county 
level  of  government  stands  ready  and  willing  to  assume  its  full 
responsibilities,  as  a  partner  with  the  State  and  Federal  levels  of 
government,  to  offer  increased  services  in  the  field  of  mental  health, 
and  to  help  contribute  to  the  process  of  restoring  twisted  and  ruined 
minds  back  to  a  useful  role  as  citizens. 

County  governments’  traditional  involvement  in  hospitals,  health, 
and  welfare,  provide  the  mechanism  for  effectively  accomplishing  these 
objectives.  County  governments  are  indeed  their  “brothers”  keeper. 

No  one  level  of  government  is  an  island  unto  itself,  What  county 
governments  desire  is  a  partnership  with  the  Federal  and  State 
governments,  particularly  during  the  initial  phase  of  any  cooperative 

program.  ..... 

This  cooperative  approach  is  especially  needed  to  meet  the  initial 
costs  of  new  professional  and  technical  personnel  which  are  required 
for  the  local  comprehensive  mental  health  centers.  H.R.  2985  pro¬ 
vides  a  realistic  financial  approach  for  such  a  cooperative  effort. 

Even  though  the  local  levels  of  government  strongly  support  these 
objectives,  elected  local  governing  officials  understandably  become 
apprehensive  when  they  are  faced  with  a  new  program  which  shifts 
additional  financial  responsibilities  to  the  county  tax  rolls. 

As  President  Lyndon  B.  Johnson  pointed  out  last  Tuesday  in  his 
message  on  cities  the  per  capita  local  tax  revenues  increased  by  only 
43  percent  between  1954  and  1963;  however,  during  the  same  decade, 
the  indebtedness  of  local  government  increased  by  119  percent. 

The  President’s  emphasis  on  the  financial  burden  of  local  govern¬ 
ments  points  out  that  we  must  have  a  more  realistic  approach  to  the 
financial  crisis  which  is  facing  all  communities. 

As  an  elected  freeholder,  I  am  deeply  concerned  by  the  fact  that 
more  local  officials  are  defeated  on  the  issue  of  tax  increases  than  any 
other  single  reason.  This  is  true  regardless  of  the  merits  of  any  tax- 
supported  program. 

With  this  concern,  comes  the  realistic  need  to  find  practical  financial 
solutions  to  the  soaring  welfare  and  human  needs  of  our  citizens. 

In  the  field  of  mental  health,  the  proper  staffing,  of  the  local  com¬ 
prehensive  community  mental  health  centers  is  a  critical  factor  if  this 
imaginative  and  beneficial  approach  is  to  be  a  success. 

The  National  Association  of  Counties  strongly  supports  the  objec¬ 
tives  embodied  in  H.R.  2985,  since  we  feel  that  the  Federal  Govern¬ 
ment  must  take  the  initial  step  if  this  need  is  to  be  fulfilled. 

This  assistance  is  vitally  required  during  the  initial  process  of  de¬ 
veloping  any  new  program,  since  there  is  a  financial  lag  between  the 
hiring  of  capable  staffs  and  the  actual  receipt  . of  revenues. 

H.R.  2985  provides  the  impetus  for  immediately  hiring  the  mental 
health  specialists  who  are  so  vitally  needed  for  these  local  programs. 

The  stimulation  provided  through  H.R.  2985  for  the  initial  cost, 
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however,  is  not  the  complete  answer  to  a  program  which  is  so  vital 
to  the  welfare  of  a  forgotten  segment  of  our  society. 

As  the  committee  is  well  aware,  the  financial  burden  of  local  gov¬ 
ernments  is  soaring  out  of  proportion  to  their  ability  to  find  adequate 
financing. 

If  a  lasting  solution  is  to  be  found  in  the  field  of  mental  health,  we 
must  be  more  practical  in  the  permanent  financing  of  local  compre¬ 
hensive  community  mental  health  centers. 

There  must  be  a  positive  approach  which  will  provide  continued 
financial  assistance  to  participating  local  governments. 

For  this  reason,  the  shift  of  emphasis  from  the  State  mental  health 
hospitals  to  local  facilities  should  not  provide  an  exit  for  State  govern¬ 
ments  from  the  financial  role  that  they  now  have. 

The  National  Association  of  Counties  urges  that  the  State  govern¬ 
ments  be  required  to  continue  to  expend  on  an  annual  basis  an  amount 
of  money  for  then-  mental  health  programs  which  is  comparable  to 
their  expenditures  during  each  of  the  preceding  2  years. 

The  Federal  Government  should  encourage  the  States  to  not  only 
provide  for  the  direct  costs  of  their  own  statewide  institutions,  but 
that  the  States  also  provide  continuing  grants-in-aid  to  their  local 
communities  for  the  continued  staffing  of  local  comprehensive  com¬ 
munity  mental  health  centers. 

In  summary,  the  National  Association  of  Counties  wholeheartedly 
supports  the  objectives  of  the  local  comprehensive  community  mental 
health  center  approach  to  providing  new  hope  for  millions  of  afflicted 
Americans. 

In  the  process  of  converting  from  a  19th-century  attitude  of  neglect 
to  a  20th-century  approach  of  national  concern  for  our  mentally  dis¬ 
turbed  citizens,  the  county  level  of  government  stands  ready  to  assume 
its  full  responsibilities  and  will  endeavor  to  provide  the  local  leadership 
for  encouraging  the  establishment  of  local  comprehensive  community 
mental  health  centers,  but  we  need  your  help. 

Passage  of  H.R.  2985,  together  with  the  Federal  Government 
strongly  encouraging  State  governments  to  continue  then-  financial 
support  to  county  and  municipal  governments  in  the  field  of  mental 
health  so  that  this  vital  program's  objectives  can  be  fully  achieved 
and  so  that  it  can  be  financially  continued,  provide  the  basis  for  a 
constructive  Federal-State-local  government  approach  to  the  field  of 
mental  health. 

I  appreciate  this  opportunity  to  present  these  views  on  behalf  of 
the  National  Association  of  Counties. 

Thank  you. 

The  Chairman.  Thank  you  very  much,  Miss  Gurisic,  for  your 
statement. 

Are  there  any  questions? 

Mr.  Younger? 

Mr.  Younger.  I  think  your  paper  is  very  interesting,  Miss  Gurisic. 
Were  you  here  yesterday  when  the  Governors  appeared? 

Miss  Gurisic.  No,  I  am  sorry,  I  was  not. 

Mr.  Younger.  They  made  the  same  plea  for  the  State  that  you 
make  for  the  counties.  They  are  unable  to  collect  taxes,  to  provide 
for  their  own  needs.  You  propose  that  the  Federal  Government  force 
the  State  to  continue  the  contributions  they  have  made  over  a  2-year 
period,  on  the  average,  to  the  counties  and  cities. 

How  can  the  Federal  Government  force  any  such  action? 
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Miss  Gurisic.  Correction,  sir,  I  don’t  intend  to  force  any  level  of 
government.  I  think  we  should  encourage  the  State  governments. 

Mr.  Younger.  Then  what  did  you  mean  in  the  statement  you  made 
about  the  Federal  Government - 

Miss  Gurisic.  I  believe  I  stated  to  encourage  the  State  governments 
to  continue  support. 

Mr.  Younger.  Just  to  encourage? 

Miss  Gurisic.  That  is  right. 

Mr.  Younger.  I  thought  the  direction  was  a  little  stronger  than  to 
encourage. 

Miss  Gurisic.  I  felt  strongly  when  I  said  it. 

Mr.  Younger.  I  mentioned  it  to  one  of  the  Governors  yesterday, 
because,  after  all,  it  is  the  same  taxpayers.  You  have  the  same  tax¬ 
payers,  the  State  has  the  same  taxpayers  and  so  does  the  Federal 
Government. 

An  individual  only  has  one  pocket  and  every  level  of  government 
has  its  hands  in  his  pocket.  Why  do  you  think  people  are  more 
willing  and  happier  to  pay  taxes  to  the  Federal  Government  than 
they  are  to  the  local  government  or  the  State  government? 

Miss  Gurisic.  We" have,  I  think,  87.1  percent  of  the  local  tax 
dollar  coming  from  the  property  tax.  This  is  our  only  source  at  our 
level.  We  are  continually  faced  with  the  problem,  in  my  own  comity 
which  I  speak  to,  where  we  start  with  these  giveaway  programs  and 
then  they  phase  out.  Then  we  have  some  private  funds  contributing. 
They  do  not  make  the  united  fund  goal.  They  continually  apply  to 
county  government  to  assist  them. 

There  is  no  argument.  They  are  vital  and  important  programs. 
I  would  like  to  see  a  continuation  of  financial  assistance,  not  some¬ 
thing  that  phases  out  in  just  4  years.  If  this  program  is  important 
enough  to  start  in  the  beginning,  then  it  is  very  important  that  we 
continue  it,  that  in  not  fail.  Otherwise,  what  is  the  effect  of  institut¬ 
ing  a  program?  We  need  more  than  just  a  come-on.  This  area  of 
mental  health  is  too  important  that  it  should  fail. 

Mr.  Younger.  The  Governors  that  were  here  yesterday  promised 
that  this  would  be  phased  out  and  they  would  not  be  back  here  asking 
for  money. 

Is  that  not  right,  Mr.  Chairman? 

But  this  does  present  a  real  problem.  Do  you  have  a  sales  tax? 

Miss  Gurisic.  In  New  Jersey  we  are  rather  unique.  We  have 
neither  an  income  nor  a  sales  tax.  I  don’t  think  we  will  ever  see  a  tax 
until  the  elected  officials  are  no  longer  elected.  We  are  unique  in 
New  Jersey.  But  we  will  be  faced  with  a  tax  very  shortly. 

The  Chairman.  Is  there  anything  further? 

Dr.  Carter. 

Mr.  Carter.  I  want  to  congratulate  the  young  lady  on  her  pres¬ 
entation  and  her  willingness  to  come  out  under  such  adverse  circum¬ 
stances  to  support  this  worthy  bill,  this  worthy  program. 

Miss  Gurisic.  Thank  you,  sir. 

The  Chairman.  Thank  you  very  much.  We  appreciate  having 
your  fine  statement  and  your  taking  the  trouble  to  come  and  help  us 
make  this  record. 

Miss  Gurisic.  Thank  you,  Mr.  Chairman.  It  has  been  my 
pleasure. 

The  Chairman.  Mr.  E.  D.  Whitten? 
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Mr.  Whitten  is  the  director  of  the  National  Rehabilitation  Asso¬ 
ciation.  He  may  include  his  statement  in  the  record  at  this  point. 
(The  statement  to  be  supplied  by  Mr.  Whitten  follows:) 

Statement  of  E.  B.  Whitten,  Director,  National  Rehabilitation 

Association  Considering  H.R.  2985,  “Community  Mental  Health  Cen¬ 
ters  Act  Amendments  of  1954” 

I  am  E.  B.  Whitten,  Director  of  the  National  Rehabilitation  Association. 
I  am  speaking  in  support  of  H.R.  2985  entitled  “Community  Mental  Health 
Centers  Act  Amendments  of  1965”.  Our  concern  for  this  legislation  grows  out  of 
the  fact  that  the  National  Rehabilitation  Association  is  doing  all  it  can  to  en¬ 
courage  voluntary  and  public  rehabilitation  agencies  to  increase  their  involve¬ 
ment  in  the  rehabilitation  of  the  mentally  ill.  My  personal  interest  and  concern 
were  stimulated  through  my  membership  on  the  Joint  Commission  on  Mental 
Illness  and  Health,  which  conducted  a  3-year  study  of  mental  illness  for  the 
Congress,  and  upon  whose  recommendations  much  recent  legislation  in  the  mental 
health  field  has  been  based. 

As  you  will  remember,  the  Joint  Commission  faced  up  squarely  to  the  question 
of  Federal  involvement  in  the  treatment  and  care  of  the  mentally  ill.  Up  to  that 
time,  the  participation  of  the  Federal  Government  had  been  limited  to  research 
and  training  of  personnel.  With  rather  remarkable  unanimity,  considering  the 
diverse  backgrounds  of  the  individuals  who  constituted  the  Commission,  the  rec¬ 
ommendation  was  that  the  Federal  Government  does  have  a  responsibility  for 
treatment,  care,  and  rehabilitation  of  the  mentally  ill  and  that  this  responsi¬ 
bility  included  involvement  in  construction  of  mental  health  facilities  and  in 
support  of  the  programs  of  such  facilities. 

In  the  first  paragraph  of  this  statement,  I  mentioned  the  fact  that  the  National 
Rehabilitation  Association  has  been  encouraging  expanded  activity  in  the 
rehabilitation  of  the  mentally  ill.  We  are  very  much  encouraged  by  some  of  the 
activity  underway.  For  instance,  in  the  State  of  Arkansas,  the  vocational 
rehabilitation  service,  with  its  own  funds  and  staff,  operates  a  rehabilitation 
center  for  the  mentally  ill  on  the  grounds  of  the  Arkansas  State  Hospital.  The 
hospital  patients  who  are  thought  to  be  ready  for  this  service  are  transferred  to  the 
rehabilitation  center,  where  they  live  during  the  concluding  months  of  hospital¬ 
ization.  The  hospital  continues  to  furnish  maintenance  and  medical  services. 
In  the  rehabilitation  center,  the  rehabilitation  agency  has  established  a  voca¬ 
tional  evaluation  and  certain  vocational  training  programs.  This  project,  once  an 
experiment,  is  now  a  tested  method  of  rehabilitating  the  mentally  ill.  By  the  time 
the  patients  are  ready  to  be  discharged  from  the  hospital,  substantial  progress  has 
been  made  in  guiding  them  into  suitable  vocational  objectives  and,  in  many 
instances,  in  training  them  for  the  work  they  expect  to  do.  When  discharged,  the 
patient  goes  back  to  his  home  community,  where  the  vocational  rehabilitation 
agency  continues  efforts  to  finish  vocational  preparation  of  the  individual  and  to 
see  that  he  is  placed  in  suitable  employment.  Programs  similar  to  this  are  in 
operation  in  Georgia,  South  Carolina,  West  Virginia,  North  Carolina,  and  a  num¬ 
ber  of  other  States.  In  addition,  several  of  the  States  operate  rehabilitation 
houses  for  the  mentally  ill  as  an  interim  step  between  hospitalization  and  return¬ 
ing  to  the  community.  Rehabilitation  counselors  are  frequently  assigned  to  mental 
hospitals,  clinics,  etc. 

One  of  the  principal  weaknesses  in  these  programs  grows  out  of  the  fact  that 
when  the  patient  returns  to  community  there  often  is  not  available  to  him  the 
type  of  medical  and  related  services  which  are  necessary  during  the  trying  period 
of  adjustment  to  community  living.  Rehabilitation  agencies  recognize  the  men¬ 
tal  health  center,  to  be  constructed  under  the  1963  legislation,  to  be  the  answer 
to  this  problem.  Rehabilitative  services  are  to  be  provided  in  the  mental  health 
centers.  These  services  are  to  be  coordinated  with  existing  facilities  and  pro¬ 
grams.  These  mental  health  centers  will  certainly  be  resources  to  State  voca¬ 
tional  rehabilitation  agencies  in  their  efforts  to  furnish  the  rehabilitation  programs 
for  the  mentally  ill,  and  the  vocational  rehabilitation  agencies  will  be  important 
resources  to  the  mental  health  centers.  In  fact,  one  may  easily  visualize  an 
ideal  and  most  effective  relationship  between  the  mental  health  center  and  the 
vocational  rehabilitation  agency. 

Personnel  of  vocational  rehabilitation  agencies  have  long  recognized  the  fact 
that  it  is  impossible  for  them  to  work  effectively  with  any  mental  health  pro¬ 
gram  that  is  not  properly  staffed  to  encourage  the  rehabilitation  of  the  patients. 
Important  as  they  consider  brick  and  mortar  to  be,  they  would  quickly  point 
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out  that  well-trained  and  dedicated  personnel  in  the  mental  health  centers  will 
be  far  more  important  to  them  than  fine  buildings  in  their  efforts  to  rehabilitate 
the  mentally  ill.  In  fact,  many  of  these  agencies  have  had  frustrating  experi¬ 
ences  in  attempting  to  work  with  State  mental  hospitals  which,  although  they 
meant  well,  simplv  did  not  understand  the  nature  of  rehabilitation  services  and 
did  not  have  the  personnel  to  work  effectively  with  them. 

For  the  Federal  Government  to  help  the  States  and  local  communities  to 
develop  adequate  buildings  for  the  treatment  and  care  of  the  mentally  ill  is  in 
itself  a  great  step  forward.  Undoubtedly,  a  great  deal  of  progress  will  be  made 
as  a  result  of  this  legislation.  Without  Federal  assistance  for  the  staffing  of  the 
mental  health  centers,  it  may  be  assumed  that  progress  will  be  continued.  States 
and  local  communities  will  do  the  best  they  can  without  Federal  assistance.  It 
really  becomes  a  question  as  to  whether  we  expect  to  make  substantial  inroads 
in  the  solution  of  the  problems  of  mental  illness  in  this  decade  or  whether  we  are 
willing  to  wait  for  the  next. 

Those  experienced  in  such  matters  have  little  doubt  but  that  the  availability  of 
Federal  funds  for  staffing  mental  health  centers  will  stimulate  greater  activity  on 
the  part  of  the  States  and  the  Federal  Government,  and  that  progress  toward 
adequate  mental  health  programs  will  be  greatly  accelerated.  We  believe  that 
this  country  can  afford  to  do  what  it  knows  needs  to  be  done  in  order  to  deal 

humanely  and  responsibly  with  mental  illness. 

In  our  judgment,  the  issue  becomes  a  simple  one.  It  is  not  whether  li. K.  2985 
shall  be  passed  exactly  as  it  is  written.  It  is  not  whether  initial  appropriations 
shall  be  on  an  open-end  basis  or  on  a  limited  basis.  It  is  not  just  how  much 
money  the  Federal  Government  is  willing  to  put  into  such  a  program  during  the 
next  few  years.  It  is  not  the  conditions  that  States  and  local  communities  must 
meet  in  order  to  secure  the  funds.  These  issues  can  be  easily  resolved,  once  the 
decision  is  made  with  respect  to  whether  the  Federal  Government  has  a  responsi¬ 
bility  to  assist  States  and  local  communities  in  providing  services  directly  to 
mentally  ill  individuals  through  contribution  to  the  costs  of  staff.  Although  this 
is  a  simple  issue,  it  is  an  important  issue.  It  is  one  upon  which  members  of  this 
committee  may  very  well  be  expected  to  deliberate  seriously.  In  our  judgment, 
such  support  of  State  and  local  community  health  programs  is  a  Federal  responsi¬ 
bility.  We  see  no  other  way  to  make  the  progress  we  must  make  in  developing 
these  programs. 

The  Chairman.  The  next  witness  will  be  Mr.  Donald  Wilkins,  of 
the  Northern  Virginia  Mental  Health  Association. 

STATEMENT  OF  DONALD  WILKINS,  PRESIDENT,  NORTHERN 
VIRGINIA  MENTAL  HEALTH  ASSOCIATION 

Mr.  Wilkins.  Mr.  Chairman,  members  of  the  committee,  I  am 
delighted  to  follow  the  representative  of  the  National  Association  of 
Comities,  because  I  represent  a  lay  group,  the  North  Virginia 
Mental  Health  Association,  which  are  the  citizens  who  are  pushing, 
not  the  elected  freeholders,.  but  the  county  supervisors  in  Virginia  to 
assume  their  responsibility  in  this.  , 

The  Northern  Virginia  Mental  Health  Association  has  within  its 
jurisdiction  approximately  a  half  million  people.  This  may  or  may 
not  include  the  added  starters  who  are  your  colleagues,  your  office 
staff,  or  Federal  employees  who  have  kept  their  domiciles  at  home. 
They  nevertheless  have  the  problems  and  we  have  to  treat  them. 

In  the  northern  Virginia  area  that  I  represent,  which  are  the  counties 
of  Aldington  and  Fairfax,  and  the  cities  of  Fairfax  and  Falls  Church, 
there  are  over  a  half  million  people  resident. 

Within  the  last  2  years,  by  pressure  from  citizens  on  the  elected 
officials  and  by,  shall  1  say,  intensive  lobbying  at  the  general  assembly 
in  Richmond,  we  have  tripled  our  mental  hygiene  clinic  space  in  this 
area,  mostly  through  local  bond  issues.  In  other  words,  the  people 
themselves  by  referendum  have  been  willing  and  able  to  provide  us 

45-756—65 - 22 


332 


PUBLIC  HEALTH  SERVICE 


with  the  bricks  and  mortar  with  which  to  house  facilities  to  treat  our 
mentally  disturbed  and  mentally  ill  people.  We  have  a  new  State 
mental  hospital  which  is  out  for  bids  now,  which  will  be  a  $2  million 
project  of  approximately  130  beds,  to  provide  intensive  treatment 
ocally,  which  is  a  project  that  we  started  9  years  ago  and  which  we 
ike  to  think  predated  the  administration’s  community  mental  health 

center  facility  programs.  . 

We  have  increased  the  local  government’s  operating  facilities. 
They  now  approach  approximately  a  quarter  of  a  million  dollars  a 
year  for  supplemental  payment  to  staff  members,  professional  qualified 
staff  members,  in  the  three  mental  hygiene  clinics  which  are  now 
operating. 

We  still  have  backlogs  of  anywhere  from  2  weeks  to  9  months.  1 
did  not  deliberately  choose  that  9  months,  it  just  happened  to  have 

been  that  way.  . 

We  urge  enactment  of  H.R.  29S5  because,  despite  all  the  efforts  oi 
State  and  local  taxing,,  of  appropriating  Government  agencies  and  local 
agencies,  there  are  not  enough  qualified  professionals,  either  admin¬ 
istrative’  staff  or  for  treatment,  to  fill  the  burgeoning  needs  of  our 
communities  unless  seed  money  is  made  available  to  indicate  to  stu¬ 
dents  and  others  that  there  is  a  reasonable  intent  on  the  part  of  all 
governments,  or  even  all  communities,  to  assume  the  responsibilities 
for  the  care  and  treatment  of  those  who  can  not  reasonably  speak  for 
themselves,  many  times  because  of  court  order.  Within  our  com¬ 
munities.  There  never  will  be  enough  qualified  personnel  to  keep 
up  with  the  demand,  let  alone  perform  any  of  the  admittedly  suc¬ 
cessful  functions  in  preventing  mental  disturbances  from  growing  into 
serious  mental  illnesses,  unless  assurance  of  employment  is  given. 

On  behalf  of  the  half  million  people  of  whom  I  guess  50,000  may  be 
subject  to  benefit  under  this  program,  if  we  take  the  10-percent  figure 
that  is  being  used,  we  urge  you  to  make  available  to  us  through  our 
State  government  the  opportunity  to  adequately  staff  the  bricks  and 
mortar  that  we  ourselves  by  virtue  of  Hill-Burton  programs  and  local 
bond  issues  are  constructing.  We  need  it.  I  think  we  all  recognize 
that. 

I  thank  the  chairman.  I  am  pleased  to  have  made  the  statement. 

The  Chairman.  Thank  you  very  much,  Mr.  Wilkins. 

I  notice  you  had  on  the  agenda  here  Mr.  Watters,  president  of  your 
board.  Is  he  with  you? 

Mr.  Wilkins.  A  correction.  I  am  delighted  Mr.  Watters  is  here 
because  Mr.  Watters  is  chairman  of  the  advisory  committee  of  the 
mental  health  center.  He  will  have  a  statement  which  will  explain 
to  you  how  our  community  mental  health  center  operates  and  explain 
the  need  for  this  support  from  the  Federal  Government  in  connection 
with  that  operation. 

The  Chairman.  Thank  you  very  much. 

Are  there  questions? 

Mr.  Nelsen.  Mr.  Chairman. 

The  Chairman.  Mr.  Nelsen. 

Mr.  Nelsen.  One  point  I  would  like  to  have  developed.  Almost 
all  of  the  evidence  indicates  that  these  community  health  centers  are 
a  vast  improvement  over  the  old  system  and  almost  all  of  the  testi¬ 
mony  would  indicate  that  great  savings  are  effected  because  so  many 
people  are  cured  and  sent  back  into  society. 
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Yetjfit  seems  the  costs  are  extensively  higher  in  spite  of  the  testi¬ 
mony."'  Is  that  because  more  people  are  being  treated  or  what  is  the 
reason  for  it?  If  the  States  are  saving  money  by  transferring  to 
community  health  centers  and  discarding  the  old  system,  it  seems  to 
me  they  would  have  available  to  them  the  money  they  used  to  sell  so 
successfully  in  the  nonproductive  program  for  the  community  health 
centers. 

Mr.  Wilkins.  I  think  probably  on  the  surface  it  does  appear  that 
way.  I  think  there  is  probably  substantial  merit  to  the  claim,  that  the 
community  mental  health  centers  acting  in  a  preventive  capacity  do 
remove  many  from  the  custodial  care  of  large  State  institutions.  I 
could  be  blunter,  I  guess,  if  I  were  in  Virginia  because  I  have  some 
personal  feelings  about  such  custodial  care  and  what  good  it  does  or 
does  not  do.  It  is  a  little  difficult  for  someone  from  Virginia  complain¬ 
ing  too  much  about  costs  because  we  are  45th  on  the  totem  pole. 

It  is  a  little  difficult  for  us  to  answer  this  inquiry  because,  frankly, 
unlike  Michigan,  New  York,  Illinois,  as  I  heard  yesterday  as  testified 
by  the  Governors,  we  have  about  as  much  on  a  2-year  biennium  for 
maintenance  of  our  State  hospitals  as  they  have  for  a  year. 

We  operate  all  of  our  clinics  in  the  Commonwealth  of  Virginia  from 
State  appropriations  of  approximately  a  quarter  of  a  million  dollars  on 
a  2-year  period  against  Governor  Volpe’s  $800,000  per  year  for 
administrative  personnel. 

In  other  words,  I  am  not  sure  I  would  be  qualified  to  answer,  I  can 
say,  with  respect  to  Virginia,  assuming  that  there  is  a  cost  of  $4  and 
roughly  70  cents  a  day  per  patient  in  the  State  mental  hospitals,  the 
average  length  of  stay  of  any  committed  person,  and  this  is  primarily 
because  of  staff  shortage  and  the  inability  to  do  the  analysis  and  sug¬ 
gest  treatment,  therapeutic  treatment,  the  average  stay  is  approxi¬ 
mately  6  months.  This  means  that  every  person  committed  to  the 
State  hospital  has  a  guaranteed  cost  of  almost  $900.  This  is  an 
operating  cost.  If  that  person  is  not  committed  and  is  treated  locally 
through  day  care  centers  or  through  local  community  mental  health 
centers  it  seems  elementary  to  me  that  the  saving  will  unquestionably 
result  in  increased  use  and  support  by  the  State  of  mental  health 
centers. 

I  think  I  might  question  the  National  Association  of  Counties, 
suggestion  because  I  believe  that,  as  that  money  is  made  available  by 
reducing  operating  cost  of  the  State  hospital,  the  general  assemblies 
under  their  new  reapportionment  representing  the  areas  that  they 
come  from,  that  those  savings  will  be  channeled  into  picking  up  the 
cost  of  the  qualified  executive  personnel  for  the  community  mental 
health  centers. 

At  least  I  can  assure  that  there  will  be  at  least  17  general  assembly 
delegates  from  northern  Virginia  who  will  ask  for  that,  probably  fight 
for  it.  This  I  think  is  the  problem  of  marshaling  of  community 
strength  to  demand  this. 

I  ffiiow  it  is  pretty  difficult  to  talk  to  elected  representatives  and 
suggest  that  citizens  demand  something.  But  you  have  wastepaper 
baskets  full  of  demands  so  you  know  what  I  am  talking  about. 

Mr.  Nelsen.  Thank  you  very  much. 

No  more  questions. 

The  Chairman.  Anything  further? 
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Mr.  Carter.  Is  this  not  really  a  bigger  problem  than  many  people 
realize? 

Mr.  Wilkins.  Mr.  Carter,  I  got  into  this  10  years  ago  as  a  volunteer 
because  I  couldn’t  say  no.  The  answer  bluntly  is  yes.  Nobody 
realizes  it. 

Mr.  Carter.  Would  it  not  be  a  revelation  for  some  of  us  to  visit 
some  of  the  mental  hospitals  throughout  the  country? 

Mr.  Wilkins.  I  think  that  all  of  you  would  be  shocked,1 'chagrined, 
dismayed,  and  bluntly,  mad  if  you  did  have  occasion  sometime  to  visit 
the  hospitals  other  than  when  a  legislative  delegation  is  being  shown 
through  the  hospitals.  You  see  only  the  best  at  that  time. 

The  Chairman.  Can  you  give  us  assurance  that  we  will  get  out? 

Mr.  Wilkins.  Mr.  Chairman,  I  had  a  wife  who  was  a  county 
supervisor  for  12  years.  I  have  argued  for  13  years  that  she  didn’t 
have  as  much  sense  as  those  who  do  the  electing  or  she  wouldn’t  have 
run  for  office  in  the  first  place. 

The  Chairman.  Mr.  Wilkins,  thank  you  veiy  much.  We  appre¬ 
ciate  your  testimony  this  afternoon. 

Mr.  Wilkins.  Thank  you. 

The  Chairman.  We  will  take  Mr.  Frank  Watters  now,  president 
of  the  lay  advisory  board. 

Mr.  Watters? 

STATEMENT  OF  FRANK  WATTERS,  PRESIDENT,  LAY  ADVISORY 

BOARD,  FAIRFAX-FALLS  CHURCH  MENTAL  HEALTH  CENTER, 

FALLS  CHURCH  VA. 

Mr.  Watters.  Mr.  Chairman  and  members  of  the  committee, 
I  am  Frank  Watters,  president  of  the  board  of  directors  for  the 
Fairfax-Falls  Church  Mental  Health  Center  which  serves  residents 
living  in  Fairfax  County — a  412-square-mile  land  area — and  the  city 
of  Falls  Church.  As  you,  I  am  sure  are  aware,  Fairfax  County  is  one 
of  the  fastest  growing  residential  areas — not  only  in  the  Nation’s 
Capital  region  but  also  in  the  United  States. 

May  I  thank  you  for  the  opportunity  to  appear  before  your  com¬ 
mittee  to  testify  in  support  of  H.R.  2985,  a  bill  to  authorize  assistance 
in  meeting  the  initial  cost  of  professional  and  technical  personnel  for 
comprehensive  community  mental  health  centers. 

I  am  also  identified  with  health  care  in  other  capacities — currently, 
as  a  member  of  the  board  of  the  Northern  Virginia  Mental  Health 
Association  and  as  a  past  president  of  that  organization.  I  am  also 
executive  director  of  Group  Health  Association,  Inc. — a  comprehensive, 
medical  care  plan  serving  Washington  area  residents  and  known  as 
GHA,  and  we  have  a  large  medical  center  at  2121  Pennsylvania 
Avenue. 

Though  our  GHA  members  are  for  the  most  part  Federal  employees 
we  also  serve  the  employees  of  the  D.C.  Transit  System  and  other 
groups — and  of  course  these  people  live  throughout  the  metropolitan 
area. 

However,  I  am  here  today  because  of  my  relationship  to  the  mental 
health  center — located  at  Seven  Corners  in  Fairfax  County — near 
Falls  Church,  Va.  This  is  an  active  medical  facility  with  a  pro¬ 
fessional  staff  of  psychiatrists,  psychologists,  social  workers,  and 
supporting  personnel.  There  were  some  13,000  patient  visits  last 
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year — and  the  workload  is  in  the  neighborhood  of  250  patient  visits 
a  week.  This,  of  course,  varies.  I  am  just  giving  you  a  level  figure. 

Our  medical  director  is  Dr.  Simon  Auster,  a  psychiatrist  who  has 
had  special  training  in  child  psychiatry. 

As  I  was  sitting  here  listening  to  the  preceding  witnesses  I  decided 
to  call  him  and  ask  him  if  he  would  like  to  join  me.  He  said  he  had  a 
family  coming  in  at  1  o’clock  and  another  family  at  2  and  another 
family  at  3  o’clock.  He  said,  “Unless  it  is  very  urgent,  Mr.  Watters, 
I  don’t  believe  I  ought  to  take  time  to  do  it.” 

In  excusing  him  it  crossed  by  mind  how  much  more  difficult  it  is  to 
treat  this  type  of  patient — the  time  it  takes,  I  mean.  He  is  going  to 
see  three  patients — one  an  hour.  A  pediatrician  can  see,  I  am  sure, 
two  or  three  or  four  children  an  hour.  An  internist  maybe  a  some¬ 
what  lesser  number.  Certainly  in  OB-GYN,  three  or  four  patients 
an  hour  can  be  seen.  When  you  are  dealing  with  mental  illness  you 
are  dealing  with  something  that  requires  a  professional’s  time  to  much 
greater  degree  than  any  other  speciality  possibly,  except  for  surgery. 

The  Famax-Falls  Church  Mental  Health  Center,  I  believe  would 
be  an  eligible  agency  under  section  221(a)  of  the  bill  as  it  is  supported 
by  public  funds  and  is  a  nonprofit  community  mental  health  agency. 
Though  in  some  instances  fees  are  charged  for  treatment,  such  income 
represents  only  some  15  percent  of  our  annual  budget,  which  is  financed 
by  Federal,  State,  and  local  tax  funds.  Last  year  our  budget  was 
$180,000.  For  the  year  starting  July  1,  1965,  we  are  asking  the  public 
authorities  for  some  $225,000. 

The  Fairfax-Falls  Church  Mental  Health  Center  is  the  only  public 
clinic  serving  a  population  of  some  375,000  persons.  The  center 
originated  many  years  ago  as  a  child  guidance  clinic  to  assist  parents 
with  emotionally  disturbed  children. 

I  should  say,  that  at  that  tune  it  was  financed,  largely,  by  United 
Givers  Fund  money. 

The  emphasis  today  is  much  broader  and  includes  children  and 
adults.  The  center  is  evolving  into  one  of  the  important  community 
mental  health  centers  in  the  Washington  area. 

Our  center  works  closely  with  the  school  systems,  the  welfare  de¬ 
partments,  and  the  courts. 

I  might  add  here  that  our  school  system  in  Fairfax  County  has 
between  90,000  and  100,000  children. 

The  potential  caseload  is  far  greater  than  we  are  able  to  properly 
serve.  The  National  Institutes  of  Mental  Health — -I  am  told  by 
our  medical  director — has  estimated  that  for  our  population  base 
the  center  is  about  one-third  the  size  it  should  be — staffwise.  Also 
there  are  several  worthwhile  facets  lacking  in  our  program. 

Approximately  20  percent  of  the  center’s  children’s  caseload  is 
referred  by  the  schools  because  of  learning  difficulties.  This  is  usually 
because  the  school  psychological  service  has  determined  that  the  prob¬ 
lem  goes  beyond  the  capacity  of  the  school  system  for  treatment. 
In  other  words,  that  the  child  is  in  need  of  some  professional  expertise 
that  the  normal  school  staff  is  not  able  to  provide. 

Because  of  staff  limitations  we  are  completely  unable  to  attempt 
a  specific  evaluation  for  the  school  authorities  of  learning  difficulties 
of  particular  children,  beyond  a  general  psychological  evaluation — 
except  in  rare  instances. 
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Even  where  we  provide  services,  there  is  generally  some  delay 
The  average  wait  for  a  first  interview  for  a  family  referred  to  the  clinic 
is  1  month.  The  average  time  period  for  evaluation  is  from  3  to  4 
months.  Emergency  cases  can  usually  be  seen  within  a  day  or  two 
but — if  it  is  anything  short  of  murder  or  a  threatened  suicide — 2  weeks 
is  a  more  reasonable  period  of  time  before  seeing  emergencies.  The 
seasonal  nature  of  children’s  referrals  makes  the  problem  even  worse. 
Referrals  are  light  in  the  summer  but  begin  picking  up  in  the  fall  and 
come  to  a  peak  between  January  and  April. 

Unfortunately,  with  the  limited  staff,  during  the  peak  months,  this 
delay  in  treatment  can  often  stretch  into  5  or  6  months— to  the 
detriment  of  the  child  involved.  We  are  caught  in  the  somewhat 
bizarre  situation  of  being  a  community  agency  that  desires  to  offer 
services  to  the  community — while  being  at  the  same  time  one  that 
tries  as  much  as  possible  to  avoid  publicity — as  this  is  likely  to  result 
in  even  more  referrals,  which  are  quite  appropriate,  but  which  we  are 
completely  unable  to  handle. 

I  might  make  a  digression  here.  Professionals,  as  I  am  sure  you 
understand,  when  they  are  loaded  with  a  backlog  of  patients  some¬ 
times  get  discouraged  and  become  unhappy  with  their  work  situation. 
We  want  to  keep  our  staff — at  least  the  staff  we  have. 

For  a  community  of  our  size — population  and  areawise — The  best 
estimates  I  can  obtain  is  that  our  staff  should  be  tripled  in  size.  We 
have  21  professionals — psychiatrists,  psychologists,  social  workers, 
and  specially  trained  professionals — or  10  “full-time  equivalents,” 
because  some  of  the  professionals — psychiatrists  and  sociologists — 
are  on  a  part-time  basis. 

The  critical  program  areas  which  should  be  undertaken  are  day-care 
programs  for  children  and  adults— under  both  the  preventative  and 
rehabilitative  headings. 

There  are  no  “day-care”  programs  available  in  the  county  either 
for  adults  or  for  children.  Approximately  15  patients  per  month  are 
committed  to  Western  State  Mental  Hospital  at  Staunton,  Va., 
from  Fairfax.  Carefully  controlled  studies — according  to  our  medi¬ 
cal  director — show  that  at  least  60  to  75  percent  of  these  people  could 
be  maintained  in  the  community  if  day  care  were  available.  This 
would  be  not  only  more  humane,  but  also  it  would  be  economical. 
The  average  duration  of  stay  for  a  first  admission  to  a  State  mental 
hospital  is  about  6  months. 

The  average  length  of  treatment  is  less  than  2  months  in  a  day 
care  center  in  the  community — if  intensive.  Not  only,  would  the 
therapeutic  benefit  of  day  care  be  immeasurably  superior  but  the 
overall  cost  per  patient  for  day  care  near  home  would  be  less  drain 
on  overall  tax  dollars. 

Don  Wilkins,  president  of  the  Northern  Virginia  Mental  Health 
Association,  gave  you  a  figure  of  $4.07  as  being  the  per-diem  cost 
for  Virginia  mental  hospitals.  As  he  also  testified,  it  is  largely 
custodial  care.  It  is  not  intensive  treatment.  They  do  discharge 
patients  on  drugs  in  about  6  months,  send  them  home  and  then 
back  they  go  again  to  the  hospital.  At  $4.07  a  day,  180  days  or 
6  months,  the  total,  is  under  $900.  Day  care  per-diem  cost  might 
run  as  high  as  $15.  My  medical  director  tells  me  if  you  can  get  them 
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out  in  40  to  GO  days  you  are  making  a  saving  in  each  case  of  about 
$300  in  spite  of  the  higher  per-diem  cost.  If  we  have  15  patients 
a  month  going  down  to  Staunton,  Va.,  from  Fairfax  County  and  75 
percent  could  be  treated  at  home — 5  would  go,  10  would  stay  at  home — 
we  could  develop  some  figures  which  would  show  you  what  the  dollar 
savings  would  be  in  day  care  at  home  versus  the  State  mental  hospital. 

In  the  area  of  day  care  for  children  there  is  also  considerable 
inadequacy.  During  the  course  of  the  past  year  the  center  treated 
many  children  under  the  age  of  6.  Of  these,  a  day  care  program  would 
have  been  the  treatment  of  choice  for  many  of  them  if  such  a  program 
had  existed.  In  its  absence  stopgap  measures  have  been  used — 
maintaining  the  child  on  outpatient  treatment  once  or  twice  weekly — 
because  the  alternative — hospitalization  in  a  large  mental  institution 
was  too  unpleasant  even  to  consider.  We  should  have  no  illusions 
that  what  we  are  presently  offering  to  Fairfax  County  and  Falls 
Church  residents  even  remotely  approaches  a  desirable  program. 

Your  hearing  record,  I  would  assume,  has  much  in  it  regarding  the 
extent  of  mental  illness  and  the  need  for  more  and  better  treatment 
facilities  in  our  country.  To  give  you  a  grass  roots  picture,  so  to 
speak,  has  been  my  purpose  in  testifying  here  today.  In  concluding, 
I  would  like  to  add  that  assistance  to  local  communities — as  provided 
under  H.R.  2985,  section  220 — would  be  a  step  forward  in  meeting 
what  is  one  of  the  most  critical  health  problems  we  have  today.  If 
our  Federal  Government  provides  the  support  necessary  to  permit  the 
local  community  leadership  to  initiate  adequate  programs,  I  believe 
that  local  acceptance  and  financing  will  be  more  readily  obtained. 

Any  member  of  the  committee  or  its  staff — who  might  wish  to  visit 
the  center — is  very  welcome  to  do  so.  Should  the  committee  desire 
any  case  documentation  or  support  statistics,  I  will  be  glad  to  try 
and  furnish  them  for  the  record. 

Thank  you. 

The  Chairman.  Thank  you  very  much,  Mr.  Watters. 

Are  there  any  questions? 

We  appreciate  your  statement  and  we  are  glad  to  have  this  informa¬ 
tion  from  your  experience.  We  hope  that  we  might  have  an  oppor¬ 
tunity  to  visit  your  facilities. 

Mr.  Watters.  They  are  not  very  far.  They  are  out  at  Seven 
Corners.  If  you  wish  to  come,  give  us  a  call  and  we  will  be  glad  to 
take  the  committee  out  in  to  to,  if  they  would  like. 

The  Chairman.  Thank  you  very  much  for  your  generous  invitation. 

Mr.  Watters.  We  will  let  you  come  back,  too. 

The  Chairman.  We  appreciate  the  assurance. 

At  this  point,  for  the  record,  I  have  a  wire  from  Dr.  Alvin  R. 
Yapalater,  who  is  the  secretary  of  the  Council  of  the  New  York  State 
District  Branches  of  the  American  Psychiatric  Association  in  support 
of  2985.  . 

Likewise,  we  have  a  wire  from  the  Arkansas  Chapter  of  the  National 
Association  of  Social  Workers,  Mr.  Dean  Rogers,  the  social  action 
chairman  from  Little  Rock,  Ark.,  all  supporting  H.R.  2985. 

We  are  in  receipt  of  a  wire  from  Mr.  William  P.  Hurder,  associate 
director  of  Mental  Health  Training  and  Research,  Social  Regional 
Education  Board,  Atlanta,  Ga. 
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We  have  a  communication  referred  to  us  by  our  colleague,  the  Hon¬ 
orable  John  B.  Lindsay,  with  reference  to  H.R.  2987.  It  is  from  Mr. 
James  Brindle,  president  of  the  Health  Insurance  Plan  of  Greater 
New  York. 

These  communications  will  be  included  in  the  record.  I  have  also 
a  wire  from  Mr.  George  G.  Budney,  president  of  the  California  Asso¬ 
ciation  for  Mental  Health  in  the  interest  of  2985  which  will  be  in¬ 
cluded  in  the  record. 

(The  documents  referred  to  follow.) 

White  Plains,  N.Y.,  March  3,  1965. 

Hon.  Oren  Harris, 

Chairman ,  House  Interstate  and  Foreign  Commerce  Committee, 

House  Office  Building,  Washington,  D.C.: 

The  Council  of  the  New  York  State  District  Branches  of  the  American  Psy¬ 
chiatric  Association,  representing  approximately  2,000  psychiatrists  in  New  York 
State,  is  strongly  in  favor  of  H.R.  2985  which  would  provide  appropriations  for 
stamping  community  mental  health  centers. 

Alvin  R.  Yapalater,  M.D., 
Secretary,  Council  of  New  York  State  District  Branches. 


Little  Rock,  Ark.,  March  4,  1965. 

Hon.  Oren  Harris, 

House  Office  Building, 

Washington,  D.C.: 

We  urge  your  support  of  H.R.  2985.  Provisions  for  staff  is  essential  if  mental 
health  facilities  are  to  become  a  reality. 

Arkansas  Chapter  of  National  Association 
of  Social  Workers, 

Dean  Rogers,  Social  Action  Chairman. 


Atlanta,  Ga.,  March  4 ,  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee,  House  Office  Building, 
Washington,  D.C. 

Dear  Sir:  Strongly  urge  your  committee  review  experience  of  Texas  in  pooling 
State  and  private  resources  to  provide  community  care  for  mentally  ill,  as  back¬ 
ground  for  H.R.  2985.  Texas  program  developed  and  directed  by  Dr.  C.  J. 
Ruilmann,  director,  Board  for  Texas  State  Hospitals  and  Special  Schools,  Austin, 
Tex.,  who  is  best  qualified  to  describe.  Sincerely  believe  program  demonstrates, 
in  way  which  may  help  your  committee’s  deliberations,  both  feasibility  and 
desirability  of  blending  public  and  private  resource. 

Respectfully, 

Wm.  P.  Herder,  M.D., 

Associate  Director  for  Mental  Health  Training  and  Research,  Southern 
Regional  Education  Board. 


Sacramento,  Calif.,  March  1,  1965. 

Hon.  J.  Arthur  Younger, 

House  of  Representatives,  House  Office  Building,  Washington,  D.C.: 

The  California  Association  for  Mental  Health  considers  favorable  action  on 
H.R.  2985  of  the  greatest  importance  in  an  all-out  attack  on  mental  illness. 
Funds  to  help  staff  services  for  the  mentally  ill  are  of  equal  importance  to  the 
construction  assistance  provided  by  last  year’s  Congress.  Your  support  of 
H.R.  2985  will  be  greatly  welcomed  by  all  Californians  working  aggressively  in 
behalf  of  the  mentally  ill. 

Sincerely, 

George  G.  Brudney, 

President,  California  Association  for  Mental  Health. 
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Health  Insurance  Plan  of  Greater  New  York, 

New  York,  N.Y.,  February  23,  1965. 

Hon.  John  V.  Lindsay, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Lindsay:  The  Health  Insurance  Plan  of  Greater  New  York,  with 
31  affiliated  medical  groups  providing  medical  care  to  more  than  700,000  persons, 
urges  your  support  of  H.R.  2987  for  group  practice  facilities.  The  mortgage 
insurance  and  loans  provided  for  are  needed  in  many  parts  of  the  United  States 
and  will  be  helpful  in  New  York. 

Sincerely  yours, 

James  Brindle,  President. 


The  Chairman.  Have  we  overlooked  anyone? 

This  concludes  the  hearings  on  these  four  bills,  legislative  proposals. 
The  record  will  remain  open  for  5  days  for  anyone  who  desires  to 
submit  statements  appropriate  to  this  record. 

With  my  thanks  to  the  members  of  the  committee  for  your  atten¬ 
tion  and  cooperation  and  your  assistance  in  helping  us  to  develop  a 
good  record  and  with  my  thanks  to  all  of  those  who  have  appeared 
in  the  interest  of  and  testifying  with  reference  to  these  four  important 
proposals,  the  committee  will  now  adjourn. 

(The  following  material  was  submitted  for  inclusion  in  the  record :) 

American  Hospital  Association, 

Washington,  D.C.,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Interstate  and  Foreign  Commerce  Committee, 

U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Harris:  We  are  pleased  to  note  that  you  have  introduced 
H.R.  2984  in  the  House  of  Representatives  of  the  United  States  to  amend  the 
Public  Health  Service  Act,  providing  for  construction  of  health  research  facilities 
by  extending  the  expiration  date  thereof  and  providing  increased  support  for  the 
program  to  authorize  additional  assistant  secretaries  in  the  Department  of 
Health,  Education,  and  Welfare,  and  for  other  purposes. 

As  we  interpret  the  provisions  of  this  bill,  it  would  do  the  following: 

1.  Extend  the  health  research  facilities  construction  grants  program  for  another 
5  years  but  at  an  increased  level  of  spending  to  provide  research  facilities  and  for 
related  purposes.  Grants  may  not  exceed  50  percent  of  the  construction  cost. 

This  program  has  been  very  effective  over  the  past  years  in  promoting  research 
in  general  and  research  potentialities  of  many  hospitals  in  particular.  We  are 
heartily  in  favor  of  this  extension. 

2.  H.R.  2984  would  add  a  new  section,  712,  to  the  Public  Plealth  Service  Act 
authorizing  the  Surgeon  General  to  construct  and,  if  necessary,  pay  up  to  100  per¬ 
cent  of  the  construction  cost  of  “facilities  of  particular  value  or  significance  for  the 
Nation  or  region  thereof.”  As  we  understand  it,  this  section  restores  a  provision 
previously  in  the  Public  Health  Service  Act  but  which,  for  some  reason,  was  later 
removed.  We  feel  that  this  provision  would  make  possible  the  construction  of 
certain  specialized  research  facilities  of  value  to  the  Nation  as  a  whole  but  which 
because  of  their  specialized  nature  could  not  be  even  partially  financed  with  pri¬ 
vate  funds.  For  the  same  reasons,  such  centers  might  be  impossible  to  operate 
even  in  part  with  local  funds;  and  the  authorization  for  the  Surgeon  General  to 
operate  such  research  facilities  is  a  logical  corollary  provision.  We  feel  that 
these  provisions  constitute  desirable  additions  to  the  Nation’s  research  programs. 

3.  Section  3  of  PI.R.  2984  amends  section  301  of  the  Public  Health  Service  Act 
to  authorize  the  Surgeon  General,  with  the  approval  of  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare,  to  enter  into  contracts  for  re¬ 
search  in  accordance  with  and  subject  to  the  provisions  of  law  applicable  to  con¬ 
tracts  entered  into  by  the  military  departments  under  title  10,  United  States 
Code,  sections  2253  and  2254. 
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We  understand  that  this  amendment  provides  a  firm  statutory  base  for  a  pro¬ 
gram  which  has  heretofore  been  authorized  from  year  to  year  in  appropriation 
language  and  thereby  subject  to  point  of  order.  We  feel  that  this  is  a  desirable 
provision  in  that  it  would  remove  much  of  the  uncertainty  from  an  ongoing  and 
valuable  means  of  conducting  research. 

4.  Section  4  would  provide  for  three  additional  assistant  secretaries  of  the 
Department  of  Health,  Education,  and  Welfare.  It  would  also  abolish  the  posi¬ 
tion  of  special  assistant  to  the  Secretary  (Health  and  Medical  Affairs)  and  provide 
that  the  incumbent  immediately  prior  to  the  enactment  of  this  legislation  may  act 
as  one  of  the  three  additional  assistant  secretaries  until  the  office  can  be  filled  by 
appointments  in  the  manner  provided  by  this  section. 

We  question  only  the  vagueness  of  this  section  as  it  relates  to  health  and  medical 
affairs.  We  feel  it  imperative  that  one  of  the  three  assistant  secretaries  be  com¬ 
petent  in  and  responsible  for  health  and  medical  affairs  in  the  Department. 

We  appreciate  the  opportunity  of  expressing  our  views  on  this  bill  and  request 
that  they  be  made  a  part  of  the  record. 

Sincerely  jmurs, 


Kenneth  Williamson, 

Associate  Director. 


American  Hospital  Association, 

Washington,  D.C.,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Harris:  This  statement  is  sent  to  you  to  express  the 
views  of  the  American  Hospital  Association  in  respect  to  H.R.  2985,  a  bill  to 
authorize  assistance  in  meeting  the  initial  cost  of  professional  and  technical  per¬ 
sonnel  for  comprehensive  community  mental  health  centers. 

The  American  Hospital  Association  fully  supported  the  legislation  which 
resulted  in  the  Community  Mental  Health  Centers  Act.  At  the  time  the  legisla¬ 
tion  was  being  considered,  we  reviewed  the  history  of  the  developing  role  of  the 
acute,  short-term  general  hospitals  of  the  Nation  in  the  treatment  of  mental 
illness.  We  expressed  our  belief  that  the  general  hospital  was  the  most  appro¬ 
priate  place  in  which  the  purposes  of  the  act  could  be  carried  out.  We  reiterate 
our  strong  belief  that  it  is  essential  that  the  treatment  of  the  mentally  ill  be  pro¬ 
vided  to  the  fullest  extent  possible  within  the  “main  stream”  of  medical  practice. 
The  most  direct  means  of  accomplishing  this  end  is  through  the  placement  of 
community  mental  health  centers  wherever  possible  in  general  hospitals. 

Since  the  passage  of  the  Community  Mental  Health  Centers  Act,  our  associa¬ 
tion.  has  devoted  extensive  efforts  to  acquainting  the  general  hospitals  of  the 
Nation  with  the  act  and  with  its  intended  purpose.  We  have  in  various  ways 
encouraged  hospitals  to  participate  fully  in  the  development  of  statewide  studies 
and  in  the  appointment  of  commissions  to  advise  and  influence  the  development 
of  the  program  within  the  States.  We  have  also  urged  hospitals  to  extend  their 
services  wherever  necessary  so  as  to  encompass  the  purposes  of  the  act.  We 
have  greatly  appreciated  the  fine  cooperation  of  the  Federal  authorities  respon¬ 
sible  for  the  administration  of  the  program.  We  have  had  several  conferences 
with  these  authorities  and  found  them  most  cooperative  and  understanding  of  the 
problems  involved.  We  believe  the  groundwork  has  been  well  laid,  and  the 
program  is  being  undertaken  in  a  satisfactory  manner. 

The  Community  Mental  Health  Centers  Act  does  not  provide  for  Federal 
financial  assistance  in  the  staffing  and  operation  of  the  centers.  H.R.  2985 
proposes  to  provide  such  assistance.  It  would  authorize  the  Secretary  to  make 
grants  to  community  mental  health  centers  for  compensation  of  professional  and 
technical  personnel  not  to  exceed  75  percent  of  such  costs  for  the  first  15  months 
of  operation,  60  percent  of  such  costs  for  the  first  year  thereafter,  45  percent  of 
such  costs  for  the  second  year  thereafter,  and  30  percent  of  such  costs  for  the  final 
year  of  the  program  as  authorized. 
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We  have  studied  carefully  the  pros  and  cons  of  this  proposal.  It  is  recognized 
that  the  availability  of  such  direct  Federal  subsidy  may  well  encourage  the 
development  of  the  community  mental  health  centers  at  a  more  rapid  pace. 
However,  we  are  deeply  concerned  with  the  far-reaching  implications  of  such  a 
proposal.  We  do  not  foresee  that  the  mental  health  program  envisioned  under 
the  act  will  terminate  at  the  end  of  its  presently  authorized  5-year  period.  In 
fact,  we  believe  the  program  will  only  be  well  started;  and  the  centers  will  only 
then  be  well  developed  so  that  the  program  will  be  geared  for  its  full  potential  to 
follow.  Also,  the  need  for  financing  such  centers  will  not  end  with  the  termination 
of  the  5-year  period  established  under  the  act. 

It  is  our  belief  that  the  Congress  should  at  this  time  establish  a  framework  for 
the  program  which  recognizes  the  long  tradition  of  the  responsibility  of  State 
government  in  the  care  of  mental  illness.  As  more  and  more  of  the  care  of  the 
mentally  ill  is  provided  in  public  and  private  nonprofit  facilities  outside  of  State 
mental  institutions,  it  is  well,  we  believe,  to  establish  governmental  assistance  in 
such  a  fashion  that  it  will  not  relieve  the  States  of  their  financial  responsibility. 
We  believe,  therefore,  that  this  bill  should  require  continuing  State  participation 
in  the  financing  of  the  community  mental  health  centers.  The  grants  to  be 
provided  under  II. R.  2985  should,  therefore,  be  established  on  a  matching  basis. 

The  bill  at  present  does  not  reflect  the  effect  of  the  Federal  subsidy  upon  charges 
to  be  made  to  patients  for  the  services  rendered  in  community  mental  health 
centers.  We  believe  that  the  subsidy  provided  by  the  bill  should  result  in  lower 
charges  for  those  unable  to  pay  the  full  costs  of  care  and  should  not  result  in  subsidy 
to  those  individuals  who  are  able  to  pay  the  full  costs  of  care. 

The  voluntary  health  insurance  field  is  making  rapid  strides  to  include  protec¬ 
tion  against  the  costs  of  mental  illness  as  a  part  of  their  programs  of  benefits. 
These  efforts  should  provide  increasingly  for  financing  of  the  costs  of  care  in 
community  mental  health  centers.  Care  should  be  taken  to  insure  that  Federal 
money  does  not  supplant  or  replace  these  means  of  voluntary  financing. 

In  our  opinion,  it  is  literally  impossible  at  this  time  to  foresee  the  costs  of  the 
personnel  necessary  to  the  functioning  of  the  community  mental  health  centers 
and  to  estimate  in  any  reasonable  manner  the  full  extent  of  the  obligation  which 
the  Federal  Government  may  be  assuming.  It  is  for  these  reasons  that  we  would 
urge  that  the  Federal  Government  encourage  the  development  of  the  community 
mental  health  center  program  in  such  a  way  as  to  encourage  and  even  require 
funds  from  all  possible  sources  in  addition  to  those  which  may  be  provided  by  the 
Federal  Government. 

We  again  wish  to  express  our  support  of  the  mental  health  program.  We 
appreciate  the  opportunity  of  providing  you  with  the  views  of  the  American 
Hospital  Association  on  what  we  believe  to  be  a  most  significant  bill.  We  would 
appreciate  your  making  this  letter  a  part  of  the  record  of  hearings  on  II. R.  2985. 

Sincerely  yours, 


Kenneth  Williamson, 

Associate  Director,  American  Hospital  Association. 


American  Hospital  Association, 

Washington,  D.C.,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Congressman  Harris:  This  letter  is  written  to  you  in  respect  to  H.R. 
2986,  a  bill  to  extend  and  otherwise  amend  certain  expiring  provisions  of  the 
Public  Health  Service  Act  relating  to  community  health  and  for  other  purposes. 

The  American  Hospital  Association  supported  the  Community  Health  Services 
Act  when  it  was  originally  introduced.  We  wish  at  this  time  to  express  our  sup- 
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port  of  the  proposed  amendments  which  will  extend  the  act  for  a  further  period  of 
time  and  expand  its  purposes. 

We  are  particularly  pleased  that  the  representatives  of  the  Department  of 
Health,  Education,  and  Welfare  in  their  testimony  have  interpreted  the  provisions 
of  the  bill  in  respect  to  health  services  to  migratory  workers  so  as  to  permit  the 
payment  for  hospital  care.  This  interpretation  is  further  supported  in  the 
report  of  the  Senate  committee  which  considered  the  bill. 

This  association  has  conducted  studies  in  respect  to  the  provision  of  health 
services  to  migratory  workers  and  has  consulted  extensively  with  the  authorities  in 
the  U.S.  Public  Health  Service  who  are  particularly  informed  on  the  subject  of 
the  health  of  migratory  workers.  We  believe  the  interpretation  allowing  for  the 
payment  of  hospital  services  is  needed. 

This  need  is  supported  by  information  provided  us  from  a  number  of  hospitals 
in  migratory  labor  areas.  The  provision  should  assist  materially  in  defraying 
financial  burdens  which  now  must  largely  be  absorbed  by  hospitals.  Also,  and 
most  importantly,  it  should  serve  to  encourage  the  extension  of  needed  hospital 
care  to  migratory  workers  and  their  families. 

We  congratulate  you  and  your  committee  in  your  efforts  to  further  consider 
the  health  needs  of  this  segment  of  the  American  population.  We  appreciate  this 
opportunity  of  expressing  the  views  of  this  association,  and  we  request  that  this 
letter  be  included  in  the  record  of  your  hearings. 

Sincerely  yours, 

Kenneth  Williamson, 

Associate  Director,  American  Hospital  Association. 


American  Hospital  Association, 

Washington,  D.C.,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Interstate  and  Foreign  Commerce  Committee, 

U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Harris:  This  statement  is  sent  to  you  to  express  the 
views  of  the  American  Hospital  Association  in  respect  to  H.R.  2987,  a  bill  to 
authorize  mortgage  insurance  and  loans  to  help  finance  the  costs  of  constructing 
and  equipping  facilities  for  the  group  practice  of  medicine  or  dentistry. 

We  wish  to  make  clear  that  this  association  has  no  position  of  opposition  to  the 
group  practice  of  medicine  or  dentistry.  We  do  have  concerns,  however,  with 
respect  to  certain  of  the  proposals  embodied  in  H.R.  2987. 

The  bill  provides  for  the  Federal  Government  to  participate  in  financing  the 
construction  of  group  practice  facilities  operated  as  proprietary  endeavors.  The 
bill  also  appears  to  establish  an  interest  rate  which  is  less  than  that  generally 
available  through  commercial  channels.  This  constitutes  governmental  assistance 
and  subsidy  to  proprietary  enterprises.  We  know  of  no  justification  for  the  Fed¬ 
eral  Government  to  establish  such  a  program  for  the  construction  of  what  are 
essentially  physicians’  offices.  There  is  presently  available  a  program  through 
the  Small  Business  Administration  which  provides  loans  on  a  short-term  basis  and 
at  regular  commercial  interest  rates.  This  loan  program  is  available  for  con¬ 
struction  of  proprietary  group  practice  facilities,  for  physicians’  offices  and  other 
proprietary  health  facilities. 

Assistance  by  the  Federal  Government  limited  to  nonprofit  group  health 
facilities  may  well  have  merit.  However,  particular  care  should  be  taken  that  the 
Federal  Government  does  not  assist  in  the  financing  of  major  diagnostic  facilities 
in  connection  with  such  group  practice  endeavors  which  duplicate  facilities  already 
existing  in  community  hospitals.  Many  of  these  community  hospital  facilities 
have  been  constructed  with  the  assistance  of  Federal  Government  funds  through 
the  Hill-Harris  program.  This  is  of  particular  concern  also  in  respect  to  shortages 
of  health  personnel  needed  for  the  operation  of  such  diagnostic  facilities.  Any 
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unnecessary  duplication  of  facilities,  therefore,  may  further  aggravate  the  short¬ 
age  of  health  personnel. 

We  would  appreciate  your  making  this  letter  a  part  of  the  record  of  the  hearings 
on  this  bill. 

Sincerely  yours, 

Kenneth  Williamson, 

Associate  Director,  American  Hospital  Association. 


Association  of  Schools  of  Public  Health,  Inc., 

Ann  Arbor,  Mich.,  February  26,  1966. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  My  colleagues  and  I  wish  to  endorse  strongly  two  bills 
currently  before  your  committee — H.R.  2984  (as  S.  512  title)  and  H.R.  2986 
(title  as  S.  510).  Both  of  these  bills,  in  our  opinion,  are  important  to  health 
progress  in  this  country. 

While  our  major  interest  is  in  H.R.  2986,  we  are  very  much  concerned  with  the 
need  for  expansion  in  health  research  facilities.  At  the  present  time,  all  of  our 
schools  are  being  forced  to  turn  down  excellent  and  promising  research  projects 
because  of  inadequate  space  in  which  to  work.  The  provisions  in  H.R.  2984  and 
the  new  flexibility  provided  are,  in  our  judgment,  exceedingly  important  steps. 

The  very  success  of  the  several  programs  that  H.  R.  2986  seeks  to  extend  are  the 
most  important  arguments  for  passage  of  this  legislation.  For  example,  experi¬ 
ence  in  this  country  and  abroad  underline  the  importance  for  every  community  to 
maintain  a  high  level  of  immunization  against  infectious  diseases.  Recent  great 
developments  in  agriculture  production  have  highlighted  the  importance  of  mi¬ 
grant  labor  and  as  the  use  of  migrant  labor  grows,  health  problems  become  more 
prominent.  Formula  grants  to  State  health  departments  are  a  potent  means 
for  improving  the  services  of  these  agencies  to  the  general  public. 

Our  particular  concern,  of  course,  has  to  do  with  the  continuation  of  the 
authority  under  section  314(c)(2)  to  provide  formula  grants  to  schools  of  public 
health.  On  previous  occasions  1  have  had  the  opportunity  to  testify  before  your 
committee  in  order  to  supply  specific  illustrations  of  the  great  value  of  these 
grants  in  helping  to  meet  the  exceedingly  high  cost  of  education  of  professional 
personnel  and  public  health.  As  you  are  well  aware,  the  12  schools  of  public 
health  in  the  country  1  are  the  Nation’s  sole  resource  for  comprehensive  training 
of  professional  public  health  personnel.  In  discharging  this  task,  these  schools 
face  the  problem  that  university  and  State  legislative  funds  are  not  easily  obtained 
when,  as  in  the  case  of  my  own  school,  more  than  75  percent  of  our  students  are 
out  of  State.  As  a  matter  of  fact,  during  the  current  year  our  student  body 
comes  from  41  different  States  of  the  Union  and  26  foreign  countries. 

A  strong  recommendation  for  continuation  of  the  formula  grant  authorization 
to  schools  of  public  health  was  made  by  the  Second  National  Conference  on 
Public  Health  Training,  held  in  August  1963,  at  the  direction  of  the  Congress. 
The  conference  further  recommended  that  the  authorization  be  increased  steadily 
to  a  total  of  $5  million.  While  the  conference’s  recommendation  called  for  step¬ 
wide  increments,  my  colleagues  and  I  now  ask  that  the  authorization  in  H.R. 
2986  be  increased  from  $2.5  to  $5  million.  Our  justification  for  the  immediate 
increase  has  to  do  with  two  important  developments.  One,  since  the  conference 
was  held,  two  universities  have  developed  specific  plans  for  schools  of  public 
health  to  the  extent  that  it  seems  quite  certain  these  schools  will  be  accredited  by 

1  University  of  California  (Berkeley);  University  of  California  (Los  Angeles);  Columbia  University; 
Harvard  University;  Johns  Hopkins  University;  University  of  Michigan;  University  of  Minnesota;  Uni¬ 
versity  of  North  Carolina;  University  of  Pittsburgh;  University  of  Puerto  Rieo;  Tulane  University;  Yale 
University. 
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the  time  this  legislation  becomes  operative.  Since  section  314(c)(2)  provides  for 
division  of  the  funds  appropriated  among  all  accredited  schools  of  public  health, 
failure  to  increase  the  authorization  at  this  time  would  result  in  an  actual  decrease 
of  appropriation  as  soon  as  the  new  schools  are  accredited. 

A  further  argument  has  to  do  with  the  recent  increase  under  Public  Law  88-497 
of  authorization  for  traineeship  grants  for  students  to  attend  schools  of  public 
health.  These  grants,  which  for  the  current  year  total  $4.5  million,  will,  in  fiscal 
year  1966,  go  to  $7  million,  then  subsequently  to  $8  and  $10  million.  This  large 
increase  in  traineeships  wili  inevitably  throw  a  much  greater  load  of  students  on 
our  schools.  The  teaching  facilities  at  present  are  strained  to  the  utmost  and  it, 
therefore,  becomes  essential  that  additional  support  for  faculty  and  teaching 
materials  be  found. 

For  these  reasons  we  respectfully  urge  that  H.R.  2984  and  H.R.  2986  receive 
the  approval  of  your  committee  and,  in  the  case  of  H.R.  2986,  that  the  authoriza¬ 
tion  under  section  314(c)(2)  be  increased  from  the  $2.5  million  presently  provided 
in  the  bill  to  $5  million.  1  should  emphasize  that  an  increase  in  this  subceiling 
will  not  necessitate  any  increase  in  the  overall  ceiling  for  section  314(c),  as  recent 
appropriations  have  indicated  there  is  ample  room  for  the  proposed  change. 

Very  sincerely  yours, 

Myron  E.  Wegman,  M.D., 

President,  Dean,  School  of  Public  Health, 

the  University  of  Michigan. 


University  of  California,  Berkeley, 

School  of  Public  Health, 
Berkeley,  Calif.,  March  1,  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Harris:  Last  weekend  when  I  was  in  Washington  I 
learned  that  you  soon  will  hold  hearings  on  your  two  bills,  H.R.  2984  and  H.R. 
2986.  I  immediately  wrote  to  our  three  California  Congressmen  on  your  commit¬ 
tee,  John  Moss,  Lionel  Van  Deerlin,  and  J.  Arthur  Younger,  copies  of  which  I 
have  enclosed. 

When  these  two  bills  were  heard  as  S.  512  and  S.  510  before  the  Senate  Sub¬ 
committee  on  Health,  I  was  privileged  to  present  a  written  statement  in  behalf 
of  S.  512  and  oral  statements  for  both  bills.  I  shall  not  repeat  those  rather 
extensive  remarks;  however,  both  are  crucial  to  the  health  of  our  people,  as  your 
introduction  of  them  clearly  documents. 

H.R.  2984,  to  continue  health  facilities  research  construction,  is  of  greatest 
importance  if  we  are  to  provide  facilities  for  our  research  abilities. 

IJ.R.  2986  provides  indispensable  resources  for  continuing  sustained  control 
of  polio,  diphtheria,  whooping  cough,  tetanus.  Moreover,  it  will  enable  us  to 
apply  our  new  knowledge  of  vaccination  against  measles  and  move  forward  against 
any  epidemic  diseases  for  which  applicable  vaccines  are  discovered. 

The  project  grants  for  health  services  for  migratory  workers  partially  meet 
our  national  responsibilities  to  these  roving  pockets  of  poverty.  While"  States 
like  California  meet  their  share,  the  problem  is  truly  national.  The  previous 
authorizations  enabled  us  to  begin  development  of  these  services,  but  now  great 
augmentation  is  essential. 

The  continuation  of  section  314(c)  is  essential  for  all  State  and  community 
health  programs,  also  provided  in  H.R.  2986.  We  do  urge  consideration  of  in¬ 
creasing  the  authorization  subceiling  of  section  314(c)(2)  from  $2.5  million  to  $5 
million  in  line  with  the  recommendation  of  the  Second  National  Conference  on 
Public  Health  Training  to  meet  the  expanding  requirements  of  our  national 
schools  of  public  health.  This  increased  authorization  for  the  subceiling  would 
not  disturb  the  overall  ceiling  for  section  314(c). 

In  closing,  Chairman  Harris,  may  I  express  a  deep  gratification  that  you  are 
willing  to  take  on  the  additional  burdens  of  serving  as  the  chairman  of  the  Sub¬ 
committee  on  Public  Health  and  Safety.  All  of  us  who  had  the  privilege  of  hearing 
you  address  the  American  Public  Health  Association  and  honor  the  APHA  in 
receiving  its  Presidential  Citation  take  the  greatest  satisfaction  in  seeing  this 
further  evidence  of  your  distinguished  statesmanship  in  the  cause  of  public  health. 

With  cordial  best  wishes, 

Sincerely  yours, 


Charles  E.  Smith,  M.D.,  Dean. 
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National  Association  for  Retarded  Children, 

New  York,  N.Y.,  March  1,  1965. 
Re  support  for  H.R.  2984,  II.  R.  2985,  and  H.R.  2986. 

Hon.  Oren  Harris, 

U.S.  House  of  Representatives,  Washington,  D.C. 


Dear  Mr.  Harris:  The  National  Association  for  Retarded  Children  wishes 
to  express  its  support  for  each  of  the  three  cited  bills  in  the  health  field  recently 
introduced  by  you  and  now  before  your  Committee  on  Interstate  and  Foreign 
Commerce. 

Although  the  benefits  to  be  expected  for  the  mentally  retarded  are,  for  the  most 
part,  incidental  to  the  main  objective  of  the  bills,  we  see  in  each  some  potential 
contribution  to  the  prevention,  care,  or  treatment  of  the  condition  which  is  our 
major  concern.  Thus  each  will  advance  in  some  measure  the  achievement  of 
the  total  program  to  which  your  efforts  have  already  contributed  so  significantly. 

W e  are  enclosing  a  brief  statement  on  each  of  these  bills,  and  will,  of  course,  be 
glad  to  elaborate  on  any  of  them  should  your  committee  so  desire. 

Sincerely  yours, 


Enclosures. 


Mrs.  Fitzhugh  W.  Boggs, 
Chairman,  Committee  on  Governmental  Affairs. 


STATEMENT  IN  SUPPORT  OF  H.R.  2984  (HEALTH  RESEARCH  FACILITIES  AMENDMENTS 

OF  1965) 

1.  As  an  organization  vitally  interested  in  the  promotion  of  health-related 
research  in  a  wide  range  of  scientific  fields,  National  Association  for  Retarded 
Children,  Inc.  is  cognizant  of  the  benefits  which  are  beginning  to  accrue  from  the 
Health  Research  Facilities  Act,  and  therefore  endorses  its  extension  beyond  fiscal 
year  1966,  with  increased  statutory  authority  for  appropriations. 

.  2.  We  also  commend  the  proposed  addition  of  a  section  providing  for  construc¬ 
tion  and  operation  of  specialized  regional  or  national  research  facilities  on  a  con¬ 
tract  basis  without  specification  of  limit  on  the  Federal  share  of  the  costs  of  same 
We  foresee  advantages  in  placing  certain  specialized  facilities  in  locations  peculiarly 
suited  to  their  mission,  or  in  sections  of  the  country  where  such  a  nucleus  facility 
would  serve  to  create  a  community  of  highly  qualified  scientists  and  in  addition 
could  be  expected  to  attract  other  associated  research  enterprises,  resulting  in 
general  advantage  to  the  region  and  (through  the  better  distribution  of  scientific 
manpower)  in  more  rapid  achievement  of  national  goals  in  the  health  sciences 

3.  The  proposal  to  clarify  the  authority  of  the  Surgeon  General  to  enter  into 
contracts  for  research  with  both  nonprofit  and  profitmaking  corporations  can 
advance  the  national  interest.  The  contract  mechanism  has  proved  very  useful 
in  the  defense  field  in  directing  the  resources  of  private  agencies  and  corporations 
to  the  solution  of  specific  scientific  problems  which  are  a  needed  part  of  a  larger 
public  enterprise.  We  are  especially  interested  in  seeing  it  made  possible  for  the 
Surgeon  General  to  contract  for  studies  which  are  needed  but  which  are  not  of  a 
type  for  which  spontaneous  grant  applications  are  likely  to  be  made.  We  in  the 
National  Association  for  Retarded  Children  have  encountered  problems  which 
will  yield  only  to  such  an  approach.  For  example,  from  time  to  time  claim  is 
made  of  the  efficacy  of  some  alleged  treatment  for  mental  retardation.  Presentlv 
available  funding  mechanisms  do  not  induce  scientists  to  make  the  necessary 
independent  verifications  of  such  claims,  yet  the  public  is  likely  to  be  misled  in 
the  absence  of  definite  independent  verification  or  negation. 

4.  NARC  recognizes  a  need  to  strengthen  the  Office  of  the  Secretary  of  Health, 
Education,  and  Welfare  because:  (1)  the  toal  volume  of  activity  in  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare  has  increased  markedly  in  recent  years, 
(2)  the  points  of  contact  with  other  departments  and  independent  agencies  are 
increasing,  and  (3)  the  need  for  coordinating  the  activities  of  the  various  con¬ 
stituent  agencies  within  Health,  Education,  and  Welfare  is  becoming  especially 
urgent  in  relation  to  programs,  such  as  those  in  mental  retardation  which  by 
their  nature  cut  across  the  assigned  missions  of  the  respective  agencies.  There¬ 
fore  the  authorization  for  three  additional  Assistant  Secretaries  seems  to  us  justi¬ 
fied  at  this  time. 
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STATEMENT  IN  SUPPORT  OF  H.R.  2985  (COMMUNITY  MENTAL  HEALTH  CENTERS  ACT 

AMENDMENTS  OF  1965) 

The  National  Association  for  Retarded  Children  supports  H.  R.  2985  as  intro¬ 
duced.  We  particularly  commend  the  inclusion  of  assistance  in  financing  new 
types  of  service  to  be  provided  in  mental  health  center  complexes,  without  refer¬ 
ence  to  the  source  of  funds  for  housing  such  programs. 

NARC  has  long  believed  that  all  elements  of  a  comprehensive  program  for  the 
mentally  retarded  cannot  be  provided  by  any  one  agency  alone  and  that  therefore 
each  of  a  community’s  major  health,  education,  welfare,  rehabilitation  and  mental 
health  agencies  must  contribute  its  appropriate  part  of  such  a  comprehensive 
program  for  the  retarded.  The  newly  developing  community  mental  health 
centers  clearly  have  such  a  part  to  play  and  one  or  more  services  to  contribute 
to  the  well-being  of  the  retarded. 

Many  of  the  mental  health  centers  which  will  be  established  under  the  impetus 
of  the  Community  Mental  Health  Centers  Construction  Act  of  1963,  and  H.R. 
2985,  will,  for  the  time  being,  be  limited,  of  necessity,  to  the  five  “essential  ele¬ 
ments”  specified  by  the  Secretary.  Even  these  minimal  mental  health  centers 
should  be  prepared  to  render: 

(1)  outpatient  and  inpatient  psychiatric  treatment  to  the  retarded  with 
serious  emotional  disturbances  as  well  as  those  with  acute  psychotic  episodes 

(2)  psychiatric  consultation  service  to  other  community  agencies  rendering 
major  service  to  the  retarded,  such  as  schools,  child  welfare  services,  re¬ 
habilitation  and  recreation  agencies,  and  local  residential  facilities. 

So  that  they  may  perform  these  functions  effectively  we  trust  that  all  centers  will 
be  encouraged  to  develop  an  orientation  toward  the  retarded  on  the  part  of  their 
professional  staff  which  has  not  been  generally  apparent  in  mental  health  clinics 
and  centers  heretofore. 

With  respect  to  diagnosis,  it  is  recognized  that  children  and  adults  with  de¬ 
velopmental  disorders,  whose  manifestations  may  include  cerebral  palsy,  convulsive 
disorders,  language  disorders,  sensory  loss,  and  specific  learning  disabilities  as 
well  as  mental  retardation,  require  a  range  of  evaluation  and  rehabilitation  services 
including  the  psychiatric  yet  going  beyond  those  which  can  be  provided  by  the 
mental  health  professions.  We  foresee  that  where  community  mental  health 
centers  are  developed  within  the  context  of  university  or  general  medical  centers, 
they  can  enrich,  and  be  enriched  by,  the  capacity  of  the  latter  to  provide  sound 
diagnostic  and  evaluation  services  to  the  retarded  and  other  handicapped  persons. 

We  also  believe  that  the  encouragement  offered  by  H.R.  2985  to  mental  health 
centers  to  develop  new  types  of  service  within  the  center  complex  will  make  possible 
some  creative  approaches  in  the  more  versatile  mental  health  services.  They  will 
thus  have  an  opportunity  to  demonstrate  the  extent  to  which  it  is  practical  to 
incorporate  certain  additional  specific  services  to  the  retarded  in  the  mental  health 
centers. 

STATEMENT  IN  SUPPORT  OF  H.R.  2986  (COMMUNITY  HEALTH  SERVICES  EXTENSION 

AMENDMENTS  OF  1965) 

National  Association  for  Retarded  Children,  Inc.,  supports  and  recommends 
early  passage  of  H.R.  2986.  Our  reasons  are  twofold: 

(1)  As  an  organization  interested  in  prevention  of  mental  retardation  arising 
from  any  cause,  we  welcome  the  Federal  assistance  which  H.R.  2986  will  provide  to 
extend  programs  of  immunization  to  measles.  Although  the  public  is  not  gen¬ 
erally  aware  of  the  fact,  measles  encephalitis  in  children  is  one  of  the  many  causes 
of  severe  mental  retardation. 

We  also  commend  the  general  authorization  included  in  the  bill  to  the  Surgeon 
General  to  follow  up  promptly  on  scientific  discoveries,  which  may  confidently  be 
expected  in  the  future,  relating  to  other  infectious  diseases.  Several  such  diseases 
are  already  known  to  be  active  in  causing  mental  retardation  in  utero  and  more 
will  probably  be  discovered  as  a  result  of  the  collaborative  perinatal  study  now  un¬ 
der  way  under  the  sponsorship  of  the  National  Institute  of  Neurological  Diseases 
and  Blindness.  As  soon  as  safe  methods  of  immunization  may  be  developed  for 
any  one  of  these,  no  time  should  be  lost  in  putting  the  new  knowledge  to  use  to 
protect  the  public. 
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(2)  Section  314  and  316  of  the  Public  Health  Service  Act  have  proven  to  be 
very  useful  in  the  prevention  and  control  of  a  number  of  public  health  problems; 
we  anticipate  even  greater  future  usefulness  in  the  field  of  chronic  disability  as¬ 
sociated  with  mental  retardation.  We  recognize  the  need  for  review  of  the  sec¬ 
tions,  which  will  shortly  expire,  and  believe  it  very  wise  to  extend  both  now  through 
fiscal  1967  so  that  there  may  be  no  loss  of  continuity  resulting  from  the  congres¬ 
sional  study  of  revisionary  legislation  which  will  be  proposed  a  year  hence,  after 
the  review  by  the  Department  of  Health,  Education,  and  Welfare  and  by  the 
State  and  territorial  health  officers  and  others. 


National  Association  of  Social  Workers,  Inc. 

Washington,  D.C.,  March  1,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  Office  Building, 

Washington,  D.C. 

Dear  Congressman  Harris:  The  National  Association  of  Social  Workers 
welcomes  this  opportunity  to  register  its  support  for  H.R.  2985  which  authorizes 
grants  to  meet  a  portion  of  the  cost  of  compensation  of  professional  and  technical 
personnel  for  the  initial  operation  of  community  mental  health  centers.  We 
understand  that  the  hearings  are  now  being  conducted  on  this  legislation. 

Our  membership,  composed  of  45,000  social  workers  who  are  engaged  in  a  wide 
range  of  governmental  and  voluntarv  health  and  welfare  services  including  mental 
health  programs,  supported  strongly  the  Mental  Retardation  and  Community 
Mental  Health  Facilities  Community  Construction  Act  of  1963,  Public  Law 
88-164,  that  you  introduced  and  engineered  to  success  in  1963. 

We  were  disappointed  that  the  administration’s  recommendations  in  1963  that 
funds  for  staffing  these  mental  health  centers  were  not  included  in  the  legislation. 

We  have  been  impressed  with  the  high  level  of  planning  that  has  been  invested 
in  programs  of  comprehensive  mental  health  centers  and  the  progress  that  has 
been  made  in  this  program  during  1964  despite  the  lack  of  Federal  support  for 
essential  professional  services.  As  you  know  the  report  of  the  congressionally 
authorized  Commission  on  Mental  Health  and  Illness  outlined  the  basic  necessity 
for  comprehensive  mental  health  centers  and  the  importance  of  funds  for  both 
construction  as  wrell  as  services. 

Public  Law  88-164  the  Community  Mental  Health  Facilities  Community  Con¬ 
struction  Act  of  1963  was  landmark  legislation.  We  urge  that  this  program  for 
prevention  and  care  of  the  mentally  ill  be  placed  in  full  effect  by  enactment  of 
H.R.  2985  with  its  provisions  for  grants  for  the  initial  cost  of  professional  and 
technical  personnel. 

We  would  appreciate  having  this  letter  included  in  the  record  of  the  hearings. 

Sincerely  yours, 


Rudolph  T.  Danstedt,  Director. 


United  Mine  Workers  of  America, 

Welfare  and  Retirement  Fund, 

Knoxville,  Tenn.,  March  3,  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Commerce  Committee, 

House  Office  Building, 

Washington,  D.C. 

Dear  Mr.  Harris:  I  am  writing  you  about  a  health  bill  with  which  you  are 
now  concerned,  H.R.  2987,  the  proposal  that  would  make  mortgage  insurance 
and  loans  available  for  the  construction  and  equipment  of  medical  or  dental 
group  practice  clinics. 

I  hope  and  believe  you  will  agree  that  the  combination  of  specialists  and  general 
practitioners  in  a  group  under  one  roof  with  all  of  the  modern  laboratory  and  X. 
ray  equipment  necessary  makes  for  a  better  professional  environment,  and  most 
important  of  all,  makes  possible  continuous,  efficient  and  effective  diagnostic 
and  therapeutic  services  for  the  patient  at  the  most  reasonable  possible  cost- 
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It  is  becoming  increasingly  accepted  that  the  physician  practicing  alone  and  in 
isolation  from  his  colleagues  cannot  deliver  the  kind  of  scientific  medical  care 
that  is  the  product  of  our  diligent  research  scientists. 

Groups  of  physicians  do  not  band  together  readily  because  of  difficulties  they 
suffer  in  obtaining  finances,  particularly  for  facilities.  There  are  many  other 
personal  and  traditional  barriers  to  the  formation  of  group  practice  and  when  the 
economic  difficulty  is  added  to  the  rest,  the  development  of  this  scientifically 
necessary  pattern  is  considerably  deterred.  The  legislation  in  question  will 
make  the  growth  of  this  type  of  group  service  much  more  likely.  Furthermore, 
consumer  groups  and  nonprofit  philantropic  organizations  desiring  to  establish 
this  kind  of  practice  for  the  entire  community’s  benefit  will  be  in  a  much  better 
position  to  obtain  assistance  if  this  legislation  is  passed. 

There  is  a  considerable  advantage  in  having  community  rather  than  physician- 
owned  facilities.  This  has  been  proven  with  respect  to  our  voluntary  hospital 
system  with  which  you  are  quite  familiar.  If  physicians  own  clinics,  mem¬ 
bers  of  the  group  leave  from  time  to  time,  and  there  is  always  a  threat  to  the 
maintenance  of  the  organization  and  its  quarters.  Furthermore,  new  physicians 
added  to  the  group  have  to  take  on  some  of  the  burden  of  the  cost  of  the  facility 
and  this  makes  recruitment  much  more  difficult.  When  a  nonprofit  corporation 
provides  the  underpinning  for  the  organization  and  its  facility,  the  physicians  are 
relieved  of  a  great  deal  of  worry  and  can  concentrate  on  developing  the  kind  of 
group  care  that  is  desired  by  their  clientele. 

I  am  sure  you  are  quite  familiar  with  the  advantages  of  group  practice  and  this 
legislation,  and  I  cannot  imagine  any  serious  opposition  to  II.  R.  2987.  I  am 
therefore  hopeful  that  you  will  support  this  bill  as  you  have  backed  other  legisla¬ 
tion  of  benefit  to  the  health  of  all. 

Yours  sincerely, 


Allen  N.  Koplin,  M.D., 

Area  Medical  Administrator. 


American  Nurses’  Association,  Inc., 

New  York,  N.Y.,  March  3,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Harris:  The  American  Nurses’  Association,  the  professional 
organization  of  registered  nurses,  wishes  to  record  its  support  of  H.R.  2985,  which 
will  supply  the  necessary  funds  for  initial  staffing  of  the  community  mental  health 
centers.  This  proposal  was  included  in  bills  introduced  in  the  88th  Congress  but 
was  deleted  before  the  Mental  Retardation  Facilities  and  Community  Mental 
Health  Centers  Construction  Act  of  1963  became  law.  Public  Law  88-164 
provided  grants  only  for  the  construction  of  the  centers. 

The  ANA  supported  the  original  proposal  and  urged  your  committee  to  do  so  in 
1963.  We  now  reiterate  our  support  of  this  as  proposed  in  H.R.  2985,  an  amend¬ 
ment  to  Public  Law  88-164.  We  stated  in  our  testimony  of  March  28,  1963,  that 
“The  success  of  programs  to  combat  mental  illness  and  mental  retardation  will  be 
dependent  in  large  measure  on  the  availability  of  well-qualified  professional  man¬ 
power.”  As  has  been  said  repeatedly,  by  eminent  individuals  and  by  the  ANA,  in 
testimony  on  the  Hill-Burton  program,  buildings  alone  do  not  constitute  a  pro¬ 
gram.  Buildings  provide  only  a  setting  in  which  treatment  can  be  carried  out. 
The  provision  of  this  treatment,  however,  is  dependant  upon  personnel.  Action 
for  Mental  Health  clearly  stated  that  the  greatest  need  in  mental  health  facilities 
is  for  professional  personnel.  No  results  can  be  attained  unless  there  are  skilled 
persons  to  treat  the  troubled  persons  who  will  come  to  the  centers  for  help. 

In  consideration  of  the  staffing  needs  for  the  community  health  centers,  the 
AN  A  requests  that  consideration  be  given  to  the  national  contribution  to  be  made 
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by  psychiatric  nursing  personnel.  As  reported  in  the  USPHS  1963  publication, 
Nursing  Careers  in  Mental  Health,  “The  relationship  of  the  nurse  and  patient  is 
recognized  as  increasingly  important  in  psychiatric  treatment,  since  recent  devel¬ 
opments  have  shown  that  emotionally  disturbed  persons  respond  favorably  to  the 
personal  care  and  concern  that  are  the  special  and  unique  contributions  of  the 
psychiatric  nurse.  A  psychiatric  nurse  serves  not  only  the  physical  needs  of  a 
patient  but  his  emotional  and  social  needs  as  well.  The  nurse’s  patience  and 
compassion  help  to  form  a  link  with  the  world  the  patient  has  temporarily  lost.” 
Patients  need  nurses. 

The  community  aspect  of  patient  care  has  become  an  increasing  concern  of 
the  professional  nurses  association.  Current  communications  from  the  national 
organization  to  individual  and  groups  of  nurses  emphasize  the  importance  of 
nurses’  extending  their  involvement  in  community  projects  at  the  local  level. 
This  emphasis  is  especially  relative  to  the  needs  of  the  mentally  ill  and  mentally 
retarded.  This  position  was  enunciated  by  the  national  nursing  organization 
back  in  February  1959,  when  at  the  meeting  of  the  ANA-NLN  Coordination 
Council  Committee  on  Meeting  the  Needs  of  the  Mentally  Ill,  it  was  decided 
that: 

“The  ANA  and  NLN  take  whatever  action  is  appropriate  to  explore,  identify, 
and  promote  the  role  of  professional  nurses  which  results  from  the  extension  of 
mental  hospitals  into  the  community.  Such  action  should  include  encouraging 
each  State  mental  health  authority  to  employ  one  or  more  professional  nurses 
prepared  in  psychiatric  nursing  and  mental  health  and  authorize  them  to  work 
with  nursing  staffs  and  faculties  in  general  and  psychiatric  hospitals,  public 
health  nursing  services,  and  universities,  and  to  be  members  of  the  interprofessional 
team  of  consultants  wherever  such  a  team  is  organized.” 

The  ANA  therefore  endorses  H.R.  2985  to  provide  for  Federal  assistance  for 
initial  staffing  of  community  mental  health  centers  in  order  that  the  needs  for  the 
prevention,  treatment,  and  rehabilitation  of  the  mentally  ill  in  the  community 
will  be  met. 

We  ask  that  this  communication  be  made  a  part  of  the  committee  record  of 
hearings. 

Sincerely  yours, 

Judith  G.  Whitaker,  R.N., 

Executive  Director. 


Statement  of  Jerry  Voorhis,  Executive  Director  of  the  Cooperative 

League  of  the  United  States  of  America,  in  Support  of  H.R.  2987 

Mr.  Chairman  and  members  of  the  committee,  the  cooperative  league  is  a 
national  federation  of  mutual  insurance  companies,  group  health  plans,  farmers’ 
purchasing,  supply  and  marketing  cooperatives,  rural  electric  cooperatives  and 
consumers,  housing,  credit  and  other  kinds  of  mutual  and  cooperative  enterprise 
in  our  country.  The  heart  of  our  work  is  promotion  of  the  mutual,  self-help 
voluntary  method  whereby  groups  of  people  can  solve  or  begin  to  solve  their 
problems  by  their  own  efforts.  Our  total  membership  is  about  15  million. 

The  interest  of  the  cooperative  league  in  the  pending  legislation  flows  from  our 
basic  purpose,  just  stated.  We  believe  that  H.R.  2987  introduced  by  the  distin¬ 
guished  chairman  of  this  committee,  is  highly  meritorious  legislation. 

It  provides  for  insurance  of — and  in  some  cases  the  direct  making  of — -loans 
for  construction  and  equipment  of  facilities  for  the  group  practice  of  medicine 
and  dentistry.  The  bill  provides  for  priority  of  consideration  to  be  given  to 
nonprofit,  and  prepayment  group  practice  plans  and  to  facilities  in  rural  areas. 

Passage  of  the  bill  would  give  stimulus  and  encouragement  to  voluntary  action 
on  the  part  of  both  consumers  and  providers  of  medical  care. 

There  is  a  serious  drift  of  doctors  away  from  the  smaller  communities  of  the 
country.  This  is  caused  in  large  part  by  the  fact  that  modern  doctors  want 
modern  facilities  in  which  to  work.  Under  this  bill  it  would  be  possible  for  the 
people  of  rural  communities  to  provide  such  facilities  and  thus  to  bring  doctors 
back  to  their  communities. 


350 


PUBLIC  HEALTH  SERVICE 


Modern  medicine  can  accomplish  what  are  near  miracles  of  leading.  But  one 
feature  of  the  remarkable  progress  which  medical  science  has  made  is  the  growth 
of  specialization.  Another  is  the  sharply  rising  cost  of  hospital  and  medical  care. 
The  average  family,  not  to  mention  the  low-income  one,  can  neither  find  its  way 
to  just  the  right  specialist  nor  pay  the  cost  of  the  medical  care  it  needs  on  an 
emergency  fee-for-service  basis.  This  is  why  group  practice,  by  balanced  teams 
of  family  doctors  and  specialists,  should  be  encouraged  as  this  bill  would  do.  It  is 
also  the  reason  why  an  orderly  method  of  payment  for  preventive  as  well  as 
curative  care  is  required  if  our  people  are  to  be  able  to  pay  for  the  best  of  modern 
medical  care.  The  priorities  in  the  bill  would  encourage  this  also. 

Several  million  people  in  the  United  States  are  receiving  comprehensive  medical 
and  health  care  at  costs  they  can  afford  because  they  have  formed  cooperative 
community  or  labor  health  plans.  There  doctors  practice  in  groups,  costs  of 
preventive  and  curative  care,  when  needed  are  prepaid  by  the  subscribers,  and 
the  doctors  and  their  patients  work  together  to  keep  people  well.  This  is  good 
economy — for  the  people  and  for  the  Nation.  It  reduces  sharply  the  need  for 
hospitalization,  which  is  the  highest  cost  item  of  all.  Some  5  million  of  these 
people  are  members  of  the  voluntary  health  plans  which  are  affiliated  with  Group 
Health  Association  of  America. 

This  kind  of  voluntary  action  by  the  people  certainly  deserves  not  only  com¬ 
mendation  but  encouragement.  This  bill  H.R.  2987  would  give  them  that. 
There  are  many  rural  communities  where  group  practice  plans  would  be  formed 
if  only  they  could  see  where  they  could  get  the  funds  for  their  needed  facilities. 
And  where  voluntary  health  plans  are  already  in  operation  the  need  very  often 
for  additional  facilities  is  so  acute  that  they  must  refuse  to  admit  new  members. 

This  bill  would,  in  practical  effect,  set  up  an  FIIA  (Federal  Housing  Adminis¬ 
tration)  for  health  facilities.  It  would  provide  the  loan  insurance  for  health 
facilities  which  FIIA  has,  with  such  fine  results,  provided  for  home  construction — 
at  no  cost  to  the  Government  whatsoever.  The  only  difference  is  that  the  need 
is  even  greater  in  the  case  of  the  group  practice  facilities  because  health  facilities 
are  one-purpose  structures  and  conventional  financing  is  for  that  reason  very 
difficult  and  in  some  cases  impossible  to  obtain. 

The  direct  loan  provisions  of  the  bill  are  important  and  necessary,  too,  because 
there  will  be  cases  where  even  the  guarantee  of  loans  will  be  insufficient  induce¬ 
ment  to  lenders.  This  will  be  especially  true  in  rural  areas. 

H.R.  2987  is  a  good  bill.  It  is  a  badly  needed  bill.  It  will  encourage  voluntary 
action  by  the  people  in  solving  the  very  pressing  problems  of  health  economics. 
It  is  hoped  that  this  committee  will  report  the  bill  favorably  and  that  it  can  be 
promptly  enacted  into  law. 


Testimony  in  Support  of  H.R.  2985  on  Behalf  of  the  American  Psycho¬ 
logical  Association,  By  Arthur  H.  Brayfield,  Ph.  D.,  Executive  Officer, 
Formerly  Chairman,  Psychology  Department,  Pennsylvania  State 
University;  Chairman,  Psychology  Department,  Kansas  State  University 

In  recent  years  Congress  has  established  a  distinguished  record  of  leadership 
in  promoting  the  general  welfare  through  efforts  to  increase  the  effectiveness  of 
our  people.  These  efforts  have  been  given  substance  through  “milestone” 
legislative  enactments  in  the  areas  designated  as  education,  health,  and  welfare. 
Today,  we  have  reached  the  understanding  that  all  three  areas  are  intimately 
bound  up  in  the  concept  of  human  effectiveness  or  of  mental  health. 

One  expression  of  this  understanding  was  the  national  mental  health  legislation 
of  1963  which  gave  substance  to  the  concept  of  compreshensive  mental  health 
services.  Embodied  in  this  legislation  was  the  vision  of  a  truly  focal  point  for 
community  action  to  develop  and  conserve  our  precious  human  resources.  In 
such  community  centers,  we  all  hope,  will  be  found  a  mobilization  and  mustering 
of  facilities  and  talent  to  provide  many  kinds  of  services  for  many  different  aspects 
of  developing  human  resources.  Alany  psychologists  are  joining  with  other 
professional  persons  and  with  citizens  in  planning  these  so  they  will  become 
major  sources  of  hope  and  help  for  distressed  individuals.  In  these  community 
services  we  hope  that  both  child  and  adult  can  learn  or  relearn  the  ways  of  adap¬ 
tive  behavior  and  mobilize  and  muster  his  own  personal  resources  for  an  effective 
and  satisfying  life. 
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Hopefully,  the  new  community  centers  will  give  ample  range  for  local  innovation 
and  for  imaginative  patterns  of  operation,  of  location,  of  staffing,  of  sponsorship, 
and  of  affiliations  with  other  agencies.  The  predominance  of  any  one  pattern, 
be  it  State  institution  or  general  hospital  model,  would  be  retrogressive  and  a 
barrier  to  experiment  and  innovation.  The  psychologists  for  whom  I  speak 
today  would  like  to  see  these  community  services  continue  to  grow  away  from 
the  old  patterns,  away  from  the  limitations  of  the  old  State  hospital,  and  even 
away  from  any  narrow  view  of  these  problems  as  falling  in  the  “domain”  of  any 
one  or  two  professions.  These  are  truly  community  problems  and  must  be 
approached  with  the  help  of  all  of  a  community’s  leadership. 

It  is  remarkable  that  before  your  committee  the  AMA  opposes  this  “staffing” 
while  at  NIMH  other  M.D.’s  (as  in  sec.  54.212,  par.  C,2  of  the  administrative 
regulations  for  title  II,  Public  Law  88-164)  seek  to  insure  that  “if  staffing  goes 
through”  the  top  man  in  these  things  must  always  be  an  M.D.  We  believe 
competence,  not  label,  should  be  the  guide,  and  social  work,  psychology  or  the 
law,  or  other  professions  may  provide  leadership  for  many  aspects  of  community 
mental  health  services.  In  this  respect  we  are  pleased  to  see  that  the  proposed 
amendment  places  no  restrictions  as  to  administration  of  these  centers,  and  does 
not  assume  that  an  M.D.  must  be  placed  in  charge. 

Three  factors  importantly  affect  the  successful  achievement  of  the  objectives  of 
the  comprehensive  community  mental  health  center  approach. 

First — the  centers  must  be  free  from  restrictions  which  dampen  or  thwart  the 
emergence  of  new  patterns  of  service.  They  must  be  attractive  to  imaginative 
professional  persons. 

Second — the  centers  must  be  free  to  take  advantage  of  demonstrated  leadership 
capability  from  whatever  source  it  may  come — medical  or  nonmedical. 

Legislation  designed  to  increase  the  supply  of  manpower  for  mental  health 
should  not  be  interpreted  by  administrative  regulations  to  reduce  the  supply  of 
effective  manpower. 

If  the  emerging  State  plans  and  the  existing  NIMH  regulations  meet  these 
reasonable  tests,  the  centers  will  provide  the  conditions  necessary  to  attract  and 
retain  highly  qualified  mental  health  professionals. 

Under  these  conditions  of  exciting  new  programs  and  challenging  opportunities 
for  leadership  and  service,  the  provisions  of  H.R.  2985  become  the  crucial  third 
factor  in  the  success  of  the  centers.  Initial  staffing  support  becomes  the  key 
ingredient. 

The  50  State  psychological  associations  which  are  constituent  parts  of  the  na¬ 
tional  organization  are  intimately  concerned  with  this  new  legislation  as  many 
Members  of  the  Congress  already  know.  Our  national  body,  the  American 
Psychological  Association,  commends  H.R.  2985  to  you  and  urges  favorable 
action  upon  it  by  this  committee  and  by  the  House  of  Representatives.  The 
Congress  has  set  our  feet  on  the  right  path — let  us  now  proceed  with  the  impetus 
afforded  by  initial  operational  support. 

We  thank  you  for  the  opportunity  to  make  this  statement. 


Statement  of  Henry  W.  Hofstetter,  O.D.,  Ph.  D.,  Director,  Indiana 
University,  Division  of  Optometry,  on  Behalf  of  the  American  Op- 
tometric  Association 

Mr.  Chairman  and  members  of  the  committee,  on  behalf  of  the  American 
Optomefcric  Association,  pursuant  to  the  unanimous  action  of  its  board  of  trustees, 
of  which  I  am  a  member,  I  have  been  authorized  and  directed  to  submit  the 
following  statement  in  support  of  the  enactment  of  this  legislation  with  14  amend¬ 
ments  to  H.R.  2987  when  the  bills  are  reported  to  the  House. 

In  addition  to  being  a  member  of  the  Board  of  Trustees  of  the  American  Op- 
tometric  Association,  I  am  director  of  the  Division  of  Optometry  at  Indiana 
University,  and  a  past  president  of  the  Association  of  Schools  &  Colleges  of 
Optometry. 

The  American  Optometric  Association  is  a  voluntary,  nonprofit  organization, 
with  a  total  membership  of  approximately  13,000  distributed  through  50  States 
and  the  District  of  Columbia.  There  are  some  18,000  practicing  optometrists 
in  this  country,  who  provide  vision  care  for  the  great  majority  of  Americans. 

In  order  to  practice,  every  optometrist  must  be  licensed  in  the  jurisdiction 
where  he  practices.  To  secure  a  license,  he  must  be  a  graduate  of  an  accredited 
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school  or  college  of  optometry  and  the  minimum  requirements  are  2  years  of  pre¬ 
optometry  study  at  the  college  level  and  3  to  4  years  of  professional  study.  In 
addition,  he  must  pass  a  rigid  State  board  examination.  There  are  at  present  10 
schools  and  colleges  of  optometry  in  the  United  States.  All  of  them  are  accredited 
by  the  Council  on  Optometric  Education  which,  in  turn,  is  affiliated  with  the 
National  Commission  on  Accreditation. 

At  Indiana,  one  of  our  outstanding  programs  is  in  the  field  of  highway  safety. 
This  committee  is  well  aware  of  the  tragic  toll  of  lives,  crippling  injuries  and 
property  damage  that  is  taken  annually  on  our  highways. 

The  March  1,  1965,  issue  of  U.S.  News  &  World  Report  contains  an  article 
dealing  with  this  subject.  It  estimates  that  for  1965  each  week  a  thousand 
lives  will  be  lost  and  35,000  injured  on  our  highways. 

The  Federal  Register  for  February  26,  1965,  contains  a  memorandum  and 
supporting  statement  by  President  Johnson  calling  upon  the  heads  of  executive 
departments  and  agencies  to  conserve  manpower  by  improving  their  safety  stand¬ 
ards  and  on  February  24  the  President  issued  his  second  annual  Save  Your  Vision 
Week  proclamation,  calling  upon  all  Americans  to  join  in  programs  for  the 
conservation  of  vision. 

Our  association  has  a  committee  on  research,  of  which  Dr.  William  R.  Baldwin, 
dean  of  Pacific  College  of  Optometry,  Forest  Grove,  Oreg.,  is  the  chairman. 

We  also  have  a  committee  on  motorist’s  vision  and  highway  safety,  of  which 
Dr.  Robert  J.  English  of  Dillon,  Mont.,  is  chairman.  Two  consultants  to  this 
committee  are  Prof.  Merrill  J.  Allen  of  the  Indiana  University  optometric  faculty 
and  Prof.  Glenn  A.  Fry,  dean  of  the  School  of  Optometry  of  the  Ohio  State 
University. 

Other  committees  which  have  been  involved  in  research  programs  are  the 
committee  on  vision  care  of  the  aging,  the  visual  problems  of  aeronautics  and 
space,  the  visual  problems  of  children  and  youth,  the  committee  on  visual  aid  to 
the  partially  sighted,  the  committee  on  orthoptics,  and  the  committee  on  occu¬ 
pational  vision. 

Our  association  sponsored  a  national  conference  on  optometric  research.  It 
was  held  in  the  Nation’s  Capital  and  attended  by  some  75  leaders  in  the  field  of 
research  related  to  vision. 

Our  profession  makes  a  substantial  contribution  to  visual  research  through  the 
American  Optometric  Foundation,  but  if  we  are  to  realize  the  full  potential  of 
optometric  research,  more  funds  must  be  made  available  through  the  Public 
Health  Service  Act. 

We  are  particularly  interested  in  the  new  section  712,  which  would  provide  for 
construction  and  operation  of  specialized  regional  or  national  facilities.  In  this 
connection,  permit  me  to  call  attention  to  the  optometric  centers  in  a  number 
of  our  leading  cities.  The  first  was  the  Optometric  Center  in  New  York.  It  was 
organized  several  years  ago  to  take  the  place  of  a  free  clinic  which  had  been 
conducted  by  the  School  of  Optometry  at  Columbia  University,  but  which  was 
discontinued  some  years  ago.  Since  then  it  has  developed  a  service  which  is 
indispensable  to  the  visual  welfare  of  literally  tens  of  thousands  of  New  York’s 
citizens  who  are  in  need  of  vision  care  but  unable  to  afford  it.  It  is  serving  the 
old  and  the  young,  without  regard  to  race  or  creed.  There  is  a  similar  center  in 
the  District  of  Columbia. 

The  bill  would  abolish  the  Office  of  Special  Assistant  to  the  Secretary  (Health 
and  Medical  Affairs)  in  the  Department  of  Health,  Education,  and  Welfare  and 
create  three  additional  Assistant  Secretaries  for  the  Department.  While  the  bill 
does  not  so  provide,  it  seems  logical  that  one  of  the  additional  Assistant  Secretaries 
might  fall  heir  to  the  designation  (Health  and  Medical  Affairs).  We,  therefore, 
suggest  that  it  might  be  well  for  Congress  to  designate  one  of  the  new  Assistant 
Secretaries  for  Health,  leaving  out  the  words  "Medical  Affairs.”  You  are  all 
aware  of  the  ill-considered  attitude  which  the  AMA  has  taken  toward  the  opto¬ 
metric  profession  and  which  quite  automatically  bars  optometric  participation  in 
any  project  for  which  the  title  is  “modified  by,”  or  designated,  “medical.” 

We  are  fully  cognizant  of  the  great  contribution  which  the  medical  profession 
has  made  to  the  health  of  the  American  people,  but  at  the  same  time,  we  are 
particularly  well  aware  of  some  of  the  disservice  that  has  been  rendered  by  the 
edict  of  the  AMA  House  of  Delegates  when  it  declared  it  unethical  for  any  of  its 
members  to  collaborate  professionally  with  an  optometrist.  The  visual  welfare 
of  the  American  public  demands  that  the  two  professions  collaborate  when  it  is 
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in  the  interest  of  thier  patients.  This  has  been  demonstrated  conclusively  in 
the  armed  services,  where  some  450  optometrists  are  on  active  duty  in  commission 
status.  In  the  Navy,  optometrists  were  commissioned  shortly  before  Pearl 
Harbor  and  in  the  Army  and  Air  Force  after  the  passage  of  the  Medical  Service 
Corps  Act  in  1947.  Notwithstanding  this,  the  AMA  still  contends  that  the 
services  performed  by  optometrists  should  either  be  performed  by  physicians 
who  are  indeed  in  short  supply  or  by  technicians,  referred  to  in  the  Army  during 
World  War  II  as  “90-day  wonders.”'  When  the  tragic  results  of  that  program  in 
the  Army  were  aired  before  committees  of  Congress,  prior  to  V-J  Day,  in  spite 
of  the  opposition  of  the  War  Department  and  the  AMA,  both  the  House  and 
Senate  passed,  unanimously,  a  bill  to  establish  an  optometry  corps  in  the  Army, 
composed  of  commissioned  optometrists.  The  bill  was  vetoed  by  President 
Truman  only  because  the  war  was  drawing  to  a  close  and  the  Army  had  agreed 
to  sponsor  legislation  such  as  the  Medical  Service  Corps  Act,  which  included 
commission  status  for  optometrists. 

As  a  result  of  the  1950  amendment  to  the  aid  to  the  blind  program  under  title 
X  of  the  social  security  law,  ophthalmologists  and  optometrists  for  the  first  time 
were  compelled  to  cooperate  in  the  optical  aids  service  of  the  Industrial  Home  for 
the  Blind  in  Brooklyn,  N.Y.  The  first  500  cases  covered  a  period  from  March 
1953  to  December  1955.  A  survey  was  published  by  the  home  in  1957,  from 
which  I  should  like  to  quote — first  from  the  commentary  by  Richard  E.  Hoover, 
M.D.,  ophthalmological  consultant: 

“All  clients  must  have  had  a  previous  ophthalmological  examination  and  a 
determination  of  blindness  within  the  legal  definition  before  they  can  register  for 
the  optical  aids  service. 

“This  program  could  not  have  attained  the  popularity  which  it  enjoys  and  the 
success  indicated  in  this  report  without  the  support,  sincere  interest,  and  capabili¬ 
ties  of  the  director,  the  ophthalmologist,  the  optometrist,  and  the  service  and 
administrative  personnel  who  gave  encouragement,  instruction,  and  help  in  the 
use  of  the  aids. 

“A  much  needed  service  has  been  rendered!”  [Italics  supplied.] 

Again,  I  would  quote  from  Leo  Esbin,  M.D.,  staff  opthalmologist: 

“As  an  ophthalmologist  I  have  watched  with  keenest  interest  the  development 
of  the  optical  aids  service  at  the  Industrial  Home  for  the  Blind,  the  more  so  chat 
the  500  clients  served  were  persons  who,  on  the  basis  of  an  ophthalmological 
examination,  were  found  to  come  within  the  legal  definition  of  blindness.  All  of 
them  had  had  ophthalmological  service — some  of  them  very  extensive  service  over 
a  period  of  years — and  most  of  them  had  been  told  that  nothing  more  could  be 
done  to  improve  their  vision. 

“Against  this  background,  it  was  surprising  to  find  that  68  percent  of  the 
group  had  obtained  a  useful  increase  in  visual  acuity  through  the  use  of  optical 
aids.  Even  though  the  increase  be  small  in  itself,  and  even  though  most  of  these 
individuals  remain  within  the  legal  classification  of  ‘blind,’  it  is  apparent  from  the 
report  that  the  opportunities  for  employment,  for  recreation,  and  for  personal 
independence,  which  have  been  opened  up  for  them  are  far  from  insignificant. 

“The  IHB  has  rendered  a  real  service  in  the  field  of  work  with  the  blind,  not 
only  by  its  demonstration  of  what  can  be  accomplished,  but  also  by  this  informa¬ 
tive  report  in  which  factual  and  statistical  data  provide  the  basis  for  constructive 
and  forward-looking  conclusions.  It  has  been  a  privilege  to  participate  in  this 
program.”  . 

I  would  also  like  to  quote  from  the  commentary  of  the  staff  optometrist,  G. 
Ottenheimer  Hellinger,  O.D.: 

“The  success  of  the  first  program  established  anywhere  for  the  rehabilitation 
of  the  near  blind  by  means  of  optical  aids  is  due  mainly  to  the  courage  and  fore¬ 
sight  of  IHB’s  executive  director,  Peter  J.  Salmon.  It  is  largely  owing  to  his 
efforts  that  the  virtual  elimination  of  the  differences  between  optometrists  and 
ophthalmologists  concerning  the  use  of  telescopes  and  microscopes  has  been  accom¬ 
plished.  There  are  now  very  few,  if  any,  ophthalmologists  who  still  believe  that 
the  use  of  the  eyes  in  low- vision  cases  or  in  arrested  pathology  is  contraindicated. 

Through  experience  in  wrestling  with  vision  problems  and  with  the  needs  of 
near-blind  patients  and  patients  with  subnormal  vision  here  and  in  my  office, 
it  became  obvious  that  the  conventional  eye  examination  technique  and  standards 
or  response  must  be  both  modified  and  extended  to  new  ranges  and  visual  habits. 
The  new  optometric  approach  is  to  give  aid  no  matter  how  small  it  may  appear  in 
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relation  to  normal  sight,  and  to  demonstrate  to  the  patient  what  he  can  see  rather 
than  what  he  cannot. 

The  gratifying  results  achieved  here  with  the  complete  cooperation  of  the  other 
professions  involved,  indicate  the  tremendously  valuable  aid  that  is  possible  to  the 
near-blind.  I  am  very  happy  and  proud  to  have  been  a  part  of  this  experiment.” 

H. R.  2985  pertains  to  mental  health  centers.  Not  all  but  many  persons  suffering 
from  mental-ill  health  are  also  suffering  from  impaired  vision.  To  improve  their 
vision  in  many  of  these  cases  would  improve  their  mental  health  and,  therefore, 
I  want  to  call  the  committee’s  attention  to  the  fact  that  optometry  can  make  a 
contribution  by  providing  appropriate  and  otherwise  unavailable  personnel  for 
these  mental  health  centers. 

It  is  with  reference  to  H.R.  2987  that  I  desire  to  suggest  some  amendments. 
More  and  more  optometrists  because  of  specialties  in  the  practice,  such  as  contact 
lenses,  visual  training,  orthoptics,  industrial  vision,  vision  care  of  both  the  young 
and  the  old,  find  it  desirable  to  engage  in  group  practice.  We  see  no  reason  why 
optometry  should  be  excluded  from  H.R.  2987.  Therefore,  we  respectfully  sug¬ 
gest  that  the  bill  be  amended  so  as  to  make  its  provisions  applicable  to  group 
practice  by  optometrists.  A  list  of  the  proposed  amendments  is  attached  to  the 
statement. 

PROPOSED  AMENDMENTS  FOR  H.R.  2987 

I.  Amend  the  title  by  inserting  after  the  word  “medicine”  the  word  “opto¬ 
metry.” 

2.  Page  1,  line  9,  after  the  word  “medicine,”  insert  the  word  “optometry.” 

3.  Page  1,  line  10,  after  the  word  “medical,”  insert  the  word  “optometric.” 

4.  Page  2,  line  5,  after  the  word  “dentists,”  insert  the  word  “optometrists.” 

5.  Page  17,  line  25,  after  the  word  “medicine,”  insert  the  words  “or  optometry.” 

6.  Page  18,  line  4,  after  the  word  “medical,”  insert  the  word  “optometric.” 

7.  Page  18,  line  5,  after  the  wrord  “medical,”  insert  the  w’ord  “optometric.” 

8.  Page  18,  line  7,  after  the  word  “medicine,”  insert  the  words  “or  optometry.” 

9.  Page  18,  line  23,  after  the  word  “medical,”  insert  the  word  “optometric.” 

10.  Page  18,  line  24,  after  the  wrord  “medical,”  insert  the  word  “optometric.” 

11.  Page  18,  line  25,  after  the  word  “medical,”  insert  the  words  “or  optometric.” 

12.  Page  19,  line  6,  after  the  word  “medical,”  insert  the  word  “optometric.” 

13.  Page  19,  line  11,  after  the  word  “medical,”  insert  the  word  “optometric.” 

14.  Page  19,  line  13,  after  the  word  “medical,”  insert  the  word  “optometric.” 


Statement  of  Bridgeport  (Conn.)  Area  Mental  Health  Association 

Mr.  Chairman  and  members  of  the  committee,  I  am  John  Grabau,  president 
of  the  Bridgeport  Area  Mental  Plealth  Association,  and  a  local  businessman  in 
that  area. 

On  Thursday,  March  4,  Governor  Dempsey  referred  to  Bridgeport’s  population 
of  150,000  and  my  area  including  5  adjacent  towns  totaling  291,000  people,  when 
he  spoke  of  the  proposed  site  of  a  mental  health  center  allocated  for  in  his  present 
budget.  As  Governor  Dempsey  mentioned,  our  only  facilities  presently  are: 
one  mental  health  hospital  25  miles  out  of  town,  literally  in  the  hills,  with  an 
out-patient  clinic,  and  a  child  guidance  center  reputed  to  be  one  of  the  finest  in 
the  country.  We  do  not  have  one  single  hospital  bed  in  the  area  for  psychiatric 
use. 

My  purposes  in  being  present  at  the  hearing  last  Thursday  and  Friday  were: 
(1)  To  give  support,  of  course,  to  H.R.  2985;  (2)  through  statements  and  facts 
submitted  to  try  and  give  you  a  better  insight  to  the  local  area  that  would  benefit 
from  the  initial  staffing  of  its  community  mental  health  center;  (3)  to  dispel  any 
belief  that  by  the  Federal  Government  assuming  responsibility  for  the  initial 
staffing  it  wall  lessen  the  interest,  obligation,  or  sense  of  responsibility  of  the 
people  in  the  community.  On  the  contrary,  it  would  permit  the  community  to 
more  quickly  house  and  staff  psychiatric  units  and  outpatient  clinics  in  the 
general  hospitals.  On  a  statewide  basis,  it  would  benefit  expedient  construction 
of  more  mental  health  centers  where  needed. 

.  A  9uestion  that  might  be  raised  because  of  Federal  aid  being  available  for 
imtial  staffing  and  because  there  is  a  dirth  of  services  in  the  area,  is  there  a  man¬ 
date  from  the  people  and  are  they  responsible  citizens? 

In  a  referendum  in  one  of  the  five  surrounding  towns  1  month  ago,  the  people 
voted  two  to  one  against  $5  million  in  Federal  funds  on  a  matching  basis  for 
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redevelopment.  Many  of  these  same  people  joined  better  than  30,000  citizens 
in  signing  a  petition  in  support  of  the  construction  of  a  mental  health  center. 
More  than  75  citizens  drove  75  miles  to  the  State  capitol  to  appear  at  the  legisla¬ 
tive  hearing.  Over  300  citizens  appeared  at  a  midweek  luncheon  representing 
the  whole  of  the  community:  unions,  professions,  businesses,  clergy,  social  organi¬ 
zations,  service  clubs  and  the  like  to  discuss  a  comprehensive  mental  health  plan. 

Since  that  time  more  than  14  committees  have  been  meeting  to  discuss  specific 
mental  health  problem  areas  and  in  a  final  report  to  be  released  next  month 
recommendations  will  be  made  for  a  comprehensive  regional  mental  health  plan. 

The  Bridgeport  Post  last  May  was  one  of  two  newspapers  in  the  country 
awarded  a  citation  for  their  outstanding  support  in  the  fight  against  mental 
illness. 

The  people  of  my  area  are  typical  American  citizens.  We  don’t  expect  the 
Federal  Government  to  do  the  job  for  us,  nor  are  we  naive  enough  to  believe  that 
the  center  is  the  complete  answer  to  our  regional  problems.  Together  with  two 
of  our  three  general  hospitals  having  psychiatric  units  by  1970  and  the  third 
making  plans,  we  will  have  the  facilities  to  cope  adequately  with  the  problem. 
Only  with  Federal  aid  to  initially  staff  the  center  can  we  see  a  smooth  start. 

On  behalf  of  the  BAMHA  I  would  like  to  thank  you  for  the  opportunity  of 
submitting  this  statement  to  you. 


Statement  of  Carl  E.  Morrison,  D.O.,  on  Behalf  of  the  American  Osteo¬ 
pathic  Association  on  H.E.  2984,  H.R.  2985,  H.R.  2986,  and  H.R.  2987 

My  name  is  Dr.  Carl  E.  Morrison.  I  am  engaged  in  active  practice  at  the 
Rincon  Osteopathic  Clinic,  in  Tucson,  Ariz.  In  my  capacity  as  chairman  of  the 
Council  on  Federal  Health  Programs  of  the  American  Osteopathic  Association, 
I  am  pleased  and  honored  to  express  our  views  on  the  pending  bills,  H.R.  2084, 
H.R.  2985,  H.R.  2986,  and  H.R.  2987. 

H.R.  2984 

The  association  supports  H.R.  2984,  cited  as  the  Health  Research  Facilities 
Amendments  of  1965.  This  bill  would  extend  for  an  additional  5  years  and  expand 
the  matching  grant  program  first  authorized  in  1956  for  the  construction  of  facili¬ 
ties  for  the  conduct  of  research  in  the  “sciences  related  to  health”  defined  in  the 
act  of  1956  as  “medicine,  osteopathy,  dentistry,  and  public  health,  and  funda¬ 
mental  and  applied  sciences  when  related  thereto.” 

The  osteopathic  institutions  have  had  limited  participation  in  this  program 
principally  because  of  the  restrictions  of  use  of  research  space  and  high  matching 
requirements.  We  hope  both  can  be  liberalized. 

Increasing  research  activities  in  the  osteopathic  colleges  has  created  an  acute 
need  for  expansion  of  facilities.  Grants  from  the  research  fund  of  the  American 
Osteopathic  Association  are  made  annually  in  support  of  research  projects.  A 
growing  backlog  of  applications  has  accumulated.  In  excess  of  $93,000  was 
disbursed  from  this  research  fund  during  the  first  6  months  of  1964-65,  at  reduced 
support  because  of  lack  of  funds,  examples  of  which  are  the  following  ongoing 
projects: 

A  study  of  nerve  muscle  transmission  by  electron  and  fluorescence  microscopy. 

The  influence  of  sustained  hyperactivity  in  spinal  afferent  pathways  on  spinal 
neural  elements. 

Continued  studies  in  somatic-autonomic  interchange  and  related  phenomena. 

Neural  and  spinal  reflex  components  in  various  disease  processes. 

Functional  characteristics  of  normal  and  abnormal  body  mechanics  and  related 
activities. 

Electrophysiological  and  histochemical  studies  of  the  spinal  cord. 

Resistance  of  rats  to  stressful  situations. 

Morphological  neurohumoral  and  congenital  consequences  of  experimental 
lumbar  lesions. 

The  influence  of  mobilization  of  the  lungs  and  thorax  on  pulmonary  function. 

The  structural,  functional,  and  chemical  effects  of  foreign  innervation  on 
stirated  muscle — a  preliminary  study  in  trophic  mechanisms. 

Studies  on  the  origin  of  erythropoietin. 

Support  of  research  programs  in  the  osteopathic  colleges  by  the  National 
Institutes  of  Health  is  of  inestimable  importance,  as  illustrated  in  the  following 
chart: 


356 


PUBLIC  HEALTH  SERVICE 


Osteopathic  grants  and  awards  by  the  National  Institutes  of  Health,  fiscal  year  1963. 

[Source:  Research  Grants  Index  (PHS  No.  925,  vol.  2)  and  Training  Grants  (PHS  No.  1079,  pt.  2)] 

RESEARCH  GRANTS 


College 


CCO 


COMS 


KCCOS 

KCOS.. 


PCO _ 

Total. 


Investigator 


Project  title  and  publication 


Kelso,  A.  F _ 

Melchoir,  J.  B - 


Nlflenegger,  J.  B_. 
Bunce,  Donald _ 

Celander,  D.  R... 


Goldie,  Mark 


Cole,  W.  V _ 

Sandage,  C.  N _ 

Denslow,  J.  S _ 


Dun,  F.  T 
Hix,  E.  L. 


Mercer,  S 


General  Research  Support - 

Enzymology  of  Potassium 
Ion.  Fed.  Proc.  22:360, 63. 
Inhibition  of  yeast  hexo- 
kinase  by  magnesium  ion. 

General  Research  Support - 

Structural  analysis  of  the  dis¬ 
tended  arterial  wall. 

Use  of  urokinase  in  study  of 
the  fibrinolytic  system. 
Biosynthesis  and  use  of 
Se-75  proteins  as  tracers. 
Fed.  Proc.  22:619,63.  Char¬ 
acterization  of  fibrinolytic 
activity  of  vascular  intima. 
Development  of  phenocopies 
in  the  chick  embyro.  Am 
Zool  2:411,  62.  Develop¬ 
ment  of  the  rumpless  phe- 
nocopy  in  chick  embyros 
treated  with  boric  acid. 

General  Research  Support _ 

Abrogation  of  tumor  stain 
specificity  of  mucin. 

General  Research  Support - 

Reflex  and  postural  muscle 
contraction. 

Transmission  and  interaction 
of  nerve  impulses. 

Reflex  and  trophic  functions 
of  kidney  innervation.  Fed. 
Proc.  21,  No.  2,  62.  An  ap¬ 
parent  trophic  function  of 
renal  nerves. 

General  Research  Support _ 


Grant  No. 

Review 

group 

Amount 

FR-15136-1 _ 

NSS 

$35, 493 

GM-10094-1 _ 

PC 

8,625 

FR-15137-1 _ 

NSS 

32, 475 

1 1 E-07669-2 _ 

PATH 

10, 928 

HE-07669-1S1.-- 

PATH 

3,859 

AM-06285-2 _ 

HEM 

11,701 

HE-07260-3 _ 

HEM 

10, 794 

GM-0S505 _ 

GEN 

6,282 

FR-1 5138-1 _ 

NSS 

36, 152 

CA-07798-2 _ 

PATH 

18, 227 

FR-05139-1 

NSS 

56, 319 

HE-01956-8 _ 

PHY 

2,919 

NB -02907 . _. 

PHY 

11,500 

AM-01761-6 _ 

PHY 

17, 106 

F  R-05140-1 _ 

NSS 

30, 524 

292,904 

TRAINING  GRANTS 


College 

CA 

HE 

MH 

NB 

Totals 

CCO _ 

$25, 000 
25, 000 
25, 000 
25,000 
25,000 

$25, 000 
49,000 
25, 000 
25,000 
25, 000 

$22, 776 
33, 308 
18, 888 
17, 592 
15,000 

$21,705 

$94,481 
107,308 
68,888 
67, 592 
65,000 

COMS _ 

KCCOS.... 

KCOS _ 

PCO _ 

Total,  training  grants _ 

403,269 

292,904 

Total,  research  grants _ 

Grand  total _ 

696, 173 

Glossary:  F R  =  Division  of  Research  Facilities  and  Resources;  GM  =  General  Medical  Sciences  (Insti¬ 
tute);  AM=Arthritis  and  Metabolic  Diseases  (Institute);  CA  =  Cancer  (Institute);  NB=Neurological 
Diseases  and  Blindness  (Institute);  MH  =  Mental  Health  (Institute);  NSS  =  Interdisciplinary;  PC  =  Physi- 
ological  Chemistry;  PATH  =  Pathology;  IIEM  =  Hematology;  GEN  =  Genetics;  PHY  =  Physiology; 
HE=Heart  (Institute). 


H.R.  2985 

We  are  sympathetic  with  the  objective  of  H.R.  2985,  cited  as  the  Community 
Mental  Health  Centers  Act  Amendments  of  1965.  This  bill  authorizes  Federal 
assistance  for  defraying  part  of  the  costs  for  professional  and  technical  personnel 
required  for  initial  staffing  of  the  community  mental  health  centers  approved 
under  Public  Law  88-164. 

There  is  a  recognized  shortage  of  the  professional  personnel  available,  and  these 
newly  constructed  community  mental  health  centers  may  well  need  help  in  com¬ 
peting  for  the  staff  indispensable  to  their  operation. 
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The  training  grant  programs  of  the  National  Institute  of  Mental  Health,  in 
which  the  osteopathic  colleges  participate  as  shown  in  the  above  chart  of  NIH 
training  grants,  serve  to  emphasize  and  improve  mental  health  training  of  medical 
and  osteopathic  students  and  to  encourage  an  increasing  number  ot  seek  additional 
training.  The  demand  for  graduate  training  of  osteopathic  physicians  in  this 
field  far  exceeds  the  supply. 

H.B.  2986 

We  support  the  bill  H.R.  2986,  cited  as  the  Community  Health  Services  Exten¬ 
sion  Amendments  of  1965.  This  bill  would  extend  the  program  of  grants  under 
the  Vaccination  Assistance  Act  of  1962  (Public  Law  87-868)  for  immunizations 
against  polio,  diphtheria,  whooping  cough,  and  tetanus  for  the  5  fiscal  years 
1966-70  at  an  annual  appropriation  sufficient  for  the  purpose,  and  add  measles  to 
the  program.  Under  the  legislation  Federal  funds  may  be  used  only  for  the  pur¬ 
chase  of  vaccines  for  preschool  children,  for  the  expenses  of  additional  State  and 
local  personnel  required  for  planning,  organizing,  and  promoting  immunization 
programs,  and  for  additional  epidemiologic  and  laboratory  surveillance  activities. 

The  bill  also  extends  to  June  30,  1970,  the  program  of  grants  for  family  health 
service  clinics  for  domestic  agricultural  migratory  workers  authorized  by  an 
amendment  (Public  Law  87-692)  to  the  Public  Health  Service  Act.  We  under¬ 
stand  that  during  the  3  years  of  the  program,  project  grants  have  been  awarded 
to  share  in  the  costs  of  providing  public  health  services  in  100  counties,  and  that 
these  services  include  immunizations,  prenatal  and  postnatal  clinics,  dental 
services,  and  case  finding  for  such  diseases  as  tuberculosis. 

This  bill  also  extends  for  an  additional  year  the  program  of  project  grants  for 
community  health  services  authorized  by  the  Community  Health  Services  and 
Facilities  Act  of  1961  (Public  Law  87-395). 

H.R.  2987 

We  agree  with  the  pronouncement  in  H.R.  2987  that  group  practice  offers  great 
promise  of  improving  the  quality  of  medical  care. 

A  statistical  study  of  the  osteopathic  profession  as  of  December  31,  1963,  by 
the  American  Osteopathic  Association  showed  out  of  9,731  survey  returns  of  pri¬ 
vate  practitioners,  1,227  physicians  D.O.  were  engaged  in  small  partnership 
practice  and  450  were  in  group  practice. 

The  bill  authorizes  mortgage  insurance  and  loans  to  help  finance  the  cost  of 
constructing  and  equipping  facilities  for  group  practice.  The  Surgeon  General  of 
the  Public  Health  Service,  upon  application  by  a  qualified  mortgagee  would  be 
authorized  to  insure  the  mortgage  in  an  amount  not  exceeding  90  percent  of  the 
value  of  the  property  or  project  when  construction  is  completed,  for  a  term  not 
to  exceed  25  years  with  complete  amortization  through  periodic  payments. 

The  bill  defines  a  group  practice  facility  as  a  facility  for  the  provision  of  pre¬ 
ventive,  diagnostic,  and  treatment  services  to  ambulatory  patients  in  which  the 
patient  care  is  under  the  professional  supervision  of  persons  “licensed  to  practice 
medicine  in  the  State.” 

A  medical  group  is  defined  in  the  bill  as  a  partnership  or  other  association  or 
group  of  persons  “licensed  to  practice  medicine  in  the  State”  who  engage  in  the 
coordinated  practice  of  their  profession  primarily  in  one  or  more  group  practice 
facilities. 

The  term  “medicine”  as  used  in  the  above  mentioned  definitions  of  “group 
practice  facility”  (line  25,  p.  17  of  the  bill)  and  “medical  or  dental  group”  (line  7, 
p.  18),  may  be  construed  to  include  persons  licensed  to  practice  osteopathy  and 
surgery,  but  in  order  to  make  clear  this  intention  we  feel  that  the  words  “or 
surgery”  might  well  be  added  after  the  word  “medicine”  in  both  cases.  Such 
clarification  would  be  in  consonance  with  the  format  established  in  previous 
legislation,  specifically,  the  definitions  of  “diagnostic  or  treatment  center,” 
“rehabilitation  facility,”  and  “nursing  home”  in  the  Medical  Facilities  Survey  and 
Construction  Act  of  1954,  Public  Law  482,  reenacted  in  the  Hospital  and  Medical 
Facilities  Amendments  of  1964,  Public  Law  88-443. 

When  the  above  Public  Law  482  was  under  consideration  by  the  House  the 
following  interchange  as  recorded  page  2789  of  the  Congressional  Record  of 
March  9,  1954,  took  place: 

“Mr.  Rogers  of  Florida.  Mr.  Chairman,  I  offer  an  amendment. 

“The  Clerk  read  as  follows: 

“  ‘Amendment  offered  by  Mr.  Rogers  of  Florida. 

“  ‘Page  14,  line  24,  after  the  word  “medicine”  insert  the  words  “or  surgery”. 

“  ‘Page  15,  line  14,  after  the  word  “medicine”  insert  the  words  “or  surgery”. 
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“  ‘Page  15,  line  24,  after  the  word  “medicine”  insert  the  words  “or  surgery”. 

“  ‘Mr.  Wolverton.  I  would  like  to  inform  the  gentleman  that  so  far  as  the 
membership  of  the  committee  on  this  side  of  the  aisle  is  concerned,  we  have  no 
objection  to  the  amendment  that  has  just  been  offered. 

******* 

“  ‘Mr.  Harris.  What  the  gentleman  proposes  to  do  here  is  to  include  the  word 
“surgery”  in  the  definition  of  diagnostic  centers  and  so  forth,  which  would  apply 
to  this  part  which  would  be  part  G  of  the  Public  Health  Act. 

“  ‘Mr.  Rogers  of  Florida.  That  is  correct. 

“  ‘Mr.  Harris.  We  provided  in  the  definition  that  diagnostic  centers,  and  so 
forth,  may  be  operated  in  connection  with  the  hospital.  Now,  that  meant  that 
if  such  a  facility  was  constructed  in  connection  with  a  hospital,  the  supervision 
of  persons  licensed  to  practice  medicine  would  actually  be  available;  is  that  not 
true? 

“  ‘Mr.  Rogers  of  Florida.  That  is  true. 

“  ‘Mr.  Harris.  And  the  committee  thought  that  in  these  facilities  that  would 
not  be  related  to  hospitals,  that  there  should  be  some  medical  attention  available, 
and  that  is  the  reason  this  definition  was  provided  as  it  is;  is  that  not  true? 

“  ‘Mr.  Rogers  of  Florida.  I  do  not  know  whether  they  intended  to  restrict  it 
entirely. 

“  ‘Mr.  Harris.  Well,  that  is  what  we  did,  and  what  the  gentleman  is  doing 
here  is  providing  that  the  osteopathic  centers  in  the  States  may  not  only  get  the 
provisions  of  the  original  Hill-Burton  Act,  but  any  States  where  they  are  licensed 
to  practice  osteopathy  and  surgery. 

“  ‘Mr.  Rogers  of  Florida.  I  think  that  is  the  intention. 

“  ‘Mr.  Harris.  And  that  is  the  intention  of  the  amendment. 

“  ‘Mr.  Rogers  of  Florida.  Yes.  Will  the  gentleman  accept  it? 

“  ‘Mr.  Harris.  As  far  as  I  am  concerned,  it  is  perfectly  all  right. 

“  ‘Mr.  Rogers  of  Florida.  I  do  not  want  to  take  up  the  time  of  the  House  if 
the  gentleman  accepts  it.  I  like  to  speak,  but  I  do  not  like  to  speak  that  much. 

“  ‘The  Chairman.  The  question  is  on  the  amendment  offered  by  the  gentleman 
from  Florida  (Mr.  Rogers). 

“  ‘The  amendment  was  agreed  to.’  ” 

We  hope  for  like  clarification  of  H.R.  2987. 

Information  on  specialization  by  osteopathic  physicians  and  surgeons  is  con¬ 
tained  in  Public  Health  Service  Publication  No.  263,  Health  Manpower  Source 
Book,  section  14,  “Medical  Specialists,”  page  233,  as  follows: 

“Physicians  (M.D.  and  D.O.). 

“The  number  of  full-  and  part-time  specialists  in  each  type  of  specialty  is 
summarized  in  table  20  for  medical  and  for  osteopathic  physicians.  Osteopathic 
physicians  accounted  for  1  percent  of  the  131,000  full-time  specialists  but  as 
much  as  14  percent  of  the  15,000  part-time  specialists. 

“The  choice  of  specialty  is  somewhat  different  between  the  two,  as  shown  by 
the  proportion  in  each  specialty  field: 


“[In  percent] 


“Full-time  specialists 

Part-time  specialists 

M.D. 

D.O. 

M.D. 

D.O. 

Type  of  specialty:  All  specialties _ 

100.0 

100.0 

100.0 

100.0 

Medical  specialties _ _ 

32.1 

23.4 

23.6 

21.3 

Dermatology _ 

2.0 

2. 1 

1.9 

1  0 

Internal  medicine  A  __ 

22.0 

17.6 

14.  9 

16  2 

Pediatrics _ 

8.1 

3.7 

6.8 

4.1 

Surgical  specialties _ 

45.3 

63.5 

64.4 

68.0 

Anesthesiology..  _ 

4.3 

10.9 

6.3 

9  6 

Obstetrics-gynecology _ _ 

9.0 

6.9 

14.  5 

16  0 

Opthalmology-o  tolar  yngologv 

8.4 

13.7 

4.2 

4.8 

Surgery  A..  _ 

20.8 

29.5 

37.7 

36.4 

Urology - - 

2.8 

2.6 

1.7 

1.2 

Psychiatry-neurology _ 

9.5 

3.  0 

3  8 

2  6 

Other  specialties _ 

13.1 

10.1 

8.2 

8.1 

“*  And  related  specialties. 
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“Among  the  full-time  specialists,  relatively  more  of  the  osteopathic  physicians 
were  in  the  surgical  specialties,  particularly  in  anesthesiology  and  in  ophthal¬ 
mology-otolaryngology.  Relatively  more  of  the  medical  physicians  were  in  the 
medical  specialties,  primarily  in  internal  medicine.” 

We  appreciate  this  opportunity  of  bringing  our  views  to  this  committee. 


Hon.  Oren  Harris, 

Chairman,  Interstate  and,  Foreign  Commerce  Committee 
House  of  Representatives,  Washington,  D.C.: 

We  understand  that  your  committee  is  meeting  in  executive  session  to  consider 
several  administration  health  measures,  including  H.R.  2987,  the  Group  Practice 
Facilities  Act.  We  believe  that  the  principle  of  Government  mortgage  insurance 
and  Government  loans  to  assist  responsible  organizations  in  financing  group 
practice  medical  facilities  as  proposed  in  H.R.  2987  is  in  the  national  interest 
because  responsibly  operated  group  practice  plans,  such  as  ours,  have  lower 
hospital  utilization  and  provide  preventive  care  resulting  in  lower  cost  for  good 
health.  We  know  from  our  experience  that  it  is  very  difficult  for  group  practice 
prepayment  organizations  to  obtain  private  financing  for  such  facilities  unless 
they  are  supported  by  strong  financial  guarantors  or  have  become  well  established 
and  by  experience  have  demonstrated  their  financial  ability. 

Sincerely, 

Edgar  F.  Kaiser, 

President,  Kaiser  Foundation  Health  Plan, 


Shawnee  County  Association  for  Mental  Health, 

Topeka,  Kans.,  March  4,  1965. 

Hon.  Chester  Mize, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Mize:  As  program  director  of  this  association  I  want  to  tell  you  of 
our  interest  in  seeing  that  H.R.  2985  is  passed.  Will  you  please  make  our  desire 
known  to  the  House  Interstate  Commerce  Committee. 

Thank  you  for  your  attention  to  this  matter. 

With  every  good  wish,  I  am, 

Sincerely  yours, 

Margaret  L.  Stone,  Director. 


The  Geary  County  Association  for  Mental  Health, 

Junction  City,  Kans.,  March  4,  1965. 

Hon.  Chester  Mize, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Congressman  Mize:  The  Geary  County  Association  for  Mental  Health 
wishes  to  express  to  you  and  through  you  to  the  interstate  Commerce  Committee 
its  interest  in  House  bill  2985,  which  we  understand  would  provide  for  Federal 
matching  funds  to  help  staff  community  mental  health  centers. 

Geary  County  is  fortunate  in  having  membership  in  the  four-county  North 
Central  Kansas  Guidance  Center  located  at  Manhattan,  which  started  several 
years  ago  as  a  one-county  operation  and  has  managed  as  it  grew  to  secure  and 
hold  adequate  staff  on  its  tax  allotment  plus  fees.  Many  centers  in  Kansas,  how¬ 
ever,  have  not  been  able  to  secure  a  complete  staff  because  of  lack  of  funds.  We 
believe  that  most  of  these  if  given  a  start  initially  might  later  become  locally  sup¬ 
ported  centers. 

The  Geary  County  Association  for  Mental  Health  along  with  the  Kansas  Asso¬ 
ciation  for  Mental  Health  would  like  to  see  all  of  Kansas  and  the  United  States 
as  well  served  by  properly  staffed  community  health  centers.  We  believe  that 
Federal  matching  funds  in  staffing  as  well  as  in  building  can  help  make  this  dream 
a  reality. 

Very  sincerely, 


M.  L.  Wisby,  D.O.,  President. 
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The  Menninger  Foundation, 

Topeka,  Kans.,  March  5,  1965. 

Hon.  Chester  Mize, 

House  of  Representatives, 

Washington,  D.C. 


Dear  Mr.  Mize:  I  understand  the  House  Interstate  Commerce  Committee  is 
currently  considering  House  bill  2985  which  would  provide  matching  Federal 
funds  for  staffing  community  mental  health  centers. 

The  Kansas  Psychiatric  Society  and  the  American  Psychiatric  Association 
advocate  the  passage  of  this  bill.  To  provide  money  for  the  building  of  the  men¬ 
tal  health  centers  without  a  staffing  provision  would  render  these  centers  ineffec¬ 
tual.  In  Kansas,  most  of  the  counties  levey  taxes  locally  to  provide  support 
for  these  community  centers,  but  these  funds  are  totally  inadequate  to  support 
the  needed  staff  to  provide  local  services  for  those  in  need. 

I  hope  you  will  convey  my  interest  in  having  this  legislation  passed  to  the 
House  Interstate  Commerce  Committee. 

Sincerely  yours, 

Herbert  Klemmer,  M.D., 

Delegate  of  the  Kansas  Psychiatric  Society  to  the  Assembly  of  the  American 
Psychiatric  Association. 


The  Los  Angeles  Society  of  Clinical  Psychologists, 

Los  Angeles,  Calif.,  March  28,  1965. 

Hon.  Edward  R.  Roybal, 

House  of  Representatives, 

U.S.  Congress,  Washington  D.C. 

Dear  Representative  Roybal:  I  am  writing  to  you  in  response  to  S.  513 
and  H.R.  2985  which  are  now  pending  before  Congress.  These  bills  are  designed 
to  provide  funds  for  the  staffing  of  federally  supported  community  mental  health 
programs.  My  constituents  in  the  Los  Angeles  Society  of  Clinical  Psychologists 
support  the  intent  of  the  staffing  bills  but  would  urge  their  amendment  in  certain 
significant  ways  which  I  shall  describe  below. 

The  whole  entry  of  the  Federal  Government  into  the  organization  and  financing 
of  community  mental  health  programs  is  a  direct  outgrowth  of  the  recommenda¬ 
tions  of  President  Kennedy’s  Joint  Commission  on  Mental  Health.  The  Joint 
Commission,  in  its  precedent-shattering  report,  urged  that  the  Federal  Govern¬ 
ment  throw  its  resources  behind  a  massive  program  aimed  both  at  encouraging 
bold  new  approaches  to  the  solutions  of  mental  health  problems  and  at  providing 
improved  mental  health  care  for  the  Nation’s  citizens.  The  Joint  Commission, 
further,  recognized  that  each  of  the  core  mental  health  professions  (psychiatric 
nursing,  psychiatry,  psychology,  and  social  work)  had  a  vital  contribution  to 
make  to  mental  health  programs.  Finally,  the  Joint  Commission  strongly  urged 
that  staff  positions  within  the  recommended  programs  be  filled  with  persons 
possessing  the  relevant  training,  skills,  competence,  and  experience  to  accomplish 
their  duties  without  regard  to  the  particular  profession  from  which  they  were  i 
drawn. 

Yet  events  of  the  past  few  years  have  served  to  jeopardize  the  spirit  of  the 
Joint  Commission’s  proposals.  The  medical  profession,  in  particular,  has  moved 
to  assert  its  preeminence  in  the  field  of  mental  health  at  the  expense  not  only  of 
the  other  professions,  but  of  the  public  interest,  also.  Lobbying  independently 
in  each  of  the  States  and  through  its  position  of  authority  within  the  National 
Institute  of  Mental  Health,  the  medical  profession  has  systematically  attempted 
to  formulate  administrative  regulations  which  would: 

(1)  Expand  existing  mental  hospital  facilities  to  service  community  mental 
health  needs.  Many  recognized  authorities  in  the  field  have  begun  to  question  the 
helpfulness  of  sending  disturbed  patients  to  the  huge,  bureaucratized,  impersonal 
mental  hospital.  We  need  fewer  not  more  of  these.  But  the  mental  hospital  is  a 
setting  where  the  medical  profession  occupies  a  position  of  entrenched  authority 
and  could  now  extend  that  control. 

(2)  Establish  staffing  patterns  and  role  responsibilities  in  mental  health  centers 
which  would  clearly  and  without  pretence  make  the  other  professions  ancillary  to 
and  the  handmaidens  of  medicine.  The  social  worker,  the  psychiatric  nurse,  and 
the  psychologist  could  not  then  make  their  optimal  contribution  within  an 
atmosphere  which  would  deprive  each  of  professional  independence. 

S.  513  and  H.R.  2985,  then,  are  vital  and  should  be  passed  by  Congress.  Their 
language,  however,  should  reassert  the  principles  of  the  Joint  Commission’s 
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recommendations.  Somewhere  in  their  provisions,  it  should  be  made  clear  that 
communities  are  to  be  encouraged  to  experiment  with  new  patterns  of  mental 
health  care  and  that  a  variety  of  outpatient  settings  could  be  the  bases  for  the 
establishment  of  community  mental  health  centers.  Legislation  should  also  make 
unequivocal  the  proposition  that  the  staffing  of  positions  within  the  federally 
supported  mental  health  programs  (whether  the  position  in  question  be  an  ad¬ 
ministrative,  policy-determining  or  a  clinical  one)  be  accomplished  solely  on  the 
basis  of  competence.  That  is,  individuals  to  man  the  program  should  be  selected 
according  to  their  training,  experience  and  potential  contribution  and  not  accord¬ 
ing  to  the  profession  from  which  they  have  been  drawn.  It  should  be  specifically 
noted  that  some  members  of  each  of  the  core  mental  health  disciplines  (psychiatric 
nursing,  psychiatry,  psychology,  and  social  work)  have  the  competence  required  in 
any  such  positions  or  roles.  If  pending  legislation  would  make  these  points  of 
view  clear,  it  would  stand  as  a  reassertion  of  the  rights  of  the  people  over  those  of 
any  narrow  interest  groups. 

Sincerely, 

Arthur  L.  Kovacs,  Ph.  D.,  President. 


Los  Angeles  County  Psychological  Association, 

Los  Angeles,  Calif.,  March  22,  1965. 


Hon.  Edward  R  Roybal, 

House  of  Representatives,  U.S.  Congress, 

House  Office  Building,  Washington,  D.C. 

Dear  Representative  Roybal:  This  is  in  regard  to  H.R.  2985  before  the 
Congress  of  the  United  States. 

In  the  early  1960’s  President  Kennedy’s  Joint  Commission  on  Mental  Health 
advocated  that  the  Federal  Government  throw  its  resources  behind  a  massive  pro¬ 
gram  aimed  both  at  encouraging  both  new  approaches  to  the  solutions  of  mental 
health  problems  and  at  providing  improved  mental  health  care  for  the  citizens 
of  the  Nation.  The  Joint  Commission’s  recommendations  were  received  with 
great  appreciation  by  lay  people  and  professionals  knowledgeable  in  this  area. 
In  its  precedent-shattering  conclusions,  the  Joint  Commission  recognized  that  the 
various  core  mental  health  disciplines  (psychiatric  nursing,  social  work,  psy¬ 
chology,  and  psychiatry)  all  had  unique  and  significant  contributions  to  make  to 
administration,  research,  training,  and  service.  It  was  the  Joint  Commission’s 
recommendation  that  the  staff  positions  within  the  contemplated  Federal  mental 
health  programs  should  be  filled  with  persons  possessing  the  relevant  training,  skills, 
competence,  and  experience  to  accomplish  their  duties  without  regard  to  the  partic¬ 
ular  profession  from  which  they  were  drawn. 

In  1963,  Congress  heard  bills  allocating  funds  for  Federal  participation  in 
mental  health  programs.  A  bill  making  funds  available  for  the  construction  of 
mental  health  centers  was  eventually  passed  although  sections  having  to  do  with 
the  financing  of  staff  positions  were  dropped  (partly  because  of  disagreements 
between  the  American  Medical  Association  and  the  American  Psychiatric  Associa¬ 
tion)  . 

Within  the  past  2  years,  the  National  Institute  of  Mental  Health,  in  anticipation 
of  final  affirmative  action  by  Congress,  has  evolved  a  set  of  regulations  to  serve  as 
guidelines  for  local  government  for  the  development  and  staffing  of  such  com¬ 
munity  mental  health  centers.  NIMH,  however,  is  an  agency  under  medical 
direction.  Its  proposed  regulations  do  violence  to  the  spirit  of  the  Joint  Commis¬ 
sion’s  recommendations  in  at  least  two  separate  ways. 

(1)  It  advocates,  wherever  practical,  the  expansion  of  existing  mental  hospital 
facilities  to  service  community  mental  health  needs.  Mental  hospitals  are 
currently  under  the  control  and  direction  of  the  medical  profession.  This  proposal 
would  extend  that  control  into  yet  other  areas ;  and 

(2)  It  advocates  staffing  patterns  and  responsibilities  which  in  effect  would 
make  the  other  professions  ancillary  to  and  the  handmaidens  of  medicine.  The 
social  worker,  the  psychiatric  nurse  and  the  psychologist  could  not  make  their 
optimal  contribution  within  an  atmosphere  which  would  deprive  each  of  profes¬ 
sional  independence.  The  NIMH  regulations,  then,  while  civic-minded  in  intent, 
would  serve  to  extend  the  interests  of  medicine  at  the  expense  both  of  the  interests 
of  the  other  mental  health  professions,  and  even  more  importantly,  at  the  expense 


of  the  public. 

H.R.  2985,  now  before  the  Congress,  would  provide  funds  for  the  financing  of 
community  mental  health  centers.  Congress  thus  has  an  opportunity  to  reassert 
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the  spirit  of  the  Joint  Commission  report.  We  hope  that  the  final  form  of  the  hill 
will  make  it  clear  that  (I)  communities  are  to  be  encouraged  to  experiment  with 
new  patterns  of  mental  health  care,  that  many  knowledgeable  professional  persons 
are  seriously  reevaluating  the  usefulness  of  the  mental  hospital  itself  and  that  a 
variety  of  outpatient  settings  could  be  the  bases  for  the  establishment  of  com¬ 
munity  mental  health  centers;  and  (2)  personnel  in  public  mental  health  programs, 
particularly  community  mental  health  centers,  which  are  supported  in  part  or 
wholly  by  Federal  funds,  should  be  selected  on  the  basis  of  experience,  training, 
and  competence  rather  than  on  the  basis  of  identity  as  a  member  of  a  particular 
profession,  whether  being  appointed  to  staff,  administrative,  policy-determining 
or  clinical  positions,  and  it  should  be  specifically  recognized  that  some  members 
of  each  of  the  core  mental  health  professions  (psychiatric  nursing,  social  work, 
psychology  and  psychiatry)  have  the  competence  required  in  any  such  positions 
or  roles. 

Respectfully, 

Herman  Feifel,  Ph.  D., 
President,  and  the  Board  of  Directors. 


Denver,  Colo.,  March  2,  1965. 

Hon.  Byron  Rogers, 

House  Office  Building, 

Washington,  D.C.: 

Wish  to  express  deep  concern  over  possible  difficulty  in  securing  passage  of 
H.R.  2985  providing  financial  aid  to  States  for  operating  community  mental 
health  centers.  In  view  of  heavy  funding  demands  of  growing  Colorado  mental 
health  program  I  have  strong  doubts  about  our  capacity  to  proceed  with  mental 
health  center  construction  without  assurance  of  Federal  help  in  financing  oper¬ 
ating  as  well  as  construction  costs.  Am  counting  on  your  support  of  this  essential 
legislation.  I  shall  appreciate  your  making  my  position  known  at  Tuesdav 
committee  hearing. 

Mrs.  E.  Ray  Campbell. 


Group  for  the  Advancement  of  Psychiatry,  Inc., 

Baltimore,  Md.,  March  1965. 

Hon.  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee, 

House  of  Representatives,  House  Office  Building,  Washington,  D.C. 


My  Dear  Sir:  The  members  of  the  Group  for  the  Advancement  of  Psychiatry, 
who  are  also  members  of  the  American  Psychiatric  Association,  strongly  approve 
the  passage  of  H.R.  2985,  because  from  our  point  of  view  the  provision  for  tem¬ 
porary  financing  for  professional  and  technical  staffs  is  a  sine  qua  non  for  initiating 
the  development  of  community  mental  health  centers. 

We  are  grateful  to  Senator  Lister  Hill  for  having  introduced  S.  513,  and  to  you 
for  having  introduced  H.R.  2985.  We  sincerely  hope  that  the  Congress  will  act 
favorably  on  this  proposed  legislation. 

We  are  in  complete  agreement  with  the  professional  judgment  of  the  American 
Psychiatric  Association  regarding  this  bill  and  with  the  testimony  of  Dr.  Francis 
J.  Braceland,  who  has  also  expressed  our  position  with  regard  to  the  legislation 
you  are  proposing.  We  have  avoided  burdening  you  with  a  lengthy  letter  because 
the  issue  appears  so  clear. 

As  the  president  of  the  Group  for  the  Advancement  of  Psychiatry,  I  wish  to 
offer  you  my  services  in  the  event  that  they  may  be  needed. 

Sincerely, 


Leo  H.  Bartemeir,  M.D., 

President. 


Clinic  Associates  Medical  Group, 

Michigan  City,  Ind.,\March  16,  1965. 

The  undersigned,  as  members  of  the  Clinic  Associates  Medical  Group,  a  private 
association  for  group  practice  located  in  Michigan  City,  Ind.,  would  like  to  make 
a  statement  in  behalf  of  H.R.  2987,  as  introduced  by  Mr.  Harris. 

Physicians  in  the  grass  roots  of  medical  practice,  such  as  ourselves  have  the 
responsibility  of  bringing  to  the  people  the  benefits  of  the  medical  advances  evolved 
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through  the  cooperative  efforts  of  the  National  Institutes  of  Health,  the  medical 
schools  and  their  affiliated  hospitals  and  the  regional  centers  of  research.  It  is 
only  by  the  application  of  these  advances  to  individual  cases  that  the  patient 
benefits. 

With  the  rocket-like  speed  of  advancement  of  medical  knowledge,  even  the 
most  knowledgeable  physician  finds  himself  hard-pressed  to  keep  abreast  of  one 
segment  of  the  field  of  medicine.  We  feel  that  private  group  practice  is  the  answer 
to  this  problem,  affording  the  physician  the  freedom  of  interchange  of  ideas  with 
coworkers,  and  yet  maintaining  a  traditional  patient-physician  relationship. 

There  is  one  practical  problem  that  interferes  with  the  growth  and  development 
of  private  medical  groups.  They  can  only  grow  by  gradual  accretion,  due  to 
the  difficulty  of  obtaining  a  long-term  low-interest  financing  for  their  medical 
office  building.  So  they  build  a  building,  within  their  budget,  sufficient  for 
today’s  practice.  It  is  all  they  can  afford  in  today’s  building  money  market. 
No  sooner  is  it  open  than  they  need  larger  quarters.  They  wait  a  few  years,  and 
build  a  new  wing,  then  another. 

This  is  the  time-honored  method  of  growth  for  medical  groups,  adequate  for 
another  age.  No  longer  can  we  afford  this  delay. 

To  be  specific,  our  group  is  15  years  old  in  its  present  form.  During  this  time, 
it  has  had  three  remodeling  and  one  building  program,  as  it  increased  in  numbers 
from  4  doctors  to  the  present  11.  Now  we  are  engaged  in  a  new  building  program 
in  an  urban  renewal  area. 

We  can  afford  to  build  adequate  quarters  only  for  13  to  16  physicians  with  our 
present  borrowing  capacity  and  repayment  capability  using  traditional  short¬ 
term  mortgage  loans.  If  we  could  get  a  long-term  low-interest  loan,  we  could 
build  a  much  larger  building  on  the  same  repayment  schedule.  This  would  enable 
us  to  build  suites  for  20  to  30  physicians,  including  representatives  of  all  the 
medical  specialties  needed  in  this  trading  area  of  75,000  persons.  We  could  plan 
for  5  to  10  years  ahead,  instead  of  just  for  our  most  pressing  needs. 

The  present  bill  would  solve  this  problem  for  us  very  neartly.  It  would  also 
help  many  other  small  groups,  such  as  ourselves,  all  over  the  country  who  are 
furnishing  personalized  medical  service  to  many  millions  of  our  fellow  Americans. 
We  are  doing  the  best  job  we  know  how.  But  we  want  to  do  an  even  better  job. 
This  bill  will  help  us  greatly. 

We  support  it,  and  respectfully  urge  that  you  consider  it  favorably — along  with 
the  other  companion  bills  introduced  by  Mr.  Harris — H.R.  2984,  H.R.  2985,  and 
H.R.  2986. 

Milton  L.  Bankoff,  M.D.,  President. 

Leonard  G.  Paul,  Secretary. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  3,  1965. 

Hon.  Oren  Harris, 

Chairman,  Interstate  and  Foreign  Commerce  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  I  am  very  happy  to  forward  to  you  several  communica¬ 
tions  from  organizations  and  individuals  in  Connecticut  in  support  of  the  bill  H.R. 
2985,  which  your  committee  now  has  under  consideration. 

The  State  of  Connecticut  is  extremely  interested  in  this  legislation  because  of 
the  assistance  it  would  receive  in  obtaining  professional  help  for  its  mental  health 
centers. 

May  I  direct  your  attention  specifically  to  the  letter  of  the  Connecticut  Associa¬ 
tion  for  Mental  Health  in  which  it  is  stated  as  follows:  “We  have  always  felt 
that  the  construction  of  mental  health  centers  without  matching  grants  for 
staffing  would  not  provide  adequate  services  for  the  mentally  ill  in  the  com¬ 
munity.”  Adoption  of  this  legislation  is  vital  to  the  health  and  welfare  of  the 
people. 

I  wholeheartedly  support  this  bill  and  urge  your  committee  to  act  favorably 
on  it. 


Sincerely  yours, 


William  L.  St.  Onge, 

Member  of  Congress. 


P.S. — I  would  appreciate  your  inclusion  of  my  letter  with  enclosures  in  the 
record  of  the  hearings  on  this  legislation. 


45-756—65—24 
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Woodstock,  Conn.,  March  1,  1965. 

Representative  William  St.  Onge, 

Room  1405,  House  Office  Building, 

Washington,  D.C.: 

Understand  that  you  favorably  endorse  community  mental  health  center  bill 
H.R.  2985.  Would  you  be  so  kind  as  to  inform  representative  Oren  Harris, 
chairman  of  the  House  Interstate  and  Foreign  Commerce  Committee  of  the 
extreme  importance  for  staffing  community  mental  health  centers  before  the 
hearing  of  H.R.  2985,  on  March  4th. 

Leigh  H.  Hammersley, 

Chairman,  Quinebaug  Valley  Mental  Health  Planning  Committee. 


Connecticut  Association  for  Mental  Health,  Inc., 

New  Haven,  Conn.,  February  26,  1965. 

Hon.  William  L.  St.  Onge, 

1405  Longworth  House  Office  Building, 

Washington,  D.C. 

Dear  Representative  St.  Onge:  We  understand  that  House  bill  2985  for 
the  initial  staffing  of  community  mental  health  centers  will  be  heard  before  the 
Interstate  and  Foreign  Commerce  Committee  on  Thursday,  March  4. 

The  Connecticut  Association  for  Mental  Health  is  vitally  interested  in  the 
passage  of  this  bill.  We  have  always  felt  that  the  construction  of  mental  health 
centers  without  matching  grants  for  staffing  would  not  provide  adequate  services 
for  the  mentally  ill  in  the  community. 

We  know  that  our  15  chapters  throughout  the  State  are  also  most  interested 
in  this  important  legislation.  For  instance,  our  Bridgeport  chapter  has  over 
30,000  names  on  a  petition  asking  for  the  construction  and  staffing  of  a  mental 
health  center  in  the  city  of  Bridgeport. 

In  the  past,  you  have  shown  great  concern  for  this  legislation.  We  have 
several  letters  in  our  files  indicating  that  you,  personally,  favor  the  bill  and  would 
work  for  its  passage. 

Would  it  be  possible  for  you  to  speak  to  members  of  the  Interstate  and  Foreign 
Commerce  Committee  (unfortunately  there  is  no  one  from  Connecticut  on  it) 
to  try  to  convince  them  that  the  passage  of  this  legislation  will  be  important  to 
the  health  and  welfare  of  their  constituents  as  well  as  to  yours?  Might  it  perhaps 
also  be  possible  for  you  to  testify  before  the  committee  in  favor  of  this  bill? 

Thank  you  very  much  for  all  the  help  that  you  have  given  us  in  the  past. 

Sincerely, 


Robert  E.  Bacon,  President. 


Hon.  William  St.  Onge, 
House  Office  Building, 
Washington,  D.C. 


Brooklyn,  Conn.,  March  1,  1965. 


Dear  Mr.  St.  Onge:  I  understand  that  you  have  endorsed  the  community 
mental  health  center  bill,  House  bill  2985. 

May  I  request  that  you  so  inform  Mr.  Oren  Harris,  of  Arkansas,  chairman, 
House  Interstate  and  Foreign  Commerce  Committee,  before  the  hearing  to  be 
held  on  Thursday,  March  4. 

We  in  your  district,  who  are  establishing  the  Quinebaug  Valley  Health  and 
Welfare  Council,  feel  this  bill  is  very  important  and  as  it  might  aid  11s  in  securing 
a  staff. 


Thank  you  for  your  endorsement. 
Sincerely, 


Gladys  P.  Johnson. 


Hon.  William  St.  Onge, 
House  Office  Building, 
Washington,  D.C. 


Stamford,  Conn.,  March  1,  1965. 


Dear  Sir:  Our  organization  urges  you  to  speak  to  chairman  Oren  Harris 
and  as  many  members  of  the  committee  as  possible  to  support  House  bill  2985 
which  is  coming  up  for  a  hearing  before  the  Interstate  and  Foreign  Commerce. 
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Committee  on  March  4.  This  bill,  as  you  know,  provides  for  initial  staffing  of 
community  mental  health  centers  and  is  of  vital  importance  to  the  welfare  of  all 
Connecticut  communities.  We  have  been  informed  that  all  Connecticut  Repre¬ 
sentatives  have  already  written  to  the  Connecticut  Association  of  Mental  Health 
giving  the  bill  their  enthusiastic  endorsement. 

Thank  you. 

Sincerely, 

Roger  J.  Strasser, 

Chairman  of  the  Legislative  Committee  of  the  Stamford-Darien  Mental 
Health  Association. 


Danielson,  Conn. 

Hon.  William  L.  St.  Onge, 

House  Office  Building, 

Washington,  D.C. 

Dear  Mr.  St.  Onge:  I  am  writing  to  urge  your  further  support  of  the  com¬ 
munity  mental  health  center  bill,  House  bill  2985.  You  are  already  on  record  as 
supporting  this  bill,  with  all  other  Connecticut  Congressmen,  for  which  I  am  very 
grateful.  However,  since  the  bill  will  be  up  for  hearing  before  the  House  Inter¬ 
state  and  Foreign  Commerce  Committee  this  next  Thursday,  March  4,  I  hope 
you  will  speak  to  Chairman  Oren  Harris  and  members  of  his  committee,  urging 
a  favorable  report  of  the  bill. 

You  may  have  heard  of  the  many  activities  of  the  recently  organized  Quinebaug 
Valley  Health  and  Welfare  Council.  Originating  in  the  Putnam  area,  this  group 
has  been  active  in  researching  and  studying  the  mental  health  and  general  welfare 
needs  of  the  10  towns  in  northeastern  Connecticut.  The  group  represents  a 
varied  and  responsible  spectrum  of  10-town  citizens,  including  public  school 
educators,  physicians’  groups,  clergy  of  both  Protestant  and  Roman  Catholic 
denominations,  womens’  social  service  groups,  and  many  others.  The  council’s 
goal  is  to  improve  and  reinforce  the  almost  nonexistent  services  and  facilities 
in  this  part  of  the  State  for  troubled  persons  such  as  disturbed  children,  alcoholics, 
outpatients  of  mental  hospitals,  and  those  suffering  from  a  variety  of  emotional 
illnesses.  Our  work  is  directly  related  to  more  efficient  industrial  production, 
antipoverty  measures,  and  improved  school  and  family  life. 

I  feel  that  passage  of  House  bill  2985  is  of  great  importance  to  our  work.  Thank 
you  for  your  consideration. 

Very  truly  yours, 


Barbara  B.  Costales. 


Middletown,  Conn.,  March  3,  1965. 

Representative  William  St.  Onge, 

Washington,  D.C.: 

Community  mental  health  center  bill,  House  bill  2984,  has  been  called  up  at  a 
hearing  of  the  House  Interstate  and  Foreign  Commerce  Committee,  Thursday, 
March  4.  All  Connecticut  Congressmen  have  endorsed  this  bill.  Will  you 
please  reaffirm  its  importance  to  members  of  the  committee? 

Mrs.  Lansing  T.  Carpenter, 
President,  Connecticut  Valley  Mental  Health  Association. 


American  Psychiatric  Association, 

Washington,  D.C.,  February  36,  1965. 

Hon.  Oren  Harris, 

U.S.  House  of  Representatives, 

House  Office  Building, 

Washington,  D.C. 

Dear  Congressman  Harris:  Last  week  here  in  Washington  our  association 
convened  a  meeting  of  nearly  500  citizens  and  professional  people  involved  in 
State  mental  health  planning.  Delegates  came  from  45  States  including  your 
own.  They  represented  well  over  30,000  citizens  now  active  in  the  State  planning 
process  made  possible  by  appropriations  by  the  Congress  nearly  2  years  ago. 
They  reviewed  progress,  hopes  for  the  future,  and  the  realities  that  face  them. 
A  program  is  enclosed. 

'  }We  shall  have  a  report  of  this  significant  meeting  ready  within  a  month.  Since, 
however,  legislation  is  now  pending  before  the  Congress  which  bears  so  importantly 
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on  the  future  of  the  national  community  mental  health  services  program,  I  want 
to  acquaint  you  immediately  with  the  resolution  that  the  conference  passed  by 
acclamation: 

“Be  it  resolved  that  this  conference  (1)  seconds  President  Johnson’s  recommen¬ 
dation  to  the  Congress  that  Federal  assistance  be  provided  for  the  staffing  of 
community  mental  health  centers;  (2)  endorses  Senate  bill  S.  513  and  H.R.  2985, 
to  implement  the  President’s  recommendation;  and  (3)  urges  that  a  coordinated 
and  sustained  effort  be  initiated  by  the  American  Psychiatric  Association,  aided 
by  the  National  Association  for  Mental  Health,  and  similarly  dedicated  groups 
and  individuals  to  develop  a  national  consensus  of  support  so  as  to  make  possible 
the  achievement  of  our  common  national  goal  of  adequate  community  mental 
health  services  for  all  citizens.” 

There  was,  in  a  word,  no  question  but  that  the  delegates  viewed  the  staffing 
problem  as  the  greatest  single  impediment  to  progress  and  were  as  one  in  believing 
that,  the  problem  could  be  successfully  dealt  with  only  with  the  support  proffered 
by  these  bills. 

Sincerely  yours, 


Walter  E.  Barton,  M.D., 

Medical  Director. 


Children’s  Aid  and  Family  Service,  Inc., 

Fitchburg,  Mass.,  March  1,  1965. 

Committee  on  Interstate  and  Foreign  Commerce, 

House  Office  Building, 

Washington,  D.C. 

Gentlemen:  I  am  writing  to  urge  your  endorsement  and  vote  on  H.R.  2985  to 
enable  grants  for  the  initial  cost  of  staff  for  Community  Mental  Health  Centers 
authorized  in  1963. 

I  support  statement  of  Representative  Harris  who  introduced  this  bill  to  the 
effect  that  sufficient  qualified  staff  is  the  essential  element  in  providing  services 
for  troubled  people  and  urge  that  you  vote  in  support  of  this. 

Very  truly  yours, 

Mary  F.  Shea, 

Mrs.  Timothy  J.  Shea,  ACSW, 

Executive  Director. 


Pine  Bluff,  Ark.,  March  5,  1965. 

Congressman  Oren  Harris, 

House  of  Representatives,  Wasington,  D.C. 

Dear  Sir:  I  am  writing  to  ask  you  to  support  H.R.  2985,  on  which  I  under¬ 
stand  you  committee  is  now  conducting  hearings.  As  a  professional  social  worker, 
and  as  a  citizen  interested  in  the  wider  availability  of  mental  health  facilities,  I 
feel  that  providing  funds  to  staff  community  mental  health  agencies  is  at  least  as 
important  as  providing  money  for  construction.  Last  year’s  Community  Mental 
Health  Centers  Act  was  an  excellent  beginning,  but  if  we  are  to  provide  compre¬ 
hensive  mental  health  services  we  must  provide  funds  for  staffing  as  well. 

W  e  hope  that  you  and  the  members  of  your  committee  will  support  President 
Johnson’s  recommendation  of  a  $50  million  appropriation  for  this  purpose. 

Sincerely  yours, 


Moody  C.  Bryles,  ACSW. 


r>  UT!  onor  Baltimore,  Md.,  March  3,  1965. 

He  xl.  H.  2985. 

Congressman  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Harris:  I  would  like  to  urgently  request  your  support 
of  the  above  bill  which  applies  to  the  staffing  of  community  mental  health  centers. 
I  am  sure  you  are  well  acquainted  with  this  legislation  and  only  wish  to  point  out 
to  you  what  I  feel  is  the  necessity  for  such  legislation  in  order  to  assist  the  com¬ 
munity  mental  health  program  in  its  development.  The  States  are  obviously  not 
in  the  position  of  carrying  out  the  expensive,  adequate  staffing  of  these  centers 
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right  in  the  beginning  and  certainly  need  the  assistance  of  the  Federal  Govern¬ 
ment  on  a  temporary  basis,  as  is  outlined  in  this  legislation. 

I  hope,  following  the  current  committee  hearings,  that  your  committee  will  be 
able  to  favorably  report  this  bill. 

Sincerely  yours, 

Jonas  R.  Rappeport,  M.D., 

Chairman,  Committee  on  Emotional  Health,  Medical-Chirurgical  Faculty  of 
Maryland,  President-elect,  Maryland  Psychiatric  Society. 


Cleveland,  Ohio,  March  5,  1965. 

Congressman  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee, 

House  Office  Building,  Washington,  D.C.: 

Re  hearings  on  bill  H.R.  2985  the  Academy  of  Medicine  of  Cleveland  submits 
the  following  position  statement  on  community  mental  health  planning. 

Planning  for  community  mental  health  has  long  been  a  serious  concern  of 
doctors  of  medicine.  For  over  100  years  mental  health  care  has  involved  the  use 
of  public  and  private  facilities.  We  believe  that  all  sectors  of  the  population  will 
be  served  best  by  continued  and  improving  cooperation  between  all  agencies 
concerned  with  the  provision  of  treatment  to  mentally  ill  patients  and  help  for 
their  families. 

Since  World  War  II  mental  health  care  has  become  very  much  more  effective. 
The  d'lration  of  treatment  has  become  drastically  shortened  and  previously 
“hopeless”  patients  have  a  reasonable  chance  for  significant  improvement. 
Certain  principles  of  good  mental  health  care  have  become  established  as  basic 
requirements  for  future  mental  health  planning.  These  lessons  have  been  learned 
thorough  hard  work  and  experience  in  intensive-care  public  facilities,  medical 
schools,  private  psychiatric  hospitals,  psychiatric  units  of  general  hospitals,  and 
the  offices  of  practicing  physicians. 

The  cardinal  principle  of  good  mental  health  care  is  that  the  patient  must  be 
treated  as  a  whole  person.  Not  only  must  his  emotional  problems  and  environ¬ 
mental  stresses  be  understood,  but  also  careful  attention  must  be  given  to  his 
physical  health.  The  mentally  ill  patient  must  have  available  to  him  all  the 
diagnostic  and  treatment  resources  of  general  medicine  in  the  same  way  that  sick 
or  injured  person  is  expected  to  receive  the  best  care  that  modern  medical  practice 
can  provide.  For  this  reason  we  believe  that  future  mental  health  facilities  must 
be  interrelated  with  good  general  medical  facilities,  supervised  and  directed  by 
psychiatrists,  with  provisions  for  training  and  research. 

The  psychiatrist  is  the  physician  who  is  responsible,  in  cooperation  with  con¬ 
sultants,  for  the  care  of  the  mentally  ill  patient.  He  must  ultimately  decide  when 
the  patient  needs  care  in  the  hospital  and  when  he  can  be  treated  as  an  outpatient. 
He  must  prescribe  the  medication  for  the  patient,  adjust  the  type  and  amount 
and  be  alert  for  untoward  side  effects.  He  must  decide  when  the  patient  is  ready 
to  return  to  his  home  and  his  job.  For  these  reasons  we  believe  that  psychiatrists 
have  an  inescapable  obligation  to  continue  to  be  very  active  in  planning  for  mental 
health  care. 

Good  mental  health  care  is  costly.  Experience  has  shown  that  the  best  results 
are  obtained  where  the  patient  load  of  the  treatment  personnel  is  low  enough  so 
that  each  patient  can  receive  adequate  time  and  attention.  Experience  shows 
that  intensive  care  if  applied  early  is  often  more  economical  in  returning  the  patient 
to  a  useful  place  in  the  community  rather  than  requiring  long-term  care  in  a 
chronic  hospital. 

How  can  the  individual  patient  afford  such  costly  care?  Obviously  there  must 
be  some  way  to  plan  ahead  for  such  expenses  and  somehow  the  expense  must  be 
.shared  by  large  groups  all  sharing  the  same  risks.  Voluntary  prepayment 
through  health  insurance  has  been  much  more  successful  in  doing  this  job  than 
was  ever  anticipated  at  the  end  of  World  War  II.  The  spread  of  health  insurance 
has  placed  private  hospital  psychiatric  care  within  the  reach  of  millions  of  people 
who  could  not  otherwise  afford  it.  The  insurance  programs  in  this  community 
have  led  the  Nation  in  providing  this  kind  of  coverage.  In  Ohio  half  of  the 
admissions  to  mental  hospitals  are  in  private  facilities  with  an  average  stay  of 
less  than  24  days.  Furthermore,  the  trend  to  coverage  of  mental  illness  in  health 
insurance  is  accelerating  rapidly.  Average  length  of  stay  in  the  hospital  is  still 
decreasing. 

We  recognize,  however,  that  in  spite  of  the  impressive  success  of  health  insurance 
there  remains  a  sector  of  the  population  without  adequate  provision  for  good 
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mental  care.  The  departments  of  mental  hygiene  of  the  various  States  are  making 
an  effort  to  provide  intensive  care  but  budget  limitations  make  optimum  care 
unobtainable  to  some  social  groups  and  some  geographical  areas. 

We  believe  that  the  Community  Mental  Health  Center  Act  (Public  Law 
88-164)  as  passed  by  Congress  in  1963  holds  promise  for  delivering  much  better 
mental  health  care  to  these  groups  handicapped  either  by  their  financial  position 
or  by  their  geographical  location.  To  implement  this  act,  we  believe  that  tran¬ 
sitional  support  would  be  necessary  to  effect  the  change  from  total  Government 
to  a  multiple-shared  financing  program.  We  believe  that  it  is  possible  to  provide 
maximum  initial  support  and  decreasing  increments  until  other  financial  arrange¬ 
ments  make  it  possible  to  carry  the  load  within  the  local  community. 

Staffing  community  mental  health  centers  should  follow  the  pattern  those 
agencies  now  in  operation  which  have  been  successful  in  delaying  with  mental 
health  problems.  Provision  should  be  made  for  the  participation  of  clinical 
psychologists,  psychiatric  social  workers,  psychiatric  nurses,  occupational  ther¬ 
apists  and  other  related  professionals  all  working  together  for  the  benefit  of  the 
patient  under  the  supervision  of  the  psychiatrist. 

Middleton  H.  Lambright,  M.D., 

President,  Academy  of  Medicine  of  Cleveland, 

Cuyahoga  County  Medical  Society. 


Michigan  Society  for  Mental  Health,  Inc., 

~  _  Detroit,  Mich.,  March  8,  1965. 

Congressman  James  Harvey, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Harvey:  Thank  you  for  visiting  with  the  society’s 
committee  of  the  board  in  Washington  on  March  4.  We  are  pleased  to  respond 
to  your  request  to  the  Michigan  Society  for  Mental  Health  for  our  statement  and 
suggested  amendment  to  H.R.  2985  which  is  before  your  committee  at  this  time 
As  the  bill  is  presently  written  the  Federal  subsidy  for  temporary  and  initial 
staffing  would  apply  only  to  those  new  facilities  provided  the  States  under  Public 
Law  88-164  of  1963.  We  believe  that  such  a  restriction  penalizes  those  States 
who  may  have  already  provided  themselves  with  building  facilities  but  who 
could  through  this  measure  initiate  new,  and  enrich  present  programs  of  mental 
health  services  at  the  community  level.  In  other  words,  the  emphasis  of  the 
amendments  we  are  suggesting  in  H.R.  2985  should  be  on  beefing  up  the  profes- 
sional  manpower  to  provide  services  to  the  mentally  ill  and  retarded  regardless 
of  the  vintage  of  the  building— as  long  as  they  help  meet  the  problem  at  the 
community  level.  Michigan  has  stopped  building  additional  new  beds  for  the 
mentally  ill  I  his  is,  and  has  been  for  several  years  an  accepted  policy  of  the 
legislature,  the  Governor,  and  the  department  of  mental  health.  The  only 
capital  construction  anticipated  in  Michigan  is  for  mentally  ill  children,  replace¬ 
ment  beds  m  State  hospitals,  and  some  small  community  based  comprehensive 
service  centers  for  the  retarded. 

Under  our  new  Community  Mental  Health  Services  Act,  Public  Act  54  1963 
we  are  committed  to  expansion  of  services  at  the  community  level  with  -joint' State- 
local  financing  and  local  coordinated  administration.  As  evidence  of  this  vou 
should  have  these  two  pieces  of  information.  (1)  In  about  14  months,  16  Michi- 

Snn^PnhrT1?'^1'8  ®2  Pe™ent  of  the  Site’s  population  have  formally 
adopted  Public  Act  54  and  are  developing  mental  health  services.  In  addition 
six  more  of  the  larger  counties  have  official  formal  study  committees  of  the  Board 
‘SuperYisors.  When  they  formalize  their  action,  which  is  anticipated  this  year, 
rof  Wlthm  2  ye‘7s  £av®  more  than  75  Percent  of  its  population  served. 

W IJj  Vi°  ,her  ar7a;  namely  the  development  of  psychiatric  units  in  general  hos- 
P’  fr!u  .,|MlC  uur,tn  has,mor<r  than  500  psychiatric  beds  in  19  community  general 
hpH?  wi’  T  sigmfica at  and  dramatic  fact  about  this  is  that  these  500-plus 
7  -on  u  more  than  15,000  psychiatric  admissions  last  year  as  compared  with 
7,500  admissions  in  22,000  State  hospital  beds  for  the  mentally  ill. 

therefore  propose,  would  be  of  significant  value  to  accel¬ 
erating  Michigan  s  Community  Mental  Health  Services  program.  This  same 

teken'theTnir,1?-11*  •P™**  he  in  most  of  the  We?  States  who  have 

attached  hlH  H  i?  9oa^the  community  mental  health  services  movement.  The 
7lp  1  H'R'.298;5  contains  our  suggested  amendments.  Again,  we  appre¬ 
ciate  the  opportunity  of  calling  this  to  your  attention  as  a  member  of  Congressman 
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Harris’  committee  and  to  our  Michigan  congressional  delegation.  Our  officers 
and  board  are  impressed  by  the  attitude  of  Congress  on  mental  health  matters 
this  year. 

Cordially, 

Harold  G.  Webster, 

Executive  Director. 


Kansas  Association  for  Mental  Health,  Inc., 

Topeka,  Kans.,  March  4,  1965. 

Hon.  Chester  Mize, 

House  of  Representatives, 

Washington,  D.C. 


Dear  Mr.  Mize:  Please  convey  to  the  House  Interstate  Commerce  Com¬ 
mittee  our  support  of  House  Resolution  2985,  and  our  hope  for  its  passage. 

As  I  stated  when  1  visited  your  office  recently  in  Washington,  D.C.,  the  Kansas 
Association  for  Mental  Health  has  gone  on  record  as  favoring  Federal  matching 
funds  for  the  staffing  of  community  mental  health  centers. 

It  has  taken  17  years  of  community  organization  work  to  gain  the  interest  and 
tax  support  locally  that  enables  the  21  existing  community  centers  to  provide 
psychiatric  services  to  citizens  in  49  of  the  State’s  105  counties. 

Most  centers  operate  with  less  than  full  teams — a  psychiatrist,  a  psychologist, 
a  psychiatric  social  worker — and  see  no  additional  source  of  income  from  local 
strained  tax  levies.  Federal  matching  funds  would  provide  this  relief. 

In  areas  where  centers  still  are  in  the  planning  stage,  commissioners  look  to 
possible  outside  sources — such  as  Federal  matching  funds — before  taking  action 
that  would  increase  the  tax  burden  even  further,  and  unnecessarily,  should 
there  be  Federal  matching  funds. 

Thank  you  for  conveying  our  interest  in  passage  of  this  legislation  to  Represen¬ 
tative  Oren  Harris  and  his  committee. 

Sincerely  yours, 


Marion  J.  Craney. 


National  Society  for  Crippled  Children  and  Adults, 

Chicago,  III.,  March  2,  1965. 

Re:  H.R.  2985. 


Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives  of  the  United  States, 

Washington,  D.C. 


Dear  Representative  Harris:  As  executive  director  of  the  National  Society 
for  Crippled  Children  and  Adults,  I  am  authorized  by  the  executive  committee 
of  the  board  of  trustees  to  express  our  endorsement  of  the  proposed  bill,  H.R.  2985. 
The  Community  Health  Services  Extension  Amendments  of  1965  would  permit 
continuation  of  grants  to  public  or  private  nonprofit  agencies  for  studies,  experi¬ 
ments,  and  demonstrations  leading  to  the  development  of  new  or  improved 
methods  of  providing  out-of-hospital  services  for  chronically  ill  or  aged  persons. 

The  value  of  new  approaches  and  new  solutions  in  providing  care  and  treatment 
to  this  segment  of  the  population  has  been  adequately  justified  by  past  perform¬ 
ances  of  both  public  and  voluntary  agencies  since  the  law  was  enacted  in  1961. 

We  urge  favorable  consideration  of  this  measure  by  your  committee. 

Sincerely, 


Sumner  G.  Whittier, 

Executive  Director. 


University  of  Maryland, 

School  of  Medicine, 
Baltimore,  Md.,  March  3,  1965. 

Congressman  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee, 

House  Office  Building,  Washington,  D.C. 

Dear  Sir:  The  following  letter  is  written  with  reference  to  that  bill  which 
allocates  money  to  pay  salaries  to  medical  personnel  in  community  mental  health 
hospitals. 
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I  write  this  letter  to  you  as  a  nonpsychiatric  physician  and  internist  interested 
in  the  comprehensive  care  of  patients.  It  is  imperative  that  money  be  allocated 
to  appropriately  staff,  with  professionally  trained  personnel,  those  community 
psychiatric  health  structures  which  have  already  been  sanctioned. 

Custodial  care  of  patients  only  repeats  the  relatively  apathetic  approach  to 
total  medical  care  that  has  obtained  previously. 

As  a  nonpsychiatric  physician  may  I  offer  my  plea  to  you  to  support  the  passage 
of  that  bill  which  will  allocate  funds  for  the  staffing  of  the  aforementioned  hospitals. 

Sincerely  yours, 


Ephraim  T.  Lisansky,  M.D., 

Associate  Professor  of  Medicine, 
Chairman  and  Director  of  Committee  on  Postgraduate  Courses. 


The  Association  of  State  and  Territorial  Health  Officers, 

Dover,  Del.,  March  3,  1965. 

Hon.  Oren  Harris, 

Chairman  of  the  Committee  for  Interstate  and  Foreign  Commerce,  U.S.  House  of 
Representatives,  House  Office  Building,  Washington,  D.C. 

My  Dear  Sir:  This  association  has  favored  the  expanding  of  health  research 
throughout  the  country.  We  would  like  to  add  our  approval  of  those  provisions 
of  H.R.  2984  (health  research  facilities  construction  act  amendments)  which 
would  extend  for  5  years  the  presently  authorized  activities  of  this  act.  In 
addition  we  believe  that  the  provisions  which  would  authorize  public  health  service 
activity  in  the  construction  and  operation  of  specialized  regional  or  national 
research  facilities,  financed  by  Federal  funds,  will  prove  valuable  in  promoting 
more  adequate  research  in  the  field  of  health. 

Intensive  research  in  proper  facilities  is  essential  to  provide  more  rapid  solution 
to  those  problems  which  are  now  confronting  us  in  the  establishment  of  better 
health  services  for  all  Americans.  It  is  respectfully  requested  that  favorable 
consideration  be  given  to  the  provisions  above  mentioned  in  H.  R.  2984,  and  that 
this  letter  be  made  a  part  of  the  record. 

Respectfully  yours, 


Floyd  I.  Hudson,  M.D.,  President. 


The  Association  of  State  and  Territorial  Health  Officers, 

TT  _  TT  Dover,  Del.,  March  8,  1965. 

Hon.  Oren  Harris, 

Chairman  of  the  Committee  for  Interstate  and  Foreign  Commerce,  U.S.  House  of 
Representatives,  House  Office  Building,  Washington,  D.C. 

My  Dear  Sir:  This  association  would  like  to  express  approval  of  the  provisions 
of  H.R.  2986.  We  are  interested  in  the  extension  of  the  Vaccine  Assistance  Act 
for  a  5-year  period  with  the  added  provision  that  measles  vaccine  is  included  to 
provide  overall  important  procedures  which  will  minimize  morbidity  and  mortality 
from  this  disease  in  future  years.  Included  also  is  the  extension ‘of  the  Migrant 
Health  Act  which  we  feel  is  essential  in  those  States  where  domestic  migratory 
laboi  has  contributed  many  health  problems  in  past  years.  These  problems  are 
now  on  the  road  to  correction  and  need  further  Federal  assistance. 

The  general  health  grant  authority  has  been  of  concern  to  us  over  the  past 
few  years.  The  association  has  established  a  task  force,  directed  by  Dr.  Malcolm 
H.  Merrill,  health  officer  of  California,  which  is  currently  working  with  a  group 
irom  the  U.S.  Public  Health  Service  to  determine  what  should  be  done  about 
this  m  the  future.  It  is  our  opinion  that  extension  of  the  general  health  grants 
i or  a  period  of  1  year  will  enable  us  to  complete  the  study  which  will  be  available 
to  you  and  your  committee  for  guidance  in  the  future.  It  is  respectfully  requested 
tj  ono/11C^  ^ie  m?m^ers  your  committee  give  favorable  consideration  to 
li.It.  LJS6  as  now  written  and  that  this  letter  be  made  a  part  of  the  record. 

Respectfully  yours, 

Floyd  I.  Hudson,  M.D.,  President. 
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American  Association  of  Dental  Schools, 

Chicago,  III.,  March  5,  1965. 

Congressman  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Harris:  We  have  been  informed  that  your  committee  is 
holding  public  hearings  this  week  on  several  legislative  proposals  related  to  health, 
including  H.R.  2984,  a  bill  to  extend  health  research  facilities  construction  grants 
and  to  provide.a  broader  base  of  support  for  this  important  health  program.  In 
behalf  of  the  American  Association  of  Dental  Schools,  I  would  like  to  record  strong 
support  for  extension  of  this  provision  of  the  Public  Health  Service  Act. 

Since  the  establishment  of  the  health  research  facilities  construction  program  in 
1956,  both  the  quality  and  capacity  of  dental  research  establishments  have  been 
improved  appreciably.  As  has  undoubtedly  been  pointed  out  to  the  committee, 
however,  the  need  for  expansion  and  improvement  of  dental  research  facilities 
remains  substantial  if  we  are  to  achieve  continued  progress  in  solving  the  problems 
related  to  the  most  prevalent  chronic  disease  which  afflicts  our  people.  It  is,  in 
our  judgment,  in  the  interest  of  national  health  not  only  to  extend  the  health 
research  facilities  construction  program  but  to  increase  the  authorization  in  the 
appropriation  to  at  least  the  $80  million  a  year  proposed  in  H.R.  2984. 

It  should  be  noted  that  the  enactment  and  implementation  of  the  Health  Pro¬ 
fessions  Educational  Assistance  Act  of  1963  has  created  a  special  need  for  exten¬ 
sion  and  expansion  of  the  health  research  facilities  construction  program.  As  of 
January  1965,  for  example,  9  schools  of  dentistry  had  received  funds  for  the 
construction  of  new  or  expanded  educational  facilities  and  at  least  12  additional 
applications  from  dental  schools  are  in  development  at  the  present  time.  It  is 
of  utmost  importance  that  the  planning  and  construction  of  these  new  and  ex¬ 
panded  educational  facilities  include  provision  for  adequate  and  progressive 
research  facilities.  Without  extension  and  a  substantial  increase  in  support  of 
the  health  research  facilities  program,  it  appears  likely  that  the  planning  of 
tomorrow’s  dental  educational  institutions  will  not  incorporate  the  kind  of 
research  facilities  which  will  be  needed. 

It  is  a  historical  fact  that  financial  support  available  to  dental  schools  for  the 
construction  and  equipping  of  facilities  simply  has  not  been  available  in  amounts 
needed  to  undertake  the  development  of  broadly  based  centers  of  research.  As 
helpful  as  existing  Federal  support  has  been,  there  have  been  many  instances 
in  which  dental  schools  presently  involved  in  strong  research  programs  have  been 
unable  to  expand  their  activities  in  clearly  desirable  areas  because  of  the  lack 
of  funds  needed  to  match  Federal  assistance.  In  considering  this  problem  in 
March  of  last  year,  the  Executive  Council  of  the  American  Association  of  Den¬ 
tal  Schools  adopted  an  action  urging  the  appropriate  committees  of  the  Congress 
to  support  an  increase  in  appropriations  for  the  health  research  facilities  program 
and  strongly  encouraged  the  allocation  of  a  part  of  these  funds  for  construction 
on  a  nonmatching  basis. 

For  several  years,  dental  educators  and  administrators  have  been  concerned 
with  the  need  to  develop  additional  research  centers  or  complexes  patterned  some¬ 
what  along  the  lines  of  the  intramural  program  which  is  conducted  by  the  National 
Institute  of  Dental  Research.  This  concept  was  supported  by  Dr.  James  A. 
Shannon,  Director  of  the  National  Institutes  of  Health,  before  the  Committee 
on  Appropriations  of  the  House  of  Representatives  in  1964  when  he  said:  It  is 
my  personal  conviction  *  *  *  that  it  is  this  type  of  approach  that  will  break 
the  mold  of  the  past,  broaden  research  in  the  dental  sciences  and  provide  ade¬ 
quate  training  spots  for  true  scientists  within  the  profession.  1  think  this  approach 
would  have  a  profound  impact  on  dental  research  activities  in  as  little  as  5  years.” 

The  American  Association  of  Dental  Schools  concurs  fully  with  the  desirability- 
of  such  regional  centers  and,  therefore,  earnestly  requests  the  committee  to  sup¬ 
port  that  section  of  H.R.  2984  which  would  authorize  the  construction  and  opera¬ 
tion  of  specialized  regional  or  national  research  facilities. 

We  would  also  like  to  record  the  association’s  support  for  that  provision  of 
H.R,  2984  which  would  elevate  the  position  of  Special  Assistant  to  the  Secretary 
(Health  and  Medical  Affairs)  to  the  status  of  Assistant  Secretary  of  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare. 

We  will  be  pleased  to  provide  anv  additional  information  regarding  research 
activities  of  the  dental  schools  of  the  United  States  which  might  be  of  assistance 
to  your  committee  in  the  consideration  of  this  important  legislation. 
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May  I  respectfully  request  that  this  communication  of  support  for  H.R.  2984 
be  made  a  part  of  the  record  of  the  hearing  on  this  legislation. 

Respectfully  yours, 

Reginald  Sullens,  Secretary. 


University  of  Maryland, 

School  of  Medicine, 
the  Psychiatric  Institute, 
Baltimore,  Md.,  March  4,  1965. 

Congressman  Oren  Harris, 

Chairman,  House  Interstate  and  Foreign  Commerce  Committee, 

House  Office  Building,  Washington,  D.C. 


Dear  Sir:  I  understand  that  House  bill  No.  2985  will  soon  be  coming  up  for 
hearing.  This  bill  is  designed  to  provide  funds  for  personnel  to  staff  community 
mental  health  centers.  This  essential  provision  for  personnel  was  cut  out  of  the 
original  National  Mental  Health  Act.  I  am  sure  you  will  agree  that  a  community 
mental  health  program  cannot  be  built  of  bricks  and  mortar  alone.  Only  Federal 
support  can  offer  help  by  providing  for  adequate  staffing  of  these  centers. 

I  urge  you  to  make  every  effort  to  assure  the  passage  of  this  bill. 

Sincerely, 


Gerald  D.  Klee,  M.D., 
Associate  Professor  of  Psychiatry. 


American  Podiatry  Association, 

_  Washington,  D.C.,  March  12,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Harris:  The  American  Podiatry  Association  is  very  much  interested 
in  the  provisions  of  H.R.  2984,  H.R.  2986,  and  H.R.  2987  which  are  being 
considered  by  the  Committee  on  Interstate  and  Foreign  Commerce. 

These  three  proposals  are  supported  by  our  association  in  view  of  the  contribu¬ 
tions  which  their  programs  can  make  to  the  health  of  the  people  of  this  country. 

H.R,.  2984  is  an  essential  followup  to  the  passage  of  the  Health  Professions 
Educational  Assistance  Act  of  1963.  The  construction  of  health  research  facilities 
is  an  integral  part  of  the  expansion  programs  of  colleges  of  podiatry.  These 
facilities  are  needed  for  necessary  research  and  to  attract  qualified  new  faculty 
members. 

H.R.  2986  among  other  important  provisions  would  extend  the  special  project 
grants  for  community  health  services,  and  it  is  this  portion  of  the  bill  which  is  of 
special  interest  to  us.  A  study  in  Philadelphia  supported  by  this  program 
appropriately  called  keep  them  walking,  has  revealed  during  the  past  3  years 
new  information  about  foot  conditions  in  the  aged  and  chronically  ill.  New  and 
improved  methods  of  keeping  these  people  ambulatory  through  helath  information 
and  podiatric  care  programs  have  been  developed  and  a  number  of  chronic  diseases 
have  been  detected.  Additional  programs  in  other  sections  are  benefiting  from 
the  results  of  this  study  and  community  foot  health  programs  are  being  established 
to  assist  older  people  lead  productive  lives  for  many  more  years. 

H.R.  2987  to  insure  mortgages  secured  for  financing  construction  costs  of  group 
practice  facilities  would  assist  with  the  better  distribution  of  podiatrists  and  make 
more  effective  use  of  all  available  health  personnel.  Many  small  communities  in 
the  country  are  in  need  of  the  services  of  podiatrists,  according  to  a  recent  man¬ 
power  study,  and  the  provisions  of  this  bill  would  encourage  recent  graduates  to 
consider  settling  in  these  places. 

I  appreciate  the  opportunity  of  presenting  the  views  of  the  American  Podiatrv 
Association  on  these  three  measures. 

Respectfully  submitted. 

Seward  P.  Nyman,  D.S.C., 

Executive  Director. 

(Whereupon,  at  3:45  p.m.,  the  committee  was  recessed  subject  to 
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COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 
OF  1965. 

Extends  and  amends  certain  expiring  provisions  of 
the  Public  Health  Service  Act.  Extends  through 
June  30,  1968  the  provisions  relating  to  grants  for 
intensive  vaccination  programs  and  to  grants  for  family 
health  service  clinics  for  domestic  agricultural  migra¬ 
tory  workers.  Adds  necessary  hospital  care  for  migra¬ 
tory  workers  to  the  scope  of  services  which  can  be 
given  migrant  health  grant  support.  Extends  through 
June  30,  1967  the  general  public  health  services  and 
special  project  grants  for  community  health  services. 
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89th  CONGRESS 
1st  Session 


S.  510 


IN  THE  SENATE  0E  THE  UNITED  STATES 

January  15, 1965 

Mr.  Hill  introduced  the  following  bill ;  which  was  read  twice  and  referred 
to  the  Committee  on  Labor  and  Public  Welfare 


A  BILL 

To  extend  and  otherwise  amend  certain  expiring  provisions  of 
the  Public  Health  Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Bepresenta- 

2  fives  of  the  United  States  of  America  in  Congress  assembled , 

3  That  this  Act  may  be  cited  as  the  ‘'Community  Health 

4  Services  Extension  Amendments  of  1965”. 

5  IMMUNIZATION  PROGRAMS 

6  Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of 

7  section  317  of  the  Public  Health  Service  Act  is  amended 

8  by  striking  out  “and”  before  “$11,000,000”  and  by  inserting 

9  “and  such  sums  as  may  be  necessary  for  each  of  the  next 
10  five  fiscal  years”  immediately  after  “June  30,  1965,”.  The 
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second  sentence  of  such  subsection  is  amended  by  striking 
out  “the  fiscal  years  ending  June  30,  1963,  and  June  30, 
1964”  and  inserting  in  lieu  thereof  “any  fiscal  year  ending 
prior  to  July  1,  1970”.  The  third  sentence  of  such  sub¬ 
section  is  amended  by  striking  “and  tetanus”  and  inserting 
in  lieu  thereof  “tetanus,  and  measles”,  and  by  striking  out 
“under  the  age  of  five  years”  and  inserting  in  lieu  thereof 
“of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended 
by  adding  at  the  end  thereof  the  following  new  sentence: 
“Such  grants  may  also  be  used  to  pay  similar  costs  in  connec¬ 
tion  with  immunization  programs  against  any  other  disease 
of  an  infectious  nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and  to 
be  susceptible  of  practical  elimination  as  a  public  health  prob¬ 
lem  through  immunization  with  vaccines  or  other  preventive 
agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by  strik¬ 
ing  out  “of  limited  duration”,  by  striking  out  “against  polio¬ 
myelitis,  diphtheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  “against  the  diseases  referred  to  in 
subsection  (a)  ”,  and  by  striking  out  “who  are  under  the  age 
of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 


3 


1  (d)  Such  section  is  further  amended  by  striking  out 

2  “intensive  community  vaccination”  wherever  it  appears  in 

3  subsections  (a),  (b) ,  and  (c)  and  inserting  in  lieu  thereof 

4  “immunization”. 

5  MIGRATORY  WORKERS  HEALTH  SERVICES 

6  Sec.  3.  Section  310  of  the  Public  Health  Service  Act  is 

7  amended  by  striking  out  “the  fiscal  year  ending  June  30, 

8  1963,  the  fiscal  year  ending  June  30,  1964,  and  the  fiscal 

9  year  ending  June  30,  1965”  and  inserting  in  lieu  thereof 

10  “each  fiscal  year  ending  prior  to  July  1,  1970”,  and  by  strik- 

11  ing  out  “any  year”  and  inserting  in  lieu  thereof  “any  year 

12  ending  prior  to  July  1,  1965”. 

13  GENERAL  PUBLIC  HEALTH  SERVICES 

14  Sec.  4.  The  first  sentence  of  subsection  (c)  of  section 

15  314  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 

16  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

17  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

18  SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH 

19  SERVICES 

20  Sec.  5.  The  first  sentence  of  subsection  (a)  of  section 

21  316  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 

22  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

23  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 
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89th  CONGRESS 
1st  Session 


H  R.  2986 


IN  THE  HOUSE  OF  REPRESENTATIVES 

January  18, 1965 

Mr.  Harris  introduced  the  following  bill;  which  was  referred  to  the  Com¬ 
mittee  on  Interstate  and  Foreign  Commerce 


A  BILL 

To  extend  and  otherwise  amend  certain  expiring-  provisions  of 
the  Public  Health  Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  “Community  Health 

4  Services  Extension  Amendments  of  1965". 

5  IMMUNIZATION  PROGRAMS 

6  Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of 

7  section  317  of  the  Public  Health  Service  Act  is  amended  by 

8  striking  out  “and”  before  “$11,000,000”  and  by  inserting 

9  “and  such  sums  as  may  be  necessary  for  each  of  the  next 
10  five  fiscal  years”  immediately  after  “June  30,  1965,”.  The 
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second  sentence  of  such  subsection  is  amended  by  striking 
out  “the  fiscal  years  ending  June  30,  1963,  and  June  30, 
1964”  and  inserting  in  lieu  thereof  “any  fiscal  year  ending 
prior  to  July  1,  1970”.  The  third  sentence  of  such  sub¬ 
section  is  amended  by  striking  “and  tetanus”  and  inserting 
in  lieu  thereof  “tetanus,  and  measles”,  and  by  striking  out 
“under  the  age  of  five  years”  and  inserting  in  lieu  thereof 
“of  preschool  age”. 

(h)  Subsection  (a)  of  such  section  is  further  amended 
by  adding  at  the  end  thereof  the  following  new  sentence: 
“Such  grants  may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against  any  other  dis¬ 
ease  of  an  infectious  nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and 
to  he  susceptible  of  practical  elimination  as  a  public  health 
problem  through  immunization  with  vaccines  or  other  pre¬ 
ventive  agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by 
striking  out  “of  limited  duration”,  by  striking  out  “against 
poliomyelitis,  diphtheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  “against  the  diseases  referred  to  in 
subsection  (a)”,  and  by  striking  out  “who  are  under  the 
age  of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 
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(d)  Such  section  is  further  amended  by  striking  out 
“intensive  community  vaccination”  wherever  it  appears  in 
subsections  (a),  (b),and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

MIGEATOEY  WOEKEBS  HEALTH  SEBVICES 
Sec.  3.  Section  310  of  the  Public  Health  Service  Act 
is  amended  by  striking  out  “the  fiscal  year  ending  June  30, 
1963,  the  fiscal  year  ending  June  30,  1964,  and  the  fiscal 
year  ending  June  30,  1965”  and  inserting  in  lieu  thereof 
“each  fiscal  year  ending  prior  to  July  1,  1970”,  and  by  strik¬ 
ing  out  “any  year”  and  inserting  in  lieu  thereof  “any  year 
ending  prior  to  July  1,  1965”. 

GENEEAL  PUBLIC  HEALTH  SEEVICES 

Sec.  4.  The  first  sentence  of  subsection  (c)  of  section 
314  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 
years  ending  after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after  June  30,  1961'. 

SPECIAL  PBO.JECT  GEANTS  FOE  COMMUNITY  HEALTH 

SEEVICES 

Sec.  5.  The  first  sentence  of  subsection  (a)  of  section 
316  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 
years  ending  after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 
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SENATE 


Oj  /f^S 


/ 


/ 


MANPOWER.  A  subcommittee  of  the  Labor  and  Public  Welfare  Committee  voted  'to 
report  to  the  full  committee  with  amendments  S.  974,  to  amend  the  Manpp^  ir 
ievelopment  and  Training  Act  of  1962.  p.  D144 


10.  MIGRATORY  HEALTH.  A  subcommittee  of  the  Labor  and  Public  Welfare  Committee 
approved  for  full  committee  consideration  an  amendment  to  S.  510,  proposed 
Community  Health  Services  Extension  Amendments.  The  "Daily  Digest"  states 
that  "The  amendment  approved  today  would  authorize  appropriations  under  the 
Migrant  Health  Act  of  1963  of  $7  million  for  fiscal  year  1966;  $8  million 
for  fiscal  year  1967;  $9  million  for  fiscal  year  1968;  and  $10  million  for 
fiscal  year  1969,  and  the  years  thereafter."  p.  D144 


11.  NOMINATION,  The  Itost  Office  and  Civil  Service  Committed  approved  the  nomina¬ 
tion  of  John  W.  Ma^y,  Jr.,  for  reappointment  as  a  Civil  Service  Commissioner, 
p.  D144 


ITEMS  IN  APPENDIX 


12.  FARM  LABOR.  Extension  of  Remarks  of  Rep.  Todd/expressing  concern  over  the  lack 
of  farm  laborers  in  Michigan  due  to  the  termination  of  the  Bracero  program 
and  inserting  an  East  Rap ida'Ch amber  of  Cojfmerce  resolution  urging  the 
reenactment  of  the  "Bracero  Labor  Act".  A>.  A908 


13.  WATER  POLLUTION.  Extension  of  remXrksybf  Rep.  McCarthy  on  the  "serious  water 
pollution  problems  in... Lake  Erie"\/(d  inserting  the  text  of  a  TV  broadcast 
on  this  subject,  "Danger  in  Every  JJr&p."  pp.  A912-3 


14.  BUDGET;  DEBT.  Rep.  Stalbaum  inserted  an  Editorial,  "Different  View  of  Federal 
Finances,"  which  he  stated  gives  "an  enlightening  thought  to  those  who  are 
concerned  over  our  economy  apd. ..the  Federal  debt."  p.  A907-8 


BILLS  INTRODUCED 


i.5.  ANIMALS.  H.  R.  5647,  b/ Rep.  Cleveland,  to  provide  for  the  humane  treatment 
of  vertebrate  animals/used  in  experiments  and  test\by  recipients  of  grants 
from  the  United  Stages  and  by  agencies  and  instrumentalities  of  the  U.  S. 
Government;  to  Interstate  and  Foreign  Commerce.  Remarks  of  author  pp.  3882-3 


16.  FARM  LABOR,  H.  A.  5649,  by  Rep.  Corman,  to  encourage  the 'States  to  extend 
coverage  undejr  their  State  unemployment  compensation  laws  op  agricultural 
labor;  to  Ways  and  Means  Committee. 


17,  TAXATION. /H.  R.  5652,  by  Rep.  Curtis,  to  amend  the  Internal  Revenue  Code  of 
1954  to/allow  a  farmer  a  deduction  from  gross  income  for  water  assessments 
leviejT  by  irrigation  ditch  companies;  to  Ways  and  Means  Committee. 


18.  FOREIGN  AID.  H.  R.  5657,  by  Rep.  Gray,  to  promote  the  general  welfare^ 
freign  policy,  and  security  of  the  United  States;  to  Ways  and  Means 
Committee. 


19.  MONOPOLIES.  H.  R.  5667  by  Rep.  Lindsay,  for  the  establishment  of  a  Commission 
r  on  Revision  of  the  Antitrust  Laws  of  the  United  States;  to  Judiciary  Committe 


20.  RESEARCH,  H.  R.  5638  by  Rep.  Aspinall,  to  authorize  the  Secretary  of  the 

Interior  to  employ  aliens  in  a  scientific  or  technical  capacity;  to  Interior 
and  Insular  Affairs  Committee. 

H.  R.  5654  by  Rep.  Fascell,  to  provide  for  expanded  research  in  the  oceans 
and  the  Great  Lakes  to  establish  a  National  Oceanographic  Council;  to  Merchant 
Marine  and  Fisheries  Committee.  / 

\  / 

21.  RECLAMATION.  H.  R.  5666  by  Rep.  King,  Utah,  to  amend  the  Small  Reclamation 

Projects  Act  of  1956;  to  Interior  and  Insular  Affairs  Committee.  / 

H.  R.  5692  by  Rep.  Duncan,  Oregon,  to  authorize  the  Secretaryy6f  the  Interio 
to  construct,  operate,  and  maintain  the  Illinois  Valley  divers/on.  Rogue  River 
Basin  project*  Oregon;  to  Interior  and  Insular  Affairs  Commifexee. 

22.  PATENTS*  H.  R.  5675  by  Rep.  Rodino,  to  amend  section  \k9$s of  title  28,  United 

States  Code,  to  authorize  the  use  or  manufacture,  in  certain  cases,  by  or  for 
the  United  States  of,  any  invention  described  in  and  cohered  by  a  patent  of  the 
United  States;  to  Judiciary  Committee.  / 

H.  R.  5680  by  Rep.  s\.  Onge,  for  the  general  revision  of  the  copyright  law, 
title  17  of  the  United  States  Code;  to  Judiciary  Committee. 

23.  PERSONNEL.  H.  R.  5685  by  Rep.  Sikes,  to  amend  tme  Civil  Service  Retirement  Act 

to  permit  retirement  with  full  annuity  upon  attainment  of  the  age  of  55  years 
and  completion  of  30  years  of\ervice,  to  liberalize  the  formula  for  computa¬ 
tion  of  reduced  annuity;  to  PosKoffice  anfl  Civil  Service  Committee. 

H.  R.  5694  by  Rep.  Horton,  to  ah^end  the  Civil  Service  Retirement  Act  to 
provide  for  the  adjustment  of  inequities  ;  to  Post  Office  and  Civil  Service 
Committee.  Remarks  of  author  pp.  3851-2 

H.  R.  5695  by  Rep.  Horton,  to  amerfa\:he  Civil  Service  Retirement  Act,  as 
amended,  to  provide  for  the  re computation  of  annuities  of  certain  retired 
employees  who  elected  reduced  annuities  at  the  time  of  retirement  in  order 
to  provide  survivor  annuities  for  their  spouses,  and  for  the  recomputation 
of  survivor  annuities  for  the/surviving  spouses  of  certain  former  employees 
who  died  in  service  or  afteir  retirement;  to  Post  Office  and  Civil  Service 
Committee.  .  /  \ 

24.  POSTAL  SERVICES.  H.  R.y^668  by  Rep.  Lindsay,  to  arhend  title  39,  United  States 

Code,  to  encourage  the  use  by  volume  mailers  of  ZIP\code  through  postage  rate 
concessions;  to  Post  Office  and  Civil  Service  Committee. 

25.  HAWAII.  H.  R.  56/H.  by  Rep.  Mink,  to  authorize  the  Secretary  of  the  Interior 

to  make  a  loanVand  grant  to  the  State  of  Hawaii  for  the  cismstruction  of  the 
Kokee  water  project;  Hawaii;  to  Interior  and  Insular  Affairs  Committee. 

26.  WOOL.  H.  Rf%  5690  by  Rep.  Burton,  Utah,  to  extend  the  operation,  of  the  Nationa 

Wool  Ac t/o f  1954,  as  amended;  to  Agriculture  Committee.  \ 
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!.  ADJOURNED  until  Mon.,  Mar.  8,  p.  4157 

SENATE 


13.  MANPOWER.  The  Labor  and  Public  Welfare  Committee  voted  to  report  (bu^did  not 
achy ally  report)  with  amendment  S.  974,  to  amend  the  Manpower  Development  and 

ling  Act  of  1962.  p.  D159 

14.  HEALTH.  The  Labor  and  Public  Welfare  Committee  voted  to  report  (but  did  not 

actually  report)  with  amendment  S.  510,  to  extend  and  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community  health 
services,  p.  D159 

15.  COMMISSIONS;  TeWoLOGY.  The  Labor  and  Public  Welfare  Committee  voted  to 

report  (but  did\ot  actually  report)  the  nomination  of  Garth  L.  Mangum  to  be 
Executive  DirectoXof  the  National  Commission  on  Te^nnology,  Automation,  and 
Economic  Prepress.  D159 

ITEMS  IN  APPENDIX 

16.  LIVESTOCK.  Rep.  Nelsen  inserted  an  address,  /Livestock  Industry:  1964-’,. 

discussing  problems  of  theNaidustry  and  uiv^Lng  developing  research  and  educa¬ 
tional  programs  to  promote  ta$  use  of  meat,  p.  A982 

17.  SOIL  CONSERVATION,  Extension  of\:emarkf£  of  Rep.  Dole  expressing  concern  over 

the  proposed  reduction  in  approp'Xstyhms  for  Soil  Conservation  Service  pro**-.' 
grams,  and  inserting  an  editorial  TOich  "points  up  the  importance  of  its 
uninterrupted  progress."  pp.  A9& 

18.  COTTON.  Extension  of  remarks  al  Rep,  Bo^gs  criticizing  the  cotton  program  and 

stating  that  our  present  "Government  programs  for  cotton  have  prevented  us 
from  increasing  our  cotnmerLcal  exports  of  \x>tton  and  have,  as  a  result,  denied 
us  an  important  and  sizeajrfle  contribution  tXthe  solution  of  our  balance-of- 
payments  problem."  pp, >&988-9 

19.  APPROPRIATIONS.  Spee^i  in  the  House  by  Rep.  EvirX  paying  tribute  to  the 
leadership  of  the  Rcaae  Appropriations  Committee, \pp.  A989-90 

20.  RECLAMATION.  Extension  of  remarks  of  Rep.  Johnson,  cXif,,  in  support  of 
legislation  fop'xhe  construction  of  the  Auburn-Folsom  south  project  and  insert¬ 
ing  the  text/6f  a  paper  showing  the  need  for  this  project.  pp.  A977-8 

21.  POVERTY.  Extension  of  remarks  of  Rep.  Martin,  Ala.,  insert;^  an  editorial 

criticaL^)f  the  Appalachian  program  stating  that  aid  shoulc^^e  given  im¬ 
poverished  regions  anywhere  in  the  country--not  just  the  Appalachian  region, 
p.  A^l 

ctension  of  remarks  of  Rep.  Cohelan  commending  and  inserting  \n  address 
oyr"Rural  Poverty  and  Rural  Areas  Development."  pp.  A994-6 


SSEARCH.  Extension  of  remarks  of  Rep.  Findley  inserting  an  article  ii 
of  Rep.  Wilson's  bill  to  establish  a  National  Oceanographic  Agency, 
pp.  A990-1 


support 


23.  WATER  POLLUTION.  Rep.  McCarthy  inserted  a  newspaper  editorial  on  the  need  foi 
a  strong  Federal  program  for  watfer.  pollution  control,  p.  A991 
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BILLS  INTRODUCED 


24.  W&ATHER.  H.  R.  5865  by  Rep.  Harris,  to  authorize  the  Secretary  of  Commerce 
utilize  funds  received  from  State  and  local  governments  for  special  meterc 
logical  services;  to  Interstate  and  Foreign  Commerce  Committee, 


25.  TRANSPORTATION.  H.  R.  5875  by  Rep.  Mize,  to  amend  section  1  (14)  (a)  of'  the 

Interstate  Commerce  Act  to  insure  the  adequacy  of  the  national  railr6ad  freight 
car  supply^  to  Interstate  and  Foreign  Commerce  Committee. 


26.  PEACE  CORPS,  ''ti.  R.  5876  by  Rep.  Morgan,  to  amend  further  the  Pe/ce  Corps  Act 
(75  Stat.  612)\  as  amended,  to  Foreign  Affairs  Committee. 


27.  MONOPOLIES.  H. 
Revision  of 


R.N5877  by  Rep;  Morse,  for  the  establishment/  of  a  Commission  on 
Antitrust  Laws  of  the  United  States;  to  Judiciary  Committee. 


28.  FOREIGN  AID.  H.  R.  587S  by  Rep.  Murphy,  New  York,  to  amend  the  Foreign 

Assistance  Act  of  1961  So  as  to  provide  for  reductions  in  aid  to  countries  in 
which  property  of  the  Unilyed  States  is  damaged  or  destroyed  by  mob  action;  to 
Foreign  Affairs  Committee. 


29.  WOOL.  H.  R.  5882  by  Rep.  Poag<k  to  extend  the  (Operation  of  the  National  Wool 
Act  of  1954,  as  amended;  to  Agriculture  Committee. 


30.  EDUCATION.  H.  R.  5890  by  Rep.  Steed\  to  authorize  a  3-year  program  of  grants 
for  construction  of  veterinary  medical  education  facilities,  to  Interstate 
and  Foreign  Commerce  Committee. 


COMMITTEE  HEARINGS  MAR.  8: 

Mineral  exploration  on  certain  national  forest  lariVjs  in 
Colo./H.  Interior  (Payne,  FS,  tp  testify). 

Proposed  closing  of  certain  USDA /research  f acilities,\S 
Appropriations . 


oOo 


CONGRESSIONAL 


OF  INTEREST  TO  THE  DEPARTMENT  OF  AGRICULTURE 

UNITED  STATES  DEPARTMENT  OF  AGRICULTURE  Issued 

Washington,  D*  C,  2025>0  For  actions  of 

Official  Business  Postage  and  Fees  paid 

JJ,  So  Department  of  Agriculture 
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1.  HEALTH.  The  Labor  and  Public  Welfare  Committee  reported  with  amendments  S.  510, 
to  extend  and  amend  exporing  provisions  of  the  Public  Health  Service  Act  relat¬ 
ing  to  community  health  services  (S.  Rept.  117).  p.  4452 

PE  fONNEL .  Both  Houses  received  from  the  President  a  report  on  the  train 
federal  employees  in  non-Goverament  facilities  during  fiscal  year  1964. 
pp.  4449,  4571 
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COTTON.  Sen.  Tower  urged  enactment  of  new  cotton  legislation  and  inserted  a 
newspaper  article,  "Cotton  Quandry:  Present  Federal  Support  Program  Seems 
Please  No  One."  pp.  4478-9 

Sen.  Fannin  criticized  the  reduction  of  acreage  allotments  for  extra  K mg 
iple  cotton,  stated  that  imports  of  such  cotton  from  the  United  Arab  .Republic 
55,000  bales  a  year,  and  urged  a  review  of  the  situation.  pp./4491-2 
,  Eastland  criticized  the  cotton  proposal  of  the  Committee  toy  a  Free 
larket,  Inc.,  stating  that  the  Committee  proposed  "to  kill  tme  present 
{\ogram"  and  substitute  the  "old  discredited  and  malignedyfirannan  plan 


which  the  Congress  resoundly  rejected  16  years  ago."  p.  4495 


4.  FARM  PROGRAM.  \Sen.  Talmadge  proposed  adoption  of  a  new  farm  irfrogram  which  he 
stated  should  move  away  from  all  acreage  controls  and  shif^to  domestic  allot¬ 
ments  based  on  pounds,  bushels,  bales,  and  other  such  measures,  and  should  move 
away  from  Government  price  support  loans  and  shift  to  direct,  compensatory 
payments  to  farmers'^  pp.  4492-4 


5.  SOIL  CONSERVATION;  USER\CHARGES .  Sens.  Carlson  and  JicGovern  criticized  the 
proposed  user  charge  onNsCS  technical  assistance  p6  farmers  and  ranchers  and 
inserted  items  in  supportNof  their  positions,  op.  4483,  4504-5 

Received  a  Wash.  Legislature  resolution  exp/essing  opposition  to  the 
proposed  SCS  user  charge  on  technical  assistance,  pp.  4450-1 


PATENTS.  Received  from  the  Judi< 
and  Copyrights"  (S.  Rept.  118). 


I  ary  Commi 
4452,  J 


ftee  a  report,  "Patents,  Trademarks, 


7.  SOYBEANS.  Sen.  Hartke  expressed  conchgfi  over  the  recent  authorization  for  the 
Continental  Grain  Co.  to  sell  3,357jOCa)  bushels  of  soybeans  to  Russia,  stating 
that  Soybeans  are  in  "tight  supply/  anaS^he  sale  may  cause  an  increase  in 
domestic  prices,  p.  4507 


8.  DROUGHT.  Sen.  Carlson  criticia£d  a  newspaper\article  stating  that  a  new  dust 
bowl  was  now  forming  on  the  lu.gh  Plains  of  thX.Midwest  and  that  the  Government 
should  discourage  farming  the  area.  pp.  44o\-3 


9.  REGIONAL  DEVELOPMENT.  Se6.  Fulbright  inserted  and  bommended  an  Ark.  Legislature 
resolution  supporting  emactment  of  legislation  to  establish  an  Ozarks  Regional 
Development  Commissi9n.  pp.  4503-4 


10.  BALANCE  OF  PAYMENT^  Sen.  Proxmire  inserted  the  testimon\  of  AID  Administrator 
Bell  before  the  Senate  Banking  and  Currency  Committee  on  tl^e  balance  of  payments 
situation,  pp/  4507-10 


11.  WATER  RESOURCES.  Sen.  Moss  stated  that  the  Nation  "is  facing  aN^ater  crisis," 
and  urged ^an  expanded  water  resources  development  program,  pp.  4j>26-8 


12.  FARM  LAE0R.  Sens.  Randolph  and  Holland  expressed  concern  as  to  whether  there  is 
a  sufficient  supply  of  domestic  farm  workers  to  harvest  the  fruit  ano\citrus 
pp.  4562-3 


croi 


INTERGOVERNMENTAL  RELATIONS.  The  Vice  President  appointed  Sens.  Ervin,  Mu^kie 


/and  Mundt  as  members  of  the  Commission  on  Intergovernmental  Relations,  p 
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Calendar  No.  112 


89tii  Congress  ) 

SENATE  j 

\  Report 

1st  Session  f 

1  No.  117 

COMMUNITY  HEALTH  SERVICES  EXTENSION  AMEND¬ 
MENTS  OF  1965 


March  10,  1965. — Ordered  to  be  printed 


Mr.  Hill,  from  the  Committee  on  Labor  and  Public  Welfare,  sub¬ 
mitted  the  following 

REPORT 

[To  accompany  S.  510] 


The  Committee  on  Labor  and  Public  Welfare,  to  whom  was  referred 
the  bill  (S.  510)  to  extend  and  otherwise  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community 
health  services,  and  for  other  purposes,  having  considered  the  same, 
report  favorably  thereon  with  amendments  and  recommend  that  the 
bill  do  pass. 

SUMMARY 

S.  510  would  extend  four  existing  grant-in-aid  programs  authorized 
by  the  Public  Health  Service  Act,  as  amended,  to  provide  assistance 
to  the  States  and  their  communities  in  financing  essential  public 
health  services.  The  legislation  would  continue:  _ 

The  program  of  grants  for  immunizations  against  polio, 
diphtheria,  whooping  cough,  and  tetanus  for  the  5  fiscal  years 
1966-70  at  an  annual  appropriation  authorization  of  $8  million, 
and  add  measles  to  the  program; 

The  program  of  grants  for  migratory  workers  health  services 
for  5  fiscal  years  with  appropriation  authorizations  of  $7  million 
for  1966,  $8  million  for  1967,  $9  million  for  1968,  and  $10  million 
each  for  1969  and  1970; 

The  program  of  formula  grants  for  general  health  services, 
mental  health  services,  radiological  health  services,  dental  health 
services,  health  services  for  the  chronically  ill  and  aged,  and 
schools  of  public  health  for  1  additional  year,  fiscal  year  1967, 
with  no  change  in  the  overall  annual  appropriation  ceiling  of 
$50  million;  and 

The  program  of  project  grants  to  finance  studies,  experiments, 
and  demonstrations  for  the  development  of  new  or  improved 
methods  of  providing  health  services  to  the  chronically  ill  or  aged 
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persons  for  1  additional  year,  fiscal  year  1967,  with  no  change  in 
the  $10  million  annual  authorization  for  appropriations. 

EXPLANATION 


Grants  jor  immunization  programs 

The  conquest  of  poliomyelitis  is  one  of  the  miracles  of  American 
medicine.  Between  1954  and  1964  the  number  of  cases  of  polio 
declined  from  38,476  to  121  in  this  country.  Of  the  121  cases  reported 
for  1964,  a  total  of  94  were  paralytic.  We  can  all  be  proud  of  the 
curtailment  of  the  deaths  and  crippling  effects  of  poliomyelitis. 

There  can  be  no  question  regarding  the  contribution  of  the  Vaccina¬ 
tion  Assistance  Act  of  1962  (Public  Law  S7-868)  to  the  reduction  of 
the  incidence  of  polio.  At  the  time  of  its  enactment  the  Public  Health 
Service  estimated  that  only  one-third  of  the  children  under  5  years  of 
age  had  been  immunized.  Since  its  enactment  in  1962  an  estimated 
58  million  people  have  received  3  doses  of  oral  polio  vaccine  and  7 
million  children  have  been  immunized  against  diphtheria,  tetanus, 
and  whooping  cough.  By  September  1964  some  two-thirds  of  all 
children  under  5  years  of  age  had  been  immunized  against  polio¬ 
myelitis. 

Between  1962  and  1964  the  number  of  cases  of  polio  was  reduced 
from  910  to  121;  diphtheria  from  444  to  306;  and  tetanus  from  322  to 
271.  (The  1964  figures  for  whooping  cough  are  not  yet  available.) 

It  is  the  opinion  of  the  committee  that  the  progress  in  eliminating 
polio,  diphtheria,  tetanus,  and  whooping  cough  justifies  the  extension 
of  the  Vaccination  Assistance  Act  for  an  additional  5  years  (fiscal 
years  1966-70). 

Under  this  legislation  the  Federal  funds  may  be  used  only  for  the 
purchase  of  vaccines  for  preschool  children,  for  the  expenses  of  addi¬ 
tional  State  and  local  personnel  required  for  planning,  organizing,  and 
promoting  immunization  programs,  and  for  additional  epidemiologic 
and  laboratory  surveillance  activities.  All  other  expenses,  including 
the  cost  of  vaccines  for  individuals  other  than  preschool  children, 
must  be  borne  by  the  States  or  their  communities.  Thus,  the  Federal 
share  amounts  to  less  than  one-half  of  the  total  expense  even  when 
local  medical,  dental,  and  nursing  associations  and  organizations 
contribute  their  services  free  of  charge  in  the  actual  administration 
of  the  vaccines. 

Since  the  enactment  of  the  Vaccination  Assistance  Act  of  1962 
vaccines  against  measles  have  become  available.  Under  S.  510,  there¬ 
for,  it  is  proposed  to  add  measles  as  a  disease  that  could  be  included  in 
an  immunization  program.  The  latest  figures  (1962)  show  that 
measles  accounted  for  408  deaths  as  compared  to  60  for  polio,  83  for 
whooping  cough,  215  for  tetanus,  and  41  for  diphtheria.  Each  year 
some  4  million  individuals  are  afflicted  with  measles;  physicians 
estimate  there  is  some  residual  brain  damage  in  1  out  of  every  1,000 
cases  of  measles. 


Although  the  major  effort  in  immunizing  against  polio,  diphtheria, 
whooping  cough,  and  tetanus  has  been  completed,  there  is  still  work 
to  be  done  if  the  maximum  level  of  protection  is  to  be  achieved. 
The  main  emphasis  under  the  new  authority  of  S.  510,  however,  would 
be  in  the  area  of  immunization  against  measles. 

Testimony  was  presented  that  current  procedure  under  the  com¬ 
munity  immunization  program  involves  burdensome  detailed  record- 
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keeping  with  respect  to  the  age  of  individuals  vaccinated.  Accord¬ 
ingly,  the  committee  amendment  to  section  317  of  the  PHS  Act  author¬ 
izes  the  making  of  grants  on  the  basis  of  estimates  and  eliminates  the 
requirement  of  detailed  recordkeeping  as  to  age. 

The  committee  recommends  an  authorization  for  appropriations 
of  $8  million  for  each  of  the  5  fiscal  years  1966-70.  This  compares 
with  $14  million  for  fiscal  year  1963,  $11  million  for  fiscal  year  1964, 
and  $11  million  for  fiscal  year  1965  under  the  provisions  of  the  Vacci¬ 
nation  Assistance  Act  of  1962.  S.  510  as  introduced  authorized  such 
sums  as  may  be  necessary  for  each  of  the  5  additional  years. 

Grants  for  migratory  workers  health  services 

In  1962,  Public  Law  87-692  was  enacted  to  provide  public  health 
services  for  the  estimated  1  million  domestic  agricultural  migratory 
workers  and  their  families.  These  individuals  are  essential  to  impor¬ 
tant  segments  of  our  farm  economy  but  the  seasonal  nature  of  the 
work  requires  interstate  travel  that  results  in  problems  with  respect 
to  determining  their  legal  residences. 

During  the  3  years  that  funds  have  been  available  under  the  au¬ 
thority  of  section  310  of  the  Public  Health  Service  Act,  project  grants 
have  been  awarded  to  share  in  the  cost  of  providing  public  health 
services  in  100  counties.  These  services  include  immunizations,  pre- 
and  post-natal  clinics,  dental  services,  and  case  finding  for  such 
diseases  as  tuberculosis. 

Information  presented  at  the  hearings  showed  that  it  would  be 
desirable  to  extend  the  scope  of  the  health  services  provided  to  include 
hospitalization  in  short-term  hospitals.  The  cost  of  hospital  care  is 
expensive  and  those  hospitals  located  in  areas  with  heavy  concentra¬ 
tions  of  migratory  workers  have  great  difficulty  in  meeting  the  ex¬ 
penses  involved  in  providing  emergency  medical  care  to  migrant 
workers  whose  incomes  are  very  limited.  In  most  cases  the  residence 
requirements  of  county  welfare  agencies  prevent  the  use  of  funds 
that  are  available  for  the  medical  care  of  indigents  who  are  permanent 
residents.  The  committee  recommends,  therefore,  that  hospital  care 
be  included  among  the  health  services  financed  with  F ederal  assistance 
under  the  project  grants  for  health  services  for  migratory  workers  and 
their  families  under  section  310  of  the  Public  Health  Service  Act. 

The  fact  that  the  bracero  program  has  been  terminated  will  increase 
the  demand  for  additional  domestic  migratory  farmworkers.  This 
will  increase  the  demand  for  health  services  under  section  310  of  the 
Public  Health  Service  Act.  The  services  presently  provided  are  less 
extensive  than  those  that  were  available  to  noncitizens  under  the 
bracero  program  under  an  international  agreement.  Then,  too,  the 
demand  for  funds  will  increase  as  more  counties  participate  under  the 
program.  At  present  only  100  of  the  1,000  counties  with  significant 
numbers  of  migratory  health  workers  are  receiving  health  services 
through  the  new  program.  The  funds  available  for  fiscal  year  1965 
for  migrant  workers  health  grants  will  not  be  enough  to  fund  the 
approved  applications  on  hand  as  of  January  1,  1965. 

In  approving  a  5-year  extension  in  the  program  of  project  grants  for 
health  services  for  migratory  workers  and  their  families,  the  commit¬ 
tee  recommends  appropriation  authorizations  of  $7  million  for  1966, 
$8  million  for  1967,  $9  million  for  1968,  and  $10  million  each  for  1969 
and  1970.  S.  510  as  introduced  authorized  such  sums  as  may  be 
necessary  in  each  of  the  5  years. 
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Formula  grants  under  section  314(c) 

Under  the  authority  of  section  314(c)  of  the  Public  Health  Service 
Act,  the  Surgeon  General  awards  formula  grants  on  a  matching  basis 
to  State  and  local  health  departments  to  assist  in  paying  for  the  cost 
of  programs  in  the  fields  of  general  health  services,  mental  health 
services,  radiological  health  services,  health  services  for  the  chronically 
ill  or  aged,  and  dental  public  health  services.  In  addition,  formula 
grants  are  awarded  to  the  12  schools  of  public  health  that  serve  all  of 
the  State,  city,  and  county  health  departments  by  training  their 
professional  public  health  workers. 

Pending  the  completion  of  two  major  studies,  the  committee  recom¬ 
mends  the  extension  of  the  formula  grants  to  States  and  local  com¬ 
munities  under  section  314(c)  for  1  additional  year,  through  fiscal 
year  1967,  and  no  change  in  the  overall  annual  authorization  of  $50 
million  for  appropriations. 

One  of  these  major  studies  is  being  carried  out  by  the  Association  ^ 
of  State  and  Territorial  Health  Officers.  The  committee  looks  for¬ 
ward  to  the  recommendations  of  the  association  with  respect  to  the 
grants-in-aid  that  are  administered  by  the  Public  Health  Service. 

In  addition,  the  4-year  study  of  the  National  Commission  on  Com¬ 
munity  Health  Services  will  be  completed  within  a  year.  This  study 
to  develop  improved  methods  of  providing  community  health  services 
is  under  the  direction  of  the  well-qualified  Mr.  Marion  Folsom.  The 
sponsors  are  the  American  Public  Health  Association  and  the  National 
Health  Council. 

In  the  case  of  the  formula  grants  for  schools  of  public  health,  how¬ 
ever,  the  committee  is  of  the  opinion  that  to  defer  action  would  not 
be  in  the  national  interest.  It  is  recommended,  therefore,  that  the 
subceiling  of  $2,500,000  earmarked  for  schools  of  public  health  under 
section  314(c)  of  the  Public  Health  Service  Act  be  raised  to  $5  million 
with  no  increase  in  the  overall  appropriation  authorization  of  $50 
million  under  such  section. 

The  12  schools  of  public  health  are  a  national  resource.  They  serve 
as  a  source  of  professional  public  health  personnel  for  all  of  the  State 
and  local  governments  and  for  all  of  the  Federal  agencies  including  the  . 
Public  Health  Service,  the  Department  of  Defense,  and  the  Veterans’  ( 
Administration. 

The  spokesman  of  the  Association  of  Schools  of  Public  Health 
testified  at  the  hearing  that  more  than  75  percent  of  the  students  at 
the  school  of  public  health  operated  by  his  State  were  not  residents 
of  the  State. 

The  Second  National  Conference  on  Public  Health  Training,  called 
at  the  direction  of  the  Congress,  convened  during  the  summer  of 
1963  and  recommended  an  expansion  in  the  training  of  public  health 
workers  and  an  increase  in  the  formula  grants  under  section  314(c)  to 
assist  the  schools  of  public  health  in  expanding  their  training  programs. 

Last  year  the  Congress  approved  the  Graduate  Public  Health 
Training  Amendments  of  1964  that  more  than  doubles  the  annual 
amount  of  Federal  support  for  public  health  training.  The  resultant 
expansion  in  professional  public  health  students  requires  additional 
support  to  the  schools  of  public  health  if  they  are  to  maintain  the  high 
level  of  training  that  is  now  offered. 
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In  the  near  future  two  new  schools  of  public  health  will  be  estab¬ 
lished.  Unless  the  formula  grants  are  increased  there  will  be  a  reduc¬ 
tion  in  the  amounts  available  to  the  12  existing  schools  of  public  health. 

The  schools  now  in  operation  are  located  in — 

Berkeley,  Calif.  Minneapolis,  Minn. 

Los  Angeles,  Calif.  Chapel  Hill,  N.C. 

New  York,  N.Y.  Pittsburgh,  Pa. 

Cambridge,  Mass.  San  Juan,  P.R. 

Baltimore,  Md.  New  Orleans,  La. 

Ann  Arbor,  Mich.  New  Haven,  Conn. 


Project  grants  for  community  health  services 

The  program  of  project  grants  for  community  health  services  were 
authorized  by  the  Community  Health  Services  and  Facilities  Act  of 
1961  (Public  Law  87-395).  These  grants  finance  studies,  experi¬ 
ments,  and  demonstrations  for  the  development  of  improved  methods 
of  providing  health  services  to  the  chronically  ill  or  aged  persons. 

Since  these  project  grants,  as  well  as  the  formula  grants  under 
section  314(c),  are  being  studied  by  the  State  and  Territorial  Health 
Officers  Association  and  by  the  National  Commission  on  Community 
Health  Services,  this  committee  recommends  no  change  in  the  annual 
appropriation  authorization  of  $10  million  and  a  1-year  extension 
until  June  30,  1967. 

THE  COST 


Authorization  for  appropriations  in  millions 


Public  Health  Service  grants-in-aid 

Existing 

law 

Proposed  new  authorizations 
(S.  510) 

1965 

1966 

1966 

1967 

1968 

1969 

1970 

Sec.  317  (immunizations).-.  _ 

$11 

3 

50 

10 

$8 

7 

$8 

8 

50 

10 

$8 

9 

$8 

10 

$8 

10 

Sec.  310  (migrants  health) _ 

$50 

10 

74 

60 

15 

76 

17 

18 

18 

AMENDMENTS 

Section  2(a)  of  the  bill  was  amended  to  specify  an  annual  appro¬ 
priation  authorization  of  $8  million  for  the  immunization  grants  under 
section  317  of  the  Public  Health  Service  Act.  The  bill  as  introduced 
authorized  “such  sums  as  may  be  necessary”  for  each  of  the  5  years 
of  the  extension.  Existing  law  authorizes  $11  million  in  section  317 
of  the  Public  Health  Service  Act  for  fiscal  year  1965. 

Section  2(e)  amends  section  317  of  the  Public  Health  Service  Act  to 
authorize  the  making  of  grants  for  community  immunization  pro¬ 
grams  on  the  basis  of  estimates  of  the  number  of  persons  within  the 
age  groups  eligible  to  receive  such  vaccines  and  to  eliminate  the  re¬ 
quirement  of  detailed  recordkeeping  by  grantees  with  respect  to  the 
age  of  individuals  vaccinated. 

Section  3  of  the  bill  was  amended  to  specify  appropriation  authori¬ 
zations  of  $7  million  in  1966,  $S  million  in  1967,  $9  million  in  1968, 
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and  $10  million  each  for  the  years  1969  and  1970,  to  assist  in  financing 
health  services  for  migratory  workers.  The  bill  as  introduced  author¬ 
ized  such  sums  as  may  be  necessary  in  each  of  the  5  years  of  the 
extension.  The  increase  in  appropriation  authorization  is  justified 
by  the  need  to  expand  services  in  the  100  counties  presently  partici¬ 
pating,  to  extend  the  program  to  some  of  the  other  900  counties  with 
significant  numbers  of  migratory  health  workers,  and  to  add  hospi¬ 
talization  to  the  range  of  health  services  provided. 

Section  3(b)  was  added  to  authorize  necessary  hospital  care,  pri¬ 
marily  in  emergency  situations,  as  a  health  service  to  be  financed 
through  project  grants  under  section  310  of  the  Public  Health  Service 
Act. 

Section  4  of  the  bill  was  amended  to  increase  the  subceiling  on 
appropriations  under  section  314(c)  of  the  Public  Health  Service  Act 
for  formula  grants  to  schools  of  public  health  from  $2,500,000  to 
$5  million  per  year.  This  increase  would  help  to  offset  the  costs  of 
the  expanded  numbers  of  students  at  schools  of  public  health  following 
the  enactment  of  Public  Law  88-497  (graduate  public  health  training 
amendments)  and  would  permit  the  new  schools  of  public  health 
now  being  established  to  participate  in  the  program  without  a  reduc¬ 
tion  in  assistance  to  existing  schools.  The  amendment  would  not 
increase  the  overall  appropriation  ceiling  of  $50  million  in  section 
314(c). 

HEARINGS 

The  Subcommittee  on  Health  conducted  hearings  on  S.  510  on 
January  27,  1965.  Representatives  from  the  Department  of  Health, 
Education,  and  Welfare  and  its  Public  Health  Service  appeared  and 
testified  in  favor  of  the  legislation  that  is  a  part  of  the  President’s 
health  program. 

The  enactment  of  the  legislation  was  also  urged  by  the  Association 
of  Schools  of  Public  Health,  the  American  Public  Health  Association, 
the  State  and  Territorial  Health  Officers  Association,  the  American 
Dental  Association,  the  American  Association  of  Dental  Schools,  and 
by  interested  individuals. 

SECTION-BY-SECTION  ANALYSIS  OF  S.  510 

Section  1:  This  section  of  the  bill  provides  that  this  legislation  may 
be  cited  as  the  “Community  Health  Services  Extension  Amendments 
of  1965.” 

Section  2:  Subsection  (a),  subsection  2,  of  the  bill  amends  subsec¬ 
tion  (a)  of  section  317  of  the  Public  Health  Service  Act  to  extend  for 
5  additional  years  the  authority  (which  expires  June  30,  1965)  to  make 
grants  to  States,  and  political  subdivisions  and  instrumentalities 
approved  by  State  health  authorities,  to  pay  the  cost  of  vaccines  for 
preschool  children  and  administrative  expenses  of  immunization 
programs  against  poliomyelitis,  diphtheria,  whooping  cough,  and 
tetanus;  and  the  bill  would  make  immunization  programs  against 
measles  eligible  for  such  assistance.  The  existing  provisions  authorize 
appropriations  of  $14  million  for  fiscal  year  1963,  and  $11  million  for 
each  of  the  fiscal  years  1964  and  1965.  The  bill  would  authorize 
appropriations  of  $8  million  for  each  of  the  next  5  fiscal  years.  As 


COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS  7 


under  the  existing  provision,  amounts  appropriated  for  a  fiscal  year 
would  be  available  for  making  grants  during  the  fiscal  year  for  which 
appropriated  and  the  succeeding  fiscal  year.  Under  the  bill,  grants 
would  cover  the  cost  of  purchasing  vaccines  needed  to  protect  children 
“of  preschool  age,”  instead  of  “under  the  age  of  5  years,”  as  present 
law  provides. 

Section  2(b)  of  the  bill  adds  to  section  317(a)  of  the  PHS  Act 
authority  to  assist  immunization  programs  against  any  other  infectious 
disease  which  the  Surgeon  General  finds  represents  a  major  public 
health  problem  in  terms  of  high  mortality,  morbidity,  disability,  or 
epidemic  potential  and  to  be  susceptible  of  practical  elimination  as  a 
public  health  problem  through  immunization  with  vaccines  or  other 
preventive  agents  which  may  become  available  in  the  future. 

Section  2(c)  of  the  bill  amends  subsection  (b)  of  section  317  of  the 
PHS  Act  by  deleting  the  qualification  that  immunization  programs 
be  “of  limited  duration”  and  makes  technical  amendments  to  conform 
to  changes  made  in  subsection  (a)  of  section  317. 

Section  2(d)  of  the  bill  changes  all  references  to  “intensive  com¬ 
munity  vaccination  programs,”  in  section  317  (a),  (b),  and  (c),  to 
“immunization  programs.” 

Section  2(e)  provides  for  grants  on  the  basis  of  estimates  and  simpli¬ 
fies  the  reporting  and  recordkeeping  requirements  under  the  immuniza¬ 
tion  program. 

Section  3(a)  extends  for  5  additional  years  the  authority  of  the 
Surgeon  General  (expiring  June  30,  1965)  under  section  310  of  the 
PHS  Act  to  make  grants  to  public  and  other  nonprofit  agencies, 
institutions,  and  organization  for  paying  part  of  the  cost  of  family 
health  service  clinics  and  special  health  projects  for  domestic  agri¬ 
cultural  migratory  workers  and  their  families.  Appropriations  of  up 
to  $3  million  were  authorized  for  fiscal  years  1963,  1964,  and  1965,  and 
the  bill  would  authorize  appropriations  of  $7  million  for  fiscal  year 
1966,  $8  million  for  fiscal  year  1967,  $9  million  for  fiscal  year  1968, 
and  $10  million  for  each  of  the  fiscal  years  1969  and  1970. 

Section  3(b)  authorizes  payment  for  necessary  hospital  care, 
primarily  in  emergency  situations  for  migratory  agricultural  workers 
and  their  families. 

Section  4(a):  This  section  extends  for  1  additional  year  section 
314(c)  of  the  PHS  Act  (expiring  June  30,  1966),  which  authorizes 
annual  appropriations  of  $50  million  to  assist  States,  counties,  health 
districts,  and  other  political  subdivisions  of  the  States  in  establishing 
and  maintaining  adequate  public  health  services,  including  demonstra¬ 
tion  and  training  grants  and  grants-in-aid  to  schools  of  public  health. 

Section  4(b)  of  the  bill  would  increase  the  subceiling  on  appropria¬ 
tions  for  the  formula  grants  for  schools  of  public  health  from  $2,500,000 
to  $5  million.  This  increase  in  the  subceiling  would  not  necessitate 
any  increase  in  the  overall  appropriation  authorization  of  $50  million 
for  section  314(c). 

Section  5:  This  section  extends  for  1  additional  year  section  316  of 
the  PHS  Act  (expiring  June  30,  1966),  which  authorizes  annual 
appropriations  of  $10  million  for  grants  to  State  or  other  public  or 
nonprofit  private  agencies  or  organizations  for  studies,  experiments, 
and  demonstrations  looking  toward  development  of  new  or  improved 
methods  of  providing  community  health  services  outside  the  hospital, 
particularly  for  chronically  ill  or  aged  persons. 
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CHANGES  IN  EXISTING  LAW 

In  compliance  with  subsection  (4)  of  rule  XXIX  of  the  Standing 
Rules  of  the  Senate,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted 
is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman) : 

PUBLIC  HEALTH  SERVICE  ACT 

*  *  ***** 

TITLE  III— GENERAL  POWERS  AND  DUTIES  OF  PUBLIC 

HEALTH  SERVICE 

sfc  Hi  *  *  *  * 

GRANTS  FOR  FAMILY  HEALTH  SERVICE  CLINICS  FOR  DOMESTIC  ^ 
AGRICULTURAL  MIGRATORY  WORKERS 

Sec.  310.  There  are  hereby  authorized  to  be  appropriated  g[for  the 
fiscal  year  ending  June  30,  1963,  the  fiscal  year  ending  June  30,  1964, 
and  the  fiscal  year  ending  June  30,  1965,  such  sums,  not  to  exceed 
$3,000,000  for  any  year,  as  may  be  necessary]  not  to  exceed  $ 7,000,000 
for  the  fiscal  year  ending  June  30,  1966,  $8,000,000  for  the  fiscal  year 
ending  June  30,  1967 ,  $9,000,000  for  the  fiscal  year  ending  June  30, 
1968,  and  $10,000,000  each  for  the  fiscal  years  ending  June  30,  1969,  and 
June  SO,  1970,  to  enable  the  Surgeon  General  (1)  to  make  grants  to 
public  and  other  nonprofit  agencies,  institutions,  and  organizations 
for  paying  part  of  the  cost  of  (i)  establishing  and  operating  family 
health  service  clinics  for  domestic  agricultural  migratory  workers  and 
their  families,  including  training  persons  to  provide  services  in  the 
establishing  and  operating  of  such  clinics,  and  (ii)  special  projects  to 
improve  health  services  for  and  the  health  conditions  of  domestic 
agricultural  migratory  workers  and  their  families,  including  necsssary 
hospital  care,  and  including  training  persons  to  provide  health  services 
for  or  otherwise  improve  the  health  conditions  of  such  migratory 
workers  and  their  families,  and  (2)  to  encourage  and  cooperate  in 
programs  for  the  purpose  of  improving  health  services  for  or  otherwise  ^ 
improving  the  health  conditions  of  domestic  agricultural  migratory 
workers  and  their  families.1 

Part  B — Federal  Cooperation 

GRANTS  AND  SERVICES  TO  STATE 

Sec.  314.  (a)  To  enable  the  Surgeon  General  to  carry  out  the  pur¬ 
poses  of  section  301  with  respect  to  developing  more  effective  measures 
for  the  prevention,  treatment,  and  control  of  venereal  diseases,  and  to 
assist,  through  grants  and  as  otherwise  provided  in  this  section,  States, 
counties,  health  districts,  and  other  political  subdivisions  of  the  States 
in  establishing  and  maintaining  adequate  measures  for  the  prevention, 
treatment,  and  control  of  such  diseases,  including  the  training  of  per¬ 
sonnel  for  State  and  local  health  work,  and  to  enable  him  to  prevent 


1  Amendment  to  be  effective  with  respect  to  appropriations  for  fiscal  years  beginning  after  June  30,  1965. 
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and  control  the  spread  of  the  venereal  diseases  in  interstate  traffic, 
and  to  meet  the  cost  of  pay,  allowances,  and  traveling  expenses  of 
commissioned  officers  and  other  personnel  of  the  Service  detailed  to 
assist  in  carrying  out  the  purposes  of  this  section  with  respect  to  the 
venereal  diseases,  and  to  administer  this  section  with  respect  to  such 
diseases,  there  is  hereby  authorized  to  be  appropriated  for  each  fiscal 
year  a  sum  sufficient  to  carry  out  the  purposes  of  this  subsection. 

(b)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
section  301  with  respect  to  developing  more  effective  measures  for  the 
prevention,  treatment,  and  control  of  tuberculosis,  and  to  assist, 
through  grants  and  as  otherwise  provided  in  this  section,  States, 
counties,  health  districts,  and  other  political  subdivisions  of  the  States 
in  establishing  and  maintaining  adequate  measures  for  the  prevention, 
treatment,  and  control  of  such  disease,  including  the  provision  of 
appropriate  facilities  for  care  and  treatment  and  including  the  training 
of  personnel  for  State  and  local  health  work,  and  to  enable  him  to 
prevent  and  control  the  spread  of  tuberculosis  in  interstate  traffic,  and 
to  meet  the  cost  of  pay,  allowances,  and  traveling  expenses  of  com¬ 
missioned  officers  and  other  personnel  of  the  Service  detailed  to  assist 
in  carrying  out  the  purposes  of  this  section  with  respect  to  tuberculosis, 
and  to  administer  this  section  with  respect  to  such  disease,  there  is 
hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending  June 
30,  1945,  the  sum  of  $10,000,000,  and  for  each  fiscal  year  thereafter  a 
sum  sufficient  to  carry  out  the  purposes  of  this  subsection. 

(c)  To  enable  the  Surgeon  General  to  assist,  through  grants  and  as 
otherwise  provided  in  this  section,  States,  counties,  health  districts, 
and  other  political  subdivisions  of  the  States  in  establishing  and 
maintaining  adequate  public  health  services,  including  grants  for 
demonstrations  and  for  training  of  personnel  for  State  and  local  health 
work,  there  is  authorized  to  be  appropriated  for  each  of  the  [first 
five  fiscal  vears  ending  after  June  30,  1961,3  first  six  fiscal  years  ending 
after  Jane  SO,  1961 ,  the  sum  of  $50,000,000.  When  so  provided  in  any 
Act  appropriating  funds  for  carrying  out  the  purposes  of  this  sub¬ 
section  for  any  year,  such  amounts  as  may  be  specified  in  such  Act 
shall  be  available  only  for  allotments  and  payments  for  such  services 
and  activities  included  under  this  subsection  as  may  be  provided  in 
such  Act;  and  in  such  case  the  requirements  of  subsection  (h)  shall  be 
separately  applied  to  such  allotments  and  payments.  Of  the  sum 
appropriated  for  each  fiscal  year  pursuant  to  this  subsection  there 
shall  be  available  (1)  such  amount  as  may  be  necessary  to  enable  the 
Surgeon  General  to  provide  demonstrations  and  to  train  personnel  for 
State  and  local  health  work  and  to  meet  the  cost  of  pay,  allowances, 
and  traveling  expenses  of  commissioned  officers  and  other  personnel 
of  the  Service  detailed  to  assist  States  in  carrying  out  the  purposes 
of  this  subsection,  and  (2)  an  amount  not  to  exceed  [$2,500,0003 
$ 5,000,000  to  enable  the  Surgeon  General  to  make  grants-in-aid,  under 
such  terms  and  conditions  as  may  be  prescribed  by  regulations,  for 
provision  in  public  or  nonprofit  schools  of  public  health  accredited 
by  a  body  or  bodies  recognized  by  the  Surgeon  General,  of  compre¬ 
hensive  professional  training,  specialized  consultative  services,  and 
technical  assistance  in  the  fields  of  public  health  and  in  the  administra¬ 
tion  of  State  and  local  public  health  programs,  except  that  in  allocating 
funds  made  available  under  this  clause  (2)  among  such  schools  of 
public  health  the  Surgeon  General  shall  give  primary  consideration 
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to  the  number  of  federally  sponsored  students  attending  each  such 
school. 

(d)  For  each  fiscal  year,  the  Surgeon  General,  with  the  approval  of 
the  Secretary,  shall  determine  the  total  sum  from  the  appropriation 
under  subsection  (a),  the  total  sum  from  the  appropriation  under  sub¬ 
section  (b),  and,  within  the  limits  specified  in  subsection  (c),  the  total 
sum  from  the  appropriation  under  that  subsection  which  shall  be 
available  for  allotment  among  the  several  States.  He  shall,  in  accord¬ 
ance  with  regulations,  from  time  to  time  make  allotments  from  such 
sums  to  the  several  States  on  the  basis  of  (1)  the  population,  (2)  the 
extent  of  the  venereal  disease  problem,  the  extent  of  the  tuberculosis 
problem,  and  the  extent  of  the  mental  health  problem  and  other 
special  health  problems,  respectively,  and  (3)  the  financial  need  of 
the  respective  States.  Upon  making  such  allotments  the  Surgeon 
General  shall  notify  the  Secretary  of  the  Treasury  of  the  amounts 
thereof. 

(e)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
part  B  of  title  IV  and  to  assist,  through  grants,  States,  counties, 
health  districts,  and  other  political  subdivisions  of  the  State,  and 
public  and  nonprofit  agencies,  institutions,  and  other  organizations, 
in  establishing  and  maintaining  organized  community  programs  of 
heart  disease  control,  including  grants  for  demonstrations  and  the 
training  of  personnel,  there  is  hereby  authorized  to  be  appropriated 
for  each  fiscal  year  such  sums  as  may  be  necessary  for  such  purposes. 
For  each  fiscal  year,  the  Surgeon  General,  with  the  approval  of  the 
Secretary,  shall  determine  the  total  sum  from  the  appropriation  under 
this  subsection  which  shall  be  available  for  allotment  among  the 
several  States,  and  shall,  in  accordance  with  regulations,  from  time 
to  tune  make  allotments  from  such  sum  to  the  several  States  on  the 
basis  of  (1)  the  population  and  (2)  the  financial  need  of  the  respective 
States.  Upon  making  such  allotments  the  Surgeon  General  shall 
notify  the  Secretary  of  the  Treasury  of  the  amounts  thereof. 

(f)  The  Surgeon  General,  with  approval  of  the  Secretary,  shall 
from  time  to  time  determine  the  amounts  to  be  paid  to  each  State 
from  the  allotments  to  such  State,  and  shall  certify  to  the  Secretary 
of  the  Treasury  the  amounts  so  determined,  reduced  or  increased, 
as  the  case  may  be,  by  the  amounts  by  which  he  finds  that  estimates 
of  required  expenditures  with  respect  to  any  prior  period  were  greater 
or  less  than  the  actual  expenditures  for  such  period:  Provided,  That 
in  the  case  of  amounts  to  be  paid  from  allotments  to  any  State  under 
subsection  (e),  the  Surgeon  General  may  determine  and  certify  to 
the  Secretary  of  the  Treasury  amounts  to  be  paid  to  a  county  health 
district,  other  political  subdivision  of  the  State  or  to  any  public  or 
nonprofit  agency,  institution,  or  other  organization  in  the  State, 
if  he  finds  that  payment  to  such  subdivision  or  other  organization 
has  been  recommended  by  the  State  health  authority  of  the  State,  and 
(1)  that  the  State  health  authority  has  not,  prior  to  August  1  of 
the  fiscal  year  for  which  the  allotment  is  made,  presented  and  had 
approved  a  plan  in  accordance  with  subsection  (g),  or  (2)  that  the 
State  health  authority  is  not  authorized  by  law  to  make  payments  to 
such  other  organization.  Upon  receipt  of  such  certification,  the 
Secretary  of  the  Treasury  shall,  through  the  Division  of  Disbursement 
of  the  Treasury  Department  and  prior  to  audit  or  settlement  by  the 
General  Accounting  Office,  pay  in  accordance  with  such  certification. 
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(g)  The  moneys  so  paid  to  any  State,  or  to  any  political  subdivision 
or  other  organization,  shall  be  expended  solely  in  carrying  out  the 
purposes  specified  in  subsection  (a),  or  subsection  (b),  or  subsection 
(c),  or  subsection  (e),  as  the  case  may  be,  and  in  accordance  with 
plans,  approved  by  the  Surgeon  General,  which  have  been  presented 
by  the  health  authority  of  such  State,  or,  under  the  circumstances 
specified  in  subsection  (f)(1),  by  the  political  subdivision,  or  the 
agency,  institution  or  other  organization  to  whom  the  payment  is 
made,  and,  to  the  extent  that  any  such  plan  contains  provisions 
relating  to  mental  health,  by  the  mental  health  authority  of  such  State. 

(h)  Money  so  paid  from  allotments  under  subsections  (a),  (b),  (c), 
and  (e),  shall  be  paid  upon  the  condition  that  there  shall  be  spent 
in  such  State  for  the  same  general  purpose  from  funds  of  such  State 
and  its  political  subdivisions  (or  in  the  case  of  payments  to  a  political 
subdivision  or  to  an  agency,  institution  or  other  organization  under 
circumstances  specified  in  subsection  (f)  (1),  from  funds  of  such  political 
subdivision  or  organization),  an  amount  determined  in  accordance 
with  regulations. 

(i)  Whenever  the  Surgeon  General,  after  reasonable  notice  and 
opportunity  for  hearing  to  the  health  authority  or,  where  appropriate, 
the  mental  health  authority  of  the  State  (or,  in  the  case  of  payments 
to  any  political  subdivision  or  any  agency,  institution,  or  other 
organization  under  the  circumstances  specified  in  subsection  (f)(1), 
such  subdivision  or  organization)  finds  that,  with  respect  to  money 
paid  to  the  State,  subdivision,  or  organization  out  of  appropriations 
under  subsection  (a) ,  or  subsection  (b) ,  or  subsection  (c) ,  or  subsection 
(e),  as  the  case  may  be,  there  is  a  failure  to  comply  substantially 
with  either — 

(1)  the  provisions  of  this  section; 

(2)  the  plan  submitted  under  subsection  (g) ;  or 

(3)  the  regulations ; 

the  Surgeon  General  shall  notify  such  State  health  authority  or 
mental  health  authority,  political  subdivision,  or  organization  that 
further  payments  will  not  be  made  to  the  State  subdivision,  or  organi¬ 
zation  from  appropriations  under  such  subsection  (or  in  his  discretion 
that  further  payments  will  not  be  made  to  the  State,  subdivision,  or 
organization  from  such  appropriations  for  activities  in  which  there  is 
such  failure),  until  he  is  satisfied  that  there  will  no  longer  be  any 
such  failure.  Until  he  is  so  satisfied  the  Surgeon  General  shall  make 
no  further  certification  for  payment  to  such  State,  subdivision,  or 
organization  from  appropriations  under  such  subsection,  or  shall  limit 
payment  to  activities  in  which  there  is  no  such  failure. 

(j)  All  regulations  and  amendments  thereto  with  respect  to  grants 
to  States  under  this  section  shall  be  made  after  consultation  with  a 
conference  of  the  State  health  authorities  and,  in  the  case  of  regulations 
or  amendments  which  relate  to  or  in  any  way  affect  grants  under 
subsection  (c)  for  work  in  the  field  of  mental  health,  the  State  mental 
health  authorities.  Insofar  as  practicable,  the  Surgeon  General  shall 
obtain  the  agreement,  prior  to  the  issuance  of  any  such  regulations  or 
amendments,  of  the  State  health  authorities  and,  in  the  case  of  regu¬ 
lations  or  amendments  which  relate  to  or  in  any  way  aflect  grants  under 
subsection  (c)  for  work  in  the  field  of  mental  health,  the  State  mental 
health  authorities. 

(k)  Funds  appropriated  under  subsection  (a)  and  funds  appropri¬ 
ated  under  subsection  (b),  in  addition  to  being  available  for  payments 


12  COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 

to  States,  shall  also  be  available  for  expenditure  by  the  Surgeon 
General  in  ing  expenditures  for  printing  and  binding  of  the  findings 
of  expenditures  for  printing  and  binding  of  the  findings  of  investi¬ 
gations,  and  for  pay  and  allowances  and  traveling  expenses  of  personnel 
of  the  Service  engaged  in  activities  authorized  by  the  respective  sub¬ 
sections. 

(l)  Except  as  otherwise  provided  in  this  subsection  the  provisions 
of  this  section  shall  be  applicable  to  Guam  and  American  Samoa  in 
the  same  manner  in  which  they  apply  to  the  States.  Amounts  paid 
to  Guam  or  American  Samoa  from  its  allotment  under  subsections 
(a),  (b),  (c),  or  (e)  of  this  section,  together  with  matching  funds  of 
Guam  or  American  Samoa,  respectively,  may,  with  the  approval  of 
the  Surgeon  General,  be  expended  in  carrying  out  the  purposes  speci¬ 
fied  in  any  such  subsection  or  subsections  other  than  the  one  under 
which  the  allotment  was  made. 

(m)  The  Surgeon  General,  at  the  request  of  the  State  health  j 
authority  or,  where  appropriate,  the  State  mental  health  authority, 
may  reduce  the  payments  to  a  State  under  this  section  by  the  amount 
of  the  pay,  allowances,  traveling  expenses,  and  any  other  costs  in 
connection  with  the  detail  of  an  officer  or  employee  of  the  Public 
Health  Service  to  the  State  or  any  of  its  political  subdivisions  when 
such  detail  is  made  for  the  convenience  of  and  at  the  request  of  the 
State  and  for  purposes  of  carrying  out  its  State  plan  approved  under 
this  section.  The  amount  by  which  such  payments  are  so  reduced 
shall  be  available  for  payment  of  such  costs  by  the  Surgeon  General, 
but  shall,  for  purposes  of  subsection  (h),  be  deemed  to  have  been  paid 
to  the  State. 

*  *  * 

SPECIAL  PROJECT  GRANTS  FOR  IMPROVING  COMMUNITY  HEALTH 

SERVICES 

Sec.  316.  (a)  There  are  hereby  authorized  to  be  appropriated  for 
each  of  the  [first  five  fiscal  years  ending  after  June  30,  1961 J  first  six 
fiscal  years  ending  after  June  30, 1961,  the  sum  of  $10,000,000  for  grants 
to  State  or  other  public  or  nonprofit  private  agencies  or  organizations  | 
for  studies,  experiments,  and  demonstrations  looking  toward  develop¬ 
ment  of  new  or  improved  methods  of  providing  health  services  out¬ 
side  the  hospital,  particularly  for  chronically  ill  or  aged  persons. 
Any  grant  for  any  such  project  made  from  an  appropriation  under 
this  section  for  any  fiscal  year  may  include  such  amounts  as  the 
Surgeon  General  determines  to  be  necessary  for  succeeding  fiscal 
years  for  completion  of  the  Federal  participation  in  the  project  as 
approved  by  the  Surgeon  General. 

(b)  Payments  under  this  section  may  be  made  in  advance  or  by 
way  of  reimbursement,  and  in  such  installments,  as  may  be  deter¬ 
mined  by  the  Surgeon  General;  and  shall  be  made  on  such  conditions 
as  the  Surgeon  General  finds  necessary  to  carry  out  the  purposes  of 
this  section.  Nothing  in  this  Act  shall  preclude  a  State  or  community 
from  establishing  and  collecting  fees  for  personal  health  services 
which  may  be  provided  through  programs  financed  from  funds  under 
this  section  when  collection  of  such  fees  is  authorized  or  required  by 
State  or  local  law. 
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(c)  The  Surgeon  General,  at  the  request  of  a  State  or  other  public 
agency,  may  reduce  the  grant  to  such  agency  under  this  section  by 
the  amount  of  the  pay,  allowances,  traveling  expenses,  and  any  other 
costs  in  connection  with  the  detail  of  an  officer  or  employee  of  the 
Public  Health  Service  to  such  agency  when  such  detail  is  made  for  the 
convenience  of  and  at  the  request  of  such  agency  and  for  the  purpose 
of  carrying  out  its  study,  experiment,  or  demonstration  with  respect 
to  which  a  grant  is  made  under  this  section.  The  amount  by  which 
such  grant  is  so  reduced  shall  be  available  for  payment  of  such  costs 
by  the  Surgeon  General,  but  shall,  for  purposes  of  subsection  (b), 
be  deemed  to  have  been  paid  to  such  agency. 

GRANTS  FOR  INTENSIVE  VACCINATION  PROGRAMS 

Sec.  317.  (a)  There  are  hereby  authorized  to  be  appropriated 
$14,000,000  for  the  fiscal  year  ending  June  30,  1963,  [and]  $11,000,000 
each  for  the  fiscal  years  ending  June  30,  1964,  and  June  30,  1965,  and 
$8,000,000  for  each  of  the  next  jive  fiscal  years,  to  enable  the  Surgeon 
General  to  make  grants  to  States  and,  with  the  approval  of  the  State 
health  authority,  to  political  subdivisions  or  instrumentalities  of  the 
States  under  this  section.  Amounts  appropriated  pursuant  to  this 
section  for  [the  fiscal  years  ending  June  30,  1963,  and  June  30,  1964] 
any  fiscal  year  ending  prior  to  July  1,  1970,  shall  be  available  for 
making  such  grants  during  the  fiscal  year  for  which  appropriated 
and  the  succeeding  fiscal  year.  Such  grants  may  be  used  to  pay 
that  portion  of  the  cost  of  [intensive  community  vaccination]  im¬ 
munization  programs  against  poliomyelitis,  diphtheria,  whooping 
cough,  [and  tetanus]  tetanus,  and  measles  which  is  reasonably 
attributable  to  (1)  purchase  of  vaccines  needed  to  protect  children 
[under  the  age  of  five  years]  of  preschool  age  and  such  additional 
groups  of  children  as  may  be  described  in  regulations  of  the  Surgeon 
General  upon  his  finding  that  they  are  not  normally  served  by  school 
vaccination  programs  and  (2)  salaries  and  related  expenses  of  addi¬ 
tional  State  and  local  health  personnel  needed  for  planning,  organiza¬ 
tional,  and  promotional  activities  in  connection  with  such  programs, 
including  studies  to  determine  the  immunization  needs  of  communities 
and  the  means  of  best  meeting  such  needs,  and  personnel  and  related 
expenses  needed  to  maintain  additional  epidemiologic  and  laboratory 
surveillance  occasioned  by  such  programs.  Such  grants  may  also  be 
■used  to  pay  similar  costs  in  connection  with  immunization  programs 
against  any  other  disease  of  an  infectious  nature  which  the  Surgeon 
General  finds  represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and  to  be  susceptible 
of  practical  elimination  as  a  public  health  problem  through  immunization 
with  vaccines  or  other  preventive  agents  which  may  become  available  in 
the  f  uture. 

(b)  For  the  purposes  of  this  section  an  [“intensive  community 
vaccination]  “immunization  program”  means  a  program  [of  limited 
duration]  which  is  so  designed  and  conducted  as  to  achieve,  with  the 
cooperation  of  practicing  physicians,  official  health  agencies,  voluntary 
organizations,  and  volunteers,  the  immunization  [against  poliomye¬ 
litis,  diphtheria,  whooping  cough,  and  tetanus]  against  the  diseases 
referred  to  in  subsection  (a),  over  the  period  of  the  program  of  all,  or 
practically  all,  susceptible  persons  in  a  community,  particularly 
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children  [who  are  under  the  age  of  five  years,]  of  jpreschool  age,  and 
which  includes  plans  and  measures  looking  toward  the  strengthening 
of  ongoing  community  programs  for  the  immunization  against  such 
diseases  of  infants  and  for  maintenance  of  immunity  in  the  remainder 
of  the  population.  Nothing  in  this  section  shall  be  construed  to 
require  any  State  or  any  political  subdivision  or  instrumentality  of  a 
State  to  have  an  [intensive  community  vaccination]  immunization 
program  which  would  require  any  person  who  objects  to  immunization 
to  be  immunized  or  to  have  any  child  or  ward  of  his  immunized. 

(c) (1)  Payments  under  this  section  may  be  made  in  advance  on  the 
basis  of  estimates  or  by  way  of  reimbursement  ( with  necessary  adjust¬ 
ments  on  account  of  underpayments  or  overpayments),  in  such  install¬ 
ments,  and  on  such  terms  and  conditions  as  the  Surgeon  General 
finds  necessary  to  carry  out  the  purposes  of  this  section,  and  the 
Surgeon  General  may,  if  the  applicant  State  or  other  political  sub¬ 
division  or  instrumentality  so  requests,  purchase  and  furnish  vaccines  I 
in  lieu  of  making  money  grants  for  the  purchase  thereof.  Nothing  in  ' 
this  section  shall  be  construed  to  require,  or  authorize  any  requirement  of, 
any  grantee  to  maintain  a  detailed  record  or  provide  a  detailed  report 
with  respect  to  the  age  of  individuals  vaccinated  with  vaccines  financed 
in  whole  or  part  under  this  section  so  long  as  such  grantee  maintains  such 
records  and  makes  such  reports  as  the  Surgeon  General  may  require  of 
the  number  of  individuals  actually  vaccinated  with  such  vaccines  and 
which  the  Surgeon  General  finds  that  such  number  does  not  exceed  the 
number  of  children  estimated  by  him  from  time  to  time  to  be  within  the 
age  group  or  groups  eligible  under  this  section  to  receive  such  vaccines. 

(2)  Each  applicant  under  this  section  for  a  money  grant  for  the 
purchase  of  vaccines,  or  for  a  grant  of  vaccines  in  lieu  of  a  money 
grant,  for  use  in  connection  with  an  [intensive  community  vaccina¬ 
tion]  immunization  program  shall,  at  the  time  it  files  its  application 
with  the  Surgeon  General,  provide  the  Surgeon  General  with  assur¬ 
ances  satisfactory  to  him  that  it  will,  if  it  receives  such  a  grant,  fur¬ 
nish  any  physician,  who  practices  in  the  area  in  which  such  program 
is  to  be  carried  out  and  makes  application  therefor  to  it,  with  such 
amounts  of  vaccines  as  are  reasonably  necessary  in  order  to  permit 
such  physicians  during  the  period  of  such  program  to  immunize  his  | 
patients  who  are  in  the  group  for  whose  immunization  such  grant  of 
money  or  vaccines  is  made. 

(3)  Each  applicant  for  a  grant  under  this  section  for  use  in  con¬ 
nection  with  an  [intensive  community  vaccination]  immunization 
program  shall,  at  the  time  it  files  its  application  for  such  grant  with 
the  Surgeon  General,  provide  the  Surgeon  General  with  assurances 
satisfactory  to  him  that  it  will,  if  it  receives  such  grant,  furnish  such 
other  services  and  materials  as  may  be  necessary  to  carry  out  such 
program. 

(d)  The  Surgeon  General,  at  the  request  of  a  State  or  other  public 
agency,  may  reduce  the  grant  to  such  agency  under  this  section  by 
the  amount  of  the  pay,  allowances,  traveling  expenses,  and  any  other 
costs  in  connection  with  the  detail  of  an  officer  or  employee  of  the 
Public  Health  Service  to  such  agency  when  such  detail  is  made  for  the 
convenience  of  and  at  the  request  of  such  agency  and  for  the  purpose 
of  carrying  out  a  function  for  which  a  grant  is  made  under  this  section. 
The  amount  by  which  such  grant  is  so  reduced  shall  be  available  for 


COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS  15 

payment  of  such  costs  by  the  Surgeon  General,  but  shall,  for  purposes 
of  subsection  (c),  be  deemed  to  have  been  paid  to  such  agency. 

(e)  Nothing  in  this  section  shall  limit  or  otherwise  restrict  the  use 
of  funds  which  are  granted  to  a  State  or  to  a  political  subdivision  of  a 
State  under  title  V  of  the  Social  Security  Act,  or  other  provisions  of 
this  Act,  or  other  Federal  law  and  which  are  available  for  the  purchase 
of  vaccine  or  for  organizing,  promoting,  conducting,  or  participating 
in  immunization  programs,  from  being  used  for  such  purposes  in  con¬ 
nection  with  programs  assisted  through  grants  under  this  section. 
******* 
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Calendar  No.  1 1 2 

89th  CONGRESS 
1st  Session 

[Report  No.  117] 


IN  THE  SENATE  OF  THE  UNITED  STATES 

January  15, 1965 

Mr.  Hill,  introduced  the  following  bill;  which  was  read  twice  and  referred 
to  the  Committee  on  Labor  and  Public  Welfare 

March  10, 1965 

Reported  by  Mr.  Hill,  with  amendments 
[Omit  tlie  part  struck  through  and  insert  the  part  printed  in  italic] 


A  BILL 

To  extend  and  otherwise  amend  certain  expiring  provisions  of 
the  Public  Health  Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  fives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  “Community  Health 

4  Services  Extension  Amendments  of  1965”. 

5  IMMUNIZATION  PROGRAMS 

6  Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of 

7  section  317  of  the  Public  Health  Service  Act  is  amended 

8  by  striking  out  “and”  before  “$11,000,000”  and  by  inserting 
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“and  suefe  sums  as  may  fee  necessary  $8,000,000  for  each  of 
the  next  five  fiscal  years”  immediately  after  “June  30, 
1965,”.  The  second  sentence  of  such  subsection  is  amended 
by  striking  out  “the  fiscal  years  ending  June  30,  1963,  and 
June  30,  1964”  and  inserting  in  lieu  thereof  “any  fiscal  year 
ending  prior  to  July  1,  1970”.  The  third  sentence  of  such 
subsection  is  amended  by  striking  “and  tetanus”  and  insert¬ 
ing:  in  lieu  thereof  “tetanus,  and  measles”,  and  fey  striking 
out  “under  the  age  of  five  years”  and  inserting  in  lieu  thereof 
“of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended 
fey  adding  at  the  end  thereof  the  following  new  sentence: 
“Such  grants  may  also  fee  used  to  pay  similar  costs  in  connec¬ 
tion  with  immunization  programs  against  any  other  disease 
of  an  infectious  nature  winch  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and  to 
lie  susceptible  of  practical  elimination  as  a  public  health  prob¬ 
lem  through  immunization  with  vaccines  or  other  preventive 
agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by  strik¬ 
ing  out  “of  limited  duration”,  by  striking  out  “against  polio¬ 
myelitis,  diphtheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  “against  the  diseases  referred  to  in 
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subsection  (a)  ”,  and  by  striking  out  “who  are  under  the  age 
of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 

(d)  Such  section  is  further  amended  by  striking  out 
“intensive  community  vaccination”  wherever  it  appears  in 
subsections  (a),  (b),and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

(e)  Paragraph  1  of  subsection  (c)  is  amendedby  insert¬ 
ing  “on  the  basis  of  estimates’  after  “advance” ;  by  striking 
out  the  comma  after  the  word  “reimbursement  and  inserting 
in  lieu  thereof  “(with  necessary  adjustments  on  account  of 
underpayments  or  overpayments) ,”  ;  and  by  adding  at  the 
end  of  such  paragraph  the  following  sentence:  “ Nothing  in  this 
section  shall  be  construed  to  require,  or  authorize  any  require¬ 
ment  of,  any  grantee  to  maintain  a  detailed  record  or  provide 
a  detailed  report  with  respect  to  the  age  of  individuals  vacci¬ 
nated  with  vaccines  financed  in  whole  or  part  under  this 
section  so  long  as  such  grantee  maintains  such  records  and, 
makes  such  reports  as  the  Surgeon  General  may  require  of 
the  number  of  individuals  actually  vaccinated  with  such 
vaccines  and  which  the  Surgeon  General  finds  that  such 
number  does  not  exceed  the  number  of  children  estimated  by 
him  from  time  to  time  to  be  within  the  age  group  or  groups 
eligible  under  this  section  to  receive  such  vaccines.” 
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MIGRATORY  WORKERS  HEALTH  SERVICES 
SeOv  3t  Section  344)  el  the  Public  Health  Service  Aet  is 
amended  by  striking  out  Ahe  fiseal  year  ending  dame  30y 
19637  the  hseal  year  ending  dune  30y  ddddy  and  the  hseal 
year  ending  dune  34b  196511  and  inserting  in  hen  thereof 
Aaek  hseal  year  ending  prior  to  duly  4y  49d0”,  and  by  strik¬ 
ing  out  -any  year-  and  inserting  in  hen  thereof  Amy  year 
emfing  prior  to  J  uly  4-,  -490  5- A 

Sec.  3.  (a)  Effective  with  respect  to  appropriations  for 
fiscal  years  beginning  after  June  30,  1965,  section  310  of 
the  Public  Health  Service  Act  is  amended  by  striking  out  “for 
the  fiscal  year  ending  June  30,  1963,  the  fiscal  year  ending 
June  30,  1964,  and  the  fiscal  year  ending  June  30,  1965, 
such  sums,  not  to  exceed  $ 3,000,000  for  any  year,  as  may 
be  necessary ”  and  inserting  in  lieu  thereof  “not  to  exceed 
$7,000,000  for  the  fiscal  year  eliding  June  30,  1966, 
$8,000,000  for  the  fiscal  year  ending  June  30,  1967, 
$9,000,000  for  the  fiscal  year  ending  June  30,  1968,  and 
$10,000,000  each  for  the  fiscal  years  ending  June  30,  1969, 
and  June  30,  1970,”. 

(b)  Such  section  is  further  amended  by  inserting  “in¬ 
cluding  necessary  hospital  care,  and”  immediately  after  “ ag¬ 
ricultural  migratory  workers  and  their  families,”  in  clause 
(l)  (ii)  of  such  section. 
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GENERAL  PUBLIC  HEALTH  SERVICES 
Sec.  4.  (a)  The  first  sentence  of  subsection  (c)  of  sec¬ 
tion  314  of  such  Act  is  amended  by  striking  out  “first  five 
fiscal  years  ending  after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

(b )  The  third  sentence  of  subsection  (c)  of  section  314  of 
such  Act  is  amended  by  striking  out  “$ 2,500,000 ”  and  insert¬ 
ing  in  lieu  thereof  “$5,000,000” . 

SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH 

SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a)  of  section 
316  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 
years  ending  after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 
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HIGHLIGHTS:  Sen.  Curtis yfcriticized  proposed  cuts  in  ACP  add  SCS  appropriations^ 

Sen.  McGovern  stated  discriminatory  freight  rates  threaten  Mid-West  flour-milling 
industry.  1  House  received  N.  Dak.  resolution  opposing  proposed  reductions  in  SCS 
appropriations.  Several  Reps,  introduced  and  discussed  bills  co  restrict  CCC  sales 
of  wheat.  Rep.  Uliman  urged  establishment  of  Resources  and  Conservation  Council. 


SENATE 


HEALTH,  Passed  as  reported  S.  510,  to  extend  and  amend  certain  expiring  provi¬ 
sions  of  the  Public  Health  Service  Act  relating  to  community  health  services, 
including  extension  until  June  30,  1970,  of  the  authorization  for  grants  to 
assist  in  financing  health  services  for  domestic  migratory  agricultural  workers 
and  their  families.  pp.  4711-14 

X 


\ 

/iNPOWER.  Unanimous  consent  was  granted  for  the  Labor  and  Public  Wei  fare  ^Commit¬ 
tee  to  file  its  report  on  S.  974,  to  amend  the  Manpower  Development  and  Training 
Act,  during  adjournment  of  the  Senate  this  week  end.  p.  4707 


\ 
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APPROPRIATIONS.  Sen.  Curtis  criticized  proposed  reductions  in  appropriations 
for  the  agricultural  conservation  program  and  for  SCS  technical  assistance  t< 
fanners  and  ranchers,  stated  that  the  proposed  cuts  ’’threaten  to  undo  much 
the  good  work  accomplished  over  the  last  30  years.”  and  inserted  a  county 
breakdown  of  funds  expended  in  Nebr.  for  SCS  technical  assistance  during/tiscal 
year\,964.  pp.  4741-2 


TRANS  FORMATION.  Sen.  McGovern  stated  that  ’’the  establishment  of  disof  iminator'y 
freight  r^tes,  disrupting  the  historical  balance  between  wheat  and/flour 
shipping  costs,  is  threatening  the  flour-milling  industry  in  theyHiddle  West 
by  forcing  nuTlers  to  relocate  plants  near  large  centers  of  poc^Tation  and 
consumption, "\md  inserted  a  S.  Dak.  Legislature  resolution  urging  enactment 
of  legislation  \providing  for  fair  and  equitable  regulation  pi  all  modes  of 
commercial  transportation.”  p.  4751 


5.  POVERTY.  Sen.  Morse  \nserted  a  speech  by  Sen.  McNamara  j/o  the  National  Committe 
for  Community  Development  reviewing  problems  that  may  Joe  encountered  in  admin¬ 
istering  the  poverty  program  and  suggesting  ways  in  t/nich  the  program  should  be 
implemented,  pp.  4761-2X  ' 


6.  FOREIGN  CURRENCIES.  Sen.  Harden  inserted  tabulations  on  the  expenditure  of 

foreign  currencies  by  certain\Senate  committeeyS  for  travel  abroad.  pp.  4698- 
4702  x  ^ 


7.  FARM  INCOME.  Sen.  Young,  N.  Dak.  ,  N^xpress^cl  concern  over  the  level  of  farm 
income  as  compared  with  costs  of  op\rati/n  and  inserted  a  N.  Dak.  Legislature 

x  of  price  supports  and  production 

controls  for  agricultural  commodities/hfiw  covered  by  price  supports  that  will 
assure  adequate  income  for  farmers  And.  Assure  solvency  for  all  of  rural 
America.”  p.  4698  x  x 


8.  FOREIGN  TRADE.  Sen.  Carlson  stated  that  the  Ikecent  dock  strike  on  the  southern 
and  east  coasts  had  a  direct  >^nd  adverce  effect  on  the  agriculture  and  economy 
of  Kan. .  particularly  with  Regard  to  the  exportNpf  wheat  and  flour.  pp.  4707-8 


RADIOACTIVE  FALLOUT.  Sen/’Gruening  expressed  concern  over  the  possible  adverce 
effects  of  radio act iveyfal lout  on  human  health  and  inserted  an  article, 
"Radioactive  Fallout  threat  to  Eskimos.”  pp.  4750 


10.  ECONOMIC  REPORT.  T#e  "Daily  Digest”  states  that  the  Join\Econotnic  Committee 

approved  its  report  on  the  President's  Economic  Report.  \t  was  announced  that 
this  report  wouia  be  filed  in  the  House  on  Wednesday,  March\L7,”  p.  D183 


11.  ADJOURNED  unt/l  Mon.,  Mar.  15.  p.  4763 


HOUSE 


12.  APPROBATIONS.  Rep.  Albert  inserted  the  Committee  on  Appropriation^  schedule 
for  Reporting  and  for  action  on  appropriation  bills  for  this  session.  \p.  4632 


13.  eBtRIFICATION.  Rep.  Rivers,  Alaska,  defended  the  proposed  Rampart  Dam  pW>jec 
/6n  Alaska’s  Yukon  River  against  criticism  in  an  editorial,  "World's  BiRgesl 
Boondoggle.”  p.  4269 


4.  RESEARCH.  Rep.  Roush  discussed  the  geographic  distribution  of  the  research  and 
development  fund.  pp.  4649-50 
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of  course,  does  not  include  any  allowance  for 
v  unforeseen  contingmcies,  particularly  in 
itheast  Asia,  and  assumes  that  receipts 
fi'om  sales  of  U.S.  military  goods  and  serv¬ 
iced,  continue  at  a  level  above  $1  billion  an¬ 
nually.  It  is  clear,  however,  that,  in  terms 
of  expenditures,  any  further  substantial  re¬ 
ductions  could  only  be  accomplished  through 
a  major  xpalinement  of  our  force  structure 
overseas. 

As  a  partNif  this  intensified  effort  we  are 
reviewing  certain  of  our  planned  oversea 
procurement  tO\ insure  that  all  returns  fea¬ 


sible  under  acceptable  price  differentials  are 
being  made. 

As  a  separate  action,  Lt.  Gen.  Andrew  T. 
McNamara,  formerly  director  of  the  Defense 
Supply  Agency,  will  conduct  an  immediate 
review  of  Defense  logistic  and  other  support 
activities  in  Prance,  Spain,  Italy,  and  Japan 
and  report  to  the  Secretary  of  Defense  where 
he  feels  further  reductions  might  be  made  in 
personnel,  facilities,  and  materiel  required 
by  these  activities.  No  combat  units  will 
be  redeployed  to  the  United  States  as  a  re¬ 
sult  of  this  study. 


In  summary,  the  Department  of  Defense 
continues  to  be  deeply  committed  /to  the 
effort  to  rectify  the  U.S.  balance-of -payments 
position.  We  are  attempting  to  reduce  our 
own  net  expenditures  entering  Aie  balance 
of  payments  to  the  maximinn,  consistent 
with  our  responsibilities  to  others,  to  our 
own  national  security,  and /o  our  own  per¬ 
sonnel  overseas. 

While  our  past  achievements  have  been 
substantial,  we  are  not Satisfied.  We  believe 
that  still  more  can  be / lone  and  we  will  strive 
to  do  it. 


defense  expenditures  and  receipts  entering  the  international  balance  of  payments,  fiscal  ycyrs  1961-64 

[In  millions  of  dollars] 


1961 

(actual) 

1962 

(actual) 

1963 

(actual) 

1964 

(prelim¬ 

inary) 

Expenditures:  \ 

U.S.  forces  and  their  support:  \ 

Expenditures  by  U.S.  military^ 

civilians  and  dependents  1 _ 

Foreign  nationals  (direct  and  con- 

V  781.1 

771.5 

803.2 

849.2 

tract  hire) . . - . . 

Procurement: 

N362.  2 

394.1 

432.3 

423.4 

Major  equipment . . . 

\o 

66.7 

75.8 

91.4 

Construction . . 

Materials  and  supplies  (in- 

158X1 

121.7 

100.9 

80.0 

elude  POL)3 _ 

Operation  and  maintenance 

561. 3^ 

k  586.6 

558.7 

474.7 

( 

(other)  3-_. . . . 

Other  payments  3. . 

!•  521. 3 

>^20.0 

536.4 

1  420.2 

l  194.3 

Subtotal.. . . . 

2, 444.  9 

2, 460\ 

2,  507. 3 

2, 533. 2 

1  Includes  expenditures  for  goods  and  services  by  nonappropriated  fund  activities. 

2  In  fiscal  year  1964,  data  for  materials  and  supplies  include  only  exper^litures  for 
0.  A  M.  supplies  and  stock  fund  purchases. 

3  In  fiscal  year  1964,  “Operation  and  maintenance  (other)”  includes  all  ?L  &  M. 
payments  not  included  elsewhere  and  “Other  payments”  includes  expenditures  foj 
retired  pay,  claims,  research,  and  development,  industrial  fund  activities,  etc. 

*  Cash  receipts  data  include  only  (1)  sales  of  military  items  through  the  U.S.  DeiKrt- 
ment  of  Defense;  (2)  reimbursements  to  the  United  States  for  logistical  suppoft\f 


Expenditures — Continued 
Military  assistance  program: 

Offshore  procurement 
NATO  infrastructure., 

Other _ 

Subtotal, 

Net  change  in  dollar Virehased  foreign 
currency  holdin. 

Total  expenditures. 

Cash  receipts 

Net  advert  balance  (DOD) 

Other  expenditures  (AEC  and  other  agen 
cies  included  in  NATO  definition  of  de¬ 
fense  expenditures) _ 

N&fT  adverse  balance  (NATO  deft 
lition) _ 


Tinted  Nations  forces  and  other  nations’  defense  forces;  and  (3)  sales  of  services  and 
^cess  personal  property.  They  do  not  include  estimates  of  receipts  for  military 
equipment  procured  through  private  U.S.  sources,  except  where  these  are  covered  by 
'  government-to-government  agreements;  i.e.,  with  the  Federal  Republic  of  Germany 
beginning  in  fiscal  year  1962.  Fiscal  year  1964  data  also  include  approximately 
$24,000,000  reflecting  barter  transactions. 


/  1961 
(actual) 

1962 

(actual) 

1963 

(actual) 

1964 

(prelim¬ 

inary) 

130.9 

104.6 

74.8 

100.8 

35.3 

90.6 

118.4 

88.3 

109.0 

117.3 

61.5 

59.0 

310.3 

226.7 

315.7 

237.8 

-2.0 

+13.3 

-6.3 

-8.0 

2, 753. 2 
318.9 

2, 700. 6 
898.6 

2, 816. 7 
1, 334. 4 

2,763.0 
1, 273. 6 

2, 434. 3 

1, 802. 0 

1, 482. 3 

1,489.4 

343.4 

276.0 

248.1 

134.0 

2, 777. 7 

2, 078. 0 

1, 730. 4 

1, 623. 4 

U.S.  defense  expenditures  and  receipts  entering  the  international  balance  of  payments,  fiscal  years  1961-64 

[In  millions  orUollars] 


Country 


Australia  1 
Austria.. 

Azores. 

Bahrain  Islands. 
Belgium-Luxembourg . 
Bermuda  Islands. 

Canada. 

China,  Republic  of. 
Denmark-Greenland. 

France. 

Germany,  Federal  Republic  of. 

Greece _ 

Iceland., 

Indochina  2 _ 

Italy. 

Japan. 

Korea. 

Morocco., 

Netherlands.. 

Netherlands- Antilles. 

Norway.. 


1961 

(actual) 

1962 

(actual) 

factual) 

1964  (pre¬ 
liminary) 

10.5 

6.1 

4.4 

3.8 

6.8 

/a 

5.4 

5.4 

39.5 

/i2.S 

34.8 

31.2 

19.6 

/  14.0 

14.2 

11.1 

13.1 

/  14.0 

13.1 

11.7 

396.9, 

'  321. 6 

322.0 

272.0 

23  V 

21.7 

18.8 

19.8 

47/5 

37.9 

37.5 

38.5 

299.5 

269.3 

256.7 

231.3 

1(41.4 

698.6 

733.8 

706.4 

/  20.5 

12.8 

30.3 

25.1 

/  14.1 

13.6 

10.5 

13.9 

'  7.5 

25.8 

42.5 

97.7 

85.8 

100.  3 

95.0 

409.8 

374.4 

384.5 

298.9 

99.2 

108.9 

99.3 

92.9 

21.4 

19.8 

17.5 

11.3 

35.1 

31.8 

29.0 

33.7 

64.3 

54.0 

52.2 

56.6 

16.9 

10.0 

18.7 

18.9 

Country 


Pakistan. 

Philippine  Isl! 

Portugal.. 

Ryukyu  Islands^ 

Saudi  Arabia _ 

Spain _ 

Switzerland _ 

Thailand _ _ 

Trinidad-Tobago. 

Turkey _ 

United  Kingdom. 
Venezuela  *_ 

Vietnam  2_ 

Other  American  Republics. 
Other _ _ _ 

Total  expenditures _ 

Receipts _ 

Net  adverse  balance.. 


1961 

(actual) 


60.6 

170.5 

3, 096. 6 
318.9 

2, 777. 7 


1962 

(actual) 


6.4 

44.1 

6.8 

97.9 

41.6 

54.7 
5.2 

15.8 
18.4 
56.6 

205.2 


63.2 

192.9 

2, 976.  6 
898.6 


1963 

(actual) 


73.7 

224.5 

3,064.8 

1,334.4 


2, 078. 0  1, 730. 4 


1964  (pre¬ 
liminary) 


5.6 

44.8 
3.4 

126.1 

42.1 

46.8 

8.8 

27.4 
25.0 
62.3 

182.1 

33.2 

56.2 

52.5 
192.7 

2, 897. 0 
1,  273. 6 

1, 623.  4 


1  Included  in  “Other”  thr&ugh  fiscal  year  1963. 

!  Includes  Laos,  Camboflia,  Vietnam  through  fiscal  year  1963;  beginning  fiscal  year 
1964,  Laos  and  Cambodia  included  in  “Other”  and  Vietnam  separately  identified. 


3  Included  in  “Other.  American  Republics” 


ough  fiscal  year  1963. 


EXTENSION  AND  AMENDMENT  OP 
CERTAIN  EXPIRING  PROVISIONS 
OF  THE  PUBLIC  HEALTH  SERVICE 
ACT 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  Senate 
proceed  to  the  consideration  of  Calendar 
No.  112,  the  Senate  bill  510. 

The  VICE  PRESIDENT.  The  bill  will 
be  stated  by  title. 


The  Legislative  Clerk.  A  bill  (S.  510) 
to  extend  and  otherwise  amend  certain 
expiring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

The  VICE  PRESIDENT.  Is  there  ob¬ 
jection  to  the  request  of  the  Senator 
from  Montana? 

There  being  no  objection,  the  Senate 
proceeded  to  consider  the  bill,  which  had 
been  reported  from  the  Committee  on 


Labor  and  Public  Welfare  with  amend¬ 
ments  on  page  2,  line  1,  after  the  word 
“and”,  to  strike  out  “such  sums  as  may 
be  necessary”  and  insert  “$8,000,000”;  on 
page  3,  after  line  7,  to  insert: 

(e)  Paragraph.  1  of  subsection  (c)  is 
amended  by  inserting  “on  the  basis  of  esti¬ 
mates”  after  “advance”;  by  striking  out  the 
comma  after  the  word  “reimbursement”  and 
inserting  in  lieu  thereof  “(with  necessary  ad¬ 
justments  on  account  of  underpayments  or 
overpayments),";  and  by  adding  at  the  end 
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of  such  paragraph  the  following  sentence: 
“Nothing  In  this  section  shall  be  construed 
to  require,  or  authorize  any  requirement  of, 
any  grantee  to  maintain  a  detailed  record  or 
provide  a  detailed  report  with  respect  to  the 
age  of  individuals  vaccinated  with  vaccines 
financed  in  whole  or  part  under  this  section 
so  long  as  such  grantee  maintains  such  rec¬ 
ords  and  makes  such  reports  as  the  Surgeon 
General  may  require  of  the  number  of  in¬ 
dividuals  actually  vaccinated  with  such  vac¬ 
cines  and  which  the  Surgeon  General  finds 
that  such  number  does  not  exceed  the  num¬ 
ber  of  children  estimated  by  him  from  time 
to  time  to  be  within  the  age  group  or  groups 
eligible  under  this  section  to  receive  such 
vaccines.” 

On  page  4,  after  line  1,  to  strike  out: 

Sec.  3.  Section  310  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  “the 
fiscal  year  ending  June  30,  1963,  the  fiscal 
year  ending  June  30,  1964;  and  the  fiscal  year 
ending  June  30,  1965”  and  inserting  in  lieu 
thereof  "each  fiscal  year  ending  prior  to  July 
1,  1970”,  and  by  striking  out  “any  year”  and 
inserting  in  lieu  thereof  “any  year  ending 
prior  to  July  1,  1955”. 

And,  in  lieu  thereof,  to  insert: 

Sec.  3.  (a)  Effective  with  respect  to  appro¬ 
priations  for  fiscal  years  beginning  after  June 
30,  1965,  section  310  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  “for 
the  fiscal  year  ending  June  30,  1963,  the 
fiscal  year  ending  June  30,  1964,  and  the  fiscal 
year  ending  June  30,  1965,  such  sums,  not  to 
exceed  $3,000,000  for  any  year,  as  may  be 
necessary”  and  inserting  in  lieu  thereof  “not 
to  exceed  $7,000,000  for  the  fiscal  year  ending 
June  30,  1966,  $8,000,000  for  the  fiscal  year 
ending  June  30,  1967,  $9,000,000  for  the  fiscal 
year  ending  June  30,  1968,  and  $10,000,000 
each  for  the  fiscal  years  ending  June  30, 
1969,  and  June  30,  1970,”. 

(b)  Such  section  is  further  amended  by 
inserting  “including  necessary  hospital  care, 
and”  immediately  after  “agricultural  migra¬ 
tory  workers  and  their  families,”  in  clause 
(1)  (ii)  of  such  section. 

On  page  5,  line  2,  after  “Sec.  4.”,  to  in¬ 
sert  “(a)”;  and  after  line  5,  to  insert: 

(b)  The  third  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  “$2,600,000”  and  inserting  in  lieu 
thereof  “$5,000,000”. 

So  as  to  make  the  bill  read: 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled.  That  this 
Act  may  be  cited  as  the  “Community  Health 
Services  Extension  Amendments  of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection 
(a)  of  section  317  of  the  Public  Health  Serv¬ 
ice  Act  is  amended  by  striking  out  “and”  be¬ 
fore  “$11,000,000”  and  by  inserting  “and  $8,- 
000,000  for  each  of  the  next  five  fiscal  years” 
immediately  after  “June  30,  1965,”.  The  sec¬ 
ond  sentence  of  such  subsection  is  amended 
by  striking  out  “the  fiscal  years  ending  June 
30,  1963,  and  June  30,  1964”  and  inserting  in 
lieu  thereof  “any  fiscal  year  ending  prior  to 
July  1,  1970”.  The  third  sentence  of  such 
subsection  is  amended  by  striking  “and 
tetanus”  and  inserting  in  lieu  thereof 
tetanus,  and  measles”,  and  by  striking  out 
“under  the  age  of  five  years”  and  inserting 
in  lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is 
further  amended  by  adding  at  the  end  there¬ 
of  the  following  new  sentence:  “Such  grants 
may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against 
any  other  disease  of  an  infectious  nature 
which  the  Surgeon  General  finds  represents 
a  major  public  health  problem  in  terms  of 
high  mortality,  morbidity,  disability,  or  epi¬ 
demic  potential  and  to  be  susceptible  of  prac¬ 


tical  elimination  as  a  public  health  problem 
through  immunization  with  vaccines  or  oth¬ 
er  preventive  agents  which  may  become 
available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  “of  limited  dura¬ 
tion”,  by  striking  out  “against  poliomeylitis, 
diphtheria,  whooping  cough,  and  tetanus” 
and  inserting  in  lieu  thereof  “against  the 
diseases  referred  to  in  subsection  (a)”,  and 
by  striking  out  “who  are  under  the  age  of 
five  years”  and  inserting  in  lieu  thereof  “of 
preschool  age”. 

(d)  Such  section  is  further  amended  by 
striking  out  “intensive  community  vaccina¬ 
tion”  wherever  it  appears  in  subsections  (a), 

(b) ,  and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

(e)  Paragraph  1  of  subsection  (c)  is 
amended  by  inserting  “on  the  basis  of  esti¬ 
mates”  after  “advance”;  by  striking  out  the 
comma  after  the  word  “reimbursement”  and 
inserting  in  lieu  thereof  “(with  necessary 
adjustments  on  account  of  underpayments 
or  overpayments) ,”;  and  by  adding  at  the 
end  of  such  paragraph  the  following  sen¬ 
tence  :  “Nothing  in  this  section  shall  be  con¬ 
strued  to  require,  or  authorize  any  require¬ 
ment  of,  any  grantee  to  maintain  a  detailed 
record  or  provide  a  detailed  report  with  re¬ 
spect  to  the  age  of  individuals  vaccinated 
with  vaccines  financed  in  whole  or  part  un¬ 
der  this  section  so  long  as  such  grantee 
maintains  such  records  and  makes  such  re¬ 
ports  as  the  Surgeon  General  may  require 
of  the  number  of  individuals  actually  vac¬ 
cinated  with  such  vaccines  and  which  the 
Surgeon  General  finds  that  such  number 
does  not  exceed  the  number  of  children  esti¬ 
mated  by  him  from  time  to  time  to  be  within 
the  age  group  or  groups  eligible  under  this 
section  to  receive  such  vaccines.” 

MIGRATORY  WORKERS  HEALTH  SERVICES 

Sec.  3.  (a)  Effective  with  respect  to  ap¬ 
propriations  for  fiscal  years  beginning  after 
June  30,  1965,  section  310  of  the  Public 
Health  Service  Act  is  amended  by  striking  out 
“for  the  fiscal  year  ending  June  30,  1963,  the 
fiscal  year  ending  June  30, 1964,  and  the  fiscal 
year  ending  June  30,  1965,  such  sums,  not  to 
exceed  $3,000,000  for  any  year,  as  may  be 
necessary”  and  inserting  in  lieu  thereof  “not 
to  exceed  $7,000,000  for  the  fiscal  year  end¬ 
ing  June  30, 1966,  $8,000,000  for  the  fiscal  year 
ending  June  30,  1967,  $9,000,000  for  the  fiscal 
year  ending  June  30,  1968,  and  $10,000,000 
each  for  the  fiscal  y^ars  ending  June  30, 
1969,  and  June  30, 1970,”. 

(b)  Such  section  is  further  amended  by 
inserting  “including  necessary  hospital  care, 
and”  immediately  after  “agriculture  migra¬ 
tory  workers  and  their  families,”  in  clause 
(1)  (ii)  of  such  section. 

GENERAL  PUBLIC  HEALTH  SERVICES 

Sec.  4.  (a)  The  first  sentence  of  subsection 

(c)  of  section  314  of  such  Act  is  amended 
by  striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30, 1961”. 

(b)  The  third  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  “$2,500,000”  and  inserting  in  lieu 
thereof  “$5,000,000”. 

SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY 
HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a) 
of  section  316  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30, 1961”. 

Mr.  HILL.  Mr.  President,  the  Com¬ 
mittee  on  Labor  and  Public  Welfare  has 
favorably  reported  S.  510,  the  Commu¬ 
nity  Health  Services  Extension  Amend¬ 
ments  of  1965.  This  bill  is  a  part  of  the 
President’s  health  program  and  its  enact- 
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ment  is  urged  by  the  administration. 
When  hearings  were  conducted  by  the 
Subcommittee  on  Health  the  spokesmen 
for  the  Department  of  Health,  Education, 
and  Welfare  as  well  as  numerous  health 
organizations  and  agencies  urged  its 
enactment. 

This  bill  would  extend  four  existing 
grant-in-aid  programs  that  are  author¬ 
ized  by  the  Public  Health  Service  Act. 

IMMUNIZATIONS 

Section  2  of  the  bill  would  extend  for 
5  additional  years,  fiscal  years  1966-70, 
the  authority  for  assisting  the  States  in 
financing  immunization  programs 
against  polio,  diphtheria,  whooping 
cough,  and  tetanus,  through  amend¬ 
ments  to  the  Vaccination  Assistance  Act 
of  1962, 

When  we  first  considered  the  legisla¬ 
tion  in  1962,  the  testimony  presented  to 
the  committee  showed  that  only  one- 
third  of  the  children  of  preschool  age 
had  been  vaccinated  against  polio.  Since 
that  time  we  have  made  great  progress. 
The  yearly  number  of  cases  of  polio  be¬ 
tween  1954  and  1964  is  down  from  38,- 
476  to  121,  and  decreases  in  diphtheria, 
whooping  cough,  and  tetanus  are  also  re¬ 
ported. 

We  know  what  a  terrible  disease  polio 
has  been,  how  contagious  it  has  been, 
how  much  heartache  and  suffering  have 
resulted  from  it,  and  the  large  number 
of  deaths  it  has  caused.  During  the 
past  year,  due  to  the  new  vaccine  and 
the  great  program  inaugurated  by  Con¬ 
gress,  and  in  large  measure  due  to  that 
program,  there  were  only  121  cases  of 
polio,  whereas  10  years  ago  the  number 
of  cases  was  38,476. 

But  while  our  progress  is  gratifying, 
much  more  work  remains  to  be  done. 
Two-thirds  of  the  children  of  preschool 
age  have  been  immunized  against  polio. 
There  is  no  reason  why  we  cannot  in- 
tesify  our  efforts  and  reach  the  remaining 
one-third  of  the  preschool  children  who 
remain  unprotected  against  the  crippling 
disease  of  polio,  a  disease  that  can  be 
conquered. 

Since  this  legislation  was  enacted  in 
1962,  a  vaccine  against  measles  has  be¬ 
come  available.  We  are  proposing,  there¬ 
fore,  to  add  measles  as  a  disease  that 
may  be  included  in  immunization  pro¬ 
grams. 

Each  year  some  4  million  individuals 
in  the  United  States  are  afflicted  with 
measles.  Not  only  does  measles  result  in 
many  deaths,  but  it  also  results  in  resid¬ 
ual  brain  damage  and  other  residual 
damage  to  the  human  body.  Physicians 
estimate  there  is  some  residual  brain 
damage  in  1  of  every  1,000  cases  of 
measles,  and  some  400  deaths  are  attrib¬ 
uted  to  measles  each  year. 

It  may  be  of  interest  to  the  Senate  to 
know  that  a  precedent  for  this  kind  of 
legislation  was  set  for  Congress  as  far 
back  as  February  27,  1813,  through  the 
efforts  of  the  immortal  Thomas  Jeffer¬ 
son.  He  gave  material  assistance  in  in¬ 
troducing  smallpox  vaccination  in 
America.  The  act  of  1813  authorized 
any  citizen  to  apply  for  vaccine  matter 
through  post  offices  and  exempted  mail 
carrying  vaccine  matter  from  postage 
fees. 
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The  bill  as  introduced  provided  for  an 
open  end  on  appropriations.  However, 
the  committee  recommends  an  authori¬ 
zation  of  $8  million  for  each  of  the  5 
years,  which  is  $3  million  less  than  the 
$11  million  authorized  for  the  present 
year,  fiscal  1965. 

MIGRATORY  WORKERS’  HEALTH  SERVICE 

Section  3  of  the  bill  would  extend  for 
5  additional  years,  fiscal  years  1966-70, 
the  program  of  grants  authorized  by 
Public  Law  87-692  to  assist  in  financing 
health  services  for  domestic  migratory 
agricultural  workers  and  their  families. 

The  health  services  provided  by  this 
program  are  largely  of  a  public  health 
nature,  such  as  maternal  and  child 
health  clinics,  vaccination  programs, 
and  case-finding  surveys  in  such  areas 
as  tuberculosis. 

Information  presented  at  the  hearings 
showed  that  it  would  be  desirable  to  ex¬ 
tend  the  scope  of  the  health  services  pro¬ 
vided  to  include  hospitalization  in  short¬ 
term  hospitals.  Hospitals  located  in 
areas  with  heavy  concentrations  of  mi¬ 
gratory  workers  have  great  difficulty  in 
meeting  the  expenses  involved  in  pro¬ 
viding  emergency  medical  care  to  mi¬ 
grant  workers  whose  incomes  are  very 
limited. 

The  committee  recommends,  there¬ 
fore,  that  hospital  care  be  included 
among  the  health  services  financed  with 
Federal  assistance. 

The  fact  that  the  bracero  program 
has  been  terminated  will,  according  to 
testimony  before  the  legislative  commit¬ 
tee  and  the  Appropriations  Committee, 
increase  the  demand  for  additional 
domestic  migratory  farmworkers.  Also, 
the  demand  for  funds  will  increase  as 
more  counties  participate  under  the 
program.  At  present  only  100  of  the 
1,000  counties  with  significant  numbers 
of  migratory  health  workers  are  receiv¬ 
ing  health  services  through  the  program. 
The  funds  available  for  fiscal  year  1965 
for  migrant  workers  health  grants  will 
not  be  enough  to  fund  the  approved  ap¬ 
plications  on  hand  as  of  January  1,  1965. 

In  approving  a  5 -year  extension  in  the 
program  of  project  grants  for  health 
services  for  migratory  workers  and  their 
families,  the  committee  recommends  ap¬ 
propriation  authorizations  of  $7  million 
for  1966,  $8  million  for  1967,  $9  million 
for  1968,  and  $10  million  each  for  1969 
and  1970.  S.  510  as  introduced  author¬ 
ized  such  sums  as  may  be  necessary  in 
each  of  the  5  years. 

FORMULA  GRANTS  TO  STATES  ^ 

Section  4  would  extend  for  1  additional 
year,  fiscal  year  1967,  the  formula  grants 
for  general  assistance,  mental  health, 
dental  health,  radiological  health,  chron¬ 
ic  diseases  and  public  health  schools.  No 
change  in  the  overall  annual  authoriza¬ 
tion  of  $50  million  is  proposed. 

Only  a  1-year  extension  is  recommend¬ 
ed  by  the  committee  pending  the  com¬ 
pletion  of  two  major  studies. 

One  of  these  major  studies  is  being 
carried  out  by  the  Association  of  State 
and  Territorial  Health  Officers. 

In  addition,  the  4-year  study  of  the 
National  Commission  on  Community 
Health  Services  will  be  completed  within 
a  year.  This  study  to  develop  improved 
methods  of  providing  community  health 


services  is  under  the  direction  of  the 
well-qualified  Mr.  Marion  Folsom.  The 
sponsors  are  the  American  Public  Health 
Association  and  the  National  Health 
Council. 

In  the  case  of  the  formula  grants  for 
schools  of  public  health,  however,  the 
committee  is  of  the  opinion  that  to  defer 
action  would  not  be  in  the  national  in¬ 
terest.  It  is  recommended,  therefore, 
that  the  subceiling  of  $2,500,000  ear¬ 
marked  for  schools  of  public  health  un¬ 
der  section  314(c)  of  the  Public  Health 
Service  Act  be  raised  to  $5  million  with 
no  increase  in  the  overall  appropriation 
authorization  of  $50  million  under  such 
section. 

The  12  schools  of  public  health  are  a 
national  resource.  They  serve  as  a  source 
of  professional  public  health  personnel 
for  all  of  the  State  and  local  governments 
and  for  all  of  the  Federal  agencies  in¬ 
cluding  the  Public  Health  Service,  the 
Department  of  Defense,  and  the  Vet¬ 
erans’  Administration. 

Senators  may  recall  that  there  are  only 
12  schools  of  public  health  in  the  en¬ 
tire  United  States.  In  other  words,  of 
the  50  States,  only  10  have  schools  of 
public  health;  the  remaining  40  States 
must  look  at  the  12  schools  for  the  train¬ 
ing  of  doctors  and  public,  health  nurses, 
public  health  technicians  and  other  pub¬ 
lic  health  employees  that  they  must  have. 

Last  year  Congress  approved  the  grad¬ 
uate  public  health  training  amendments 
of  1964  that  more  than  doubles  the  Fed¬ 
eral  support  for  public  health  training. 
The  resultant  expansion  in  professional 
public  health  students  requires  additional 
support  to  the  schools  of  public  health 
if  they  are  to  maintain  the  high  level  of 
training  that  is  now  offered. 

In  the  near  future  two  new  schools  of 
public  health  will  be  established.  Unless 
the  formula  grants  are  increased  there 
will  be  a  reduction  in  the  amounts  avail¬ 
able  to  the  12  existing  schools  of  public 
health. 

PROJECT  GRANTS  FOR  COMMUNITY  HEALTH 
SERVICES 

The  program  of  project  grants  for 
community  health  services  were  author¬ 
ized  by  the  Community  Health  Services 
and  Facilities  Act  of  1961 — Public  Law 
87-395.  These  grants  finance  studies, 
experiments,  and  demonstrations  for  the 
development  of  improved  methods  of  pro¬ 
viding  health  services  to  the  chronically 
ill  or  aged  persons. 

Since  these  project  grants,  as  well  as 
the  formula  grants  under  section  314(c) , 
are  being  studied  by  the  State  and  Ter¬ 
ritorial  Health  Officers  Association  and 
by  the  National  Commission  on  Com¬ 
munity  Health  Services,  this  committee 
recommends  no  change  at  this  time  in 
the  annual  appropriation  authorization 
of  $10  million  and  a  1-year  extension 
until  June  30, 1967. 

HEARINGS 

The  Subcommittee  on  Health  con¬ 
ducted  hearings  on  S.  510  on  January  27, 
1965.  Representatives  from  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare 
and  its  Public  Health  Service  appeared 
and  testified  in  favor  of  the  legislation 
that  is  a  part  of  the  President’s  health 
program. 

The  enactment  of  the  legislation  was 
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also  urged  by  the  Association  of  Schools 
of  Public  Health,  the  American  Public 
Health  Association,  the  State  and  Terri¬ 
torial  Health  Officers  Association,  the 
American  Dental  Association,  the  Ameri¬ 
can  Association  of  Dental  Schools,  and 
by  interested  individuals. 

In  testimony  on  an  identical  bill  in 
the  House  of  Representatives  the  Ameri¬ 
can  Medical  Association  recommended 
the  enactment  of  the  legislation  and  the 
extension  of  the  four  grant-in-aid  pro¬ 
grams. 

AUTHORIZATION  FOR  APPROPRIATIONS 

S.  510  would  add  $144  million  in 
appropriation  authorization  over  the 
years  1966-70.  The  existing  authoriza¬ 
tion  of  $74  million  for  fiscal  year  1965  for 
the  four  programs  would  increase  to  $75 
million  for  fiscal  year  1966  and  to  $76 
million  for  fiscal  year  1967. 

Prior  to  fiscal  year  1968  the  committee 
will  reconsider  the  appropriation  au¬ 
thorizations  for  the  formula  grants  un¬ 
der  section  314(c)  and  the  project  grants 
under  section  316.  The  present  bill  does 
not  include  authorizations  for  either  of 
these  grant  programs  for  1,968,  1969,  or 
1970.  The  authorization  under  S.  510  for 
those  years,  therefore,  is  reduced  to  $17 
million  in  the  case  of  1968  and  to  $18 
million  for  each  of  the  years  1969  and 
1970. 

When  these  programs  come  to  an  end 
after  another  year,  there  will  be  further 
study  and  consideration  by  the  commit¬ 
tee  and  by  Congress. 

Speaking  on  behalf  of  the  Committee 
on  Labor  and  Public  Welfare,  I  urge  the 
passage  of  the  bill. 

Mr.  JAVITS.  Mr.  President,  this  bill 
is  an  extremely  valuable  and  important 
one  in  respect  of  certain  existing  grants- 
in-aid  progams.  The  provisions  with  re¬ 
spect  to  migratory  workers  and  with  re¬ 
spect  to  immunization  are  very  important 
programs  throughout  the  country. 

I  call  attention  to  the  fact  that  in  the 
immunization  program — and  this  will  be 
important  in  a  number  of  States,  as  it  is 
in  my  State — we  have  made  certain 
changes  with  respect  to  the  eligibility  of 
children  which  opens  the  program  to 
more  children.  In  short,  we  are  dealing 
with  preschool  age  children,  instead  of 
children  under  5  years  of  age.  Also,  an 
amendment  which  I  offered  will  permit 
the  Surgeon  General  to  relax  the  most 
burdensome  bookkeeping  requirements 
now  imposed  as  to  the  ages  of  the  chil¬ 
dren  who  receive  federally  financed  in- 
noculations.  The  Association  of  State 
Health  Officers  had  testified  to  the  diffi¬ 
culty  which  these  requirements  presently 
impose.  This  amendment  will  overcome 
the  difficulty  presented  in  cases  in  which, 
through  fault  of  no  one,  a  child  requires 
immunization  even  though  he  has  passed 
the  age  limit  in  the  act. 

I  call  attention  to  the  significant  in¬ 
clusion  by  the  bill  of  measles  within  the 
immunization  program. 

I  am  also  very  pleased  that  on  my  mo¬ 
tion  the  annual  authorization  for  the 
section  314  general  public  health  serv¬ 
ices  program  has  been  increased  from 
$2.5  to  $5  million.  This  proposal  was 
almost  unanimously  recommended  by 
the  distinguished  witnesses  at  our  hear¬ 
ings  and  by  many  other  authorities  in 
this  field. 
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For  these  and  other  reasons,  I  know 
it  is  an  excellent  bill.  It  is  most  gratify¬ 
ing  to  me  that  the  Senate  will  pass  the 
bill.  I  have  every  expectation  and  hope 
that  it  may  have  favorable  action  in  the 
House  and  speedily  become  law. 

The  PRESIDING  OFFICER  (Mrs. 
Nettberger  in  the  chair).  The  question 
is  on  agreeing  to  the  first  committee 
amendment. 

Mr.  MANSFIELD.  Madam  President, 
I  ask  that  the  committee  amendments 
be  considered  and  agreed  to  en  bloc. 

The  PRESIDING  OFFICER.  Without 
objection,  the  committee  amendments 
are  considered  and  agreed  to  en  bloc. 

The  bill  is  open  to  further  amendment. 
If  there  be  no  further  amendment  to  be 
proposed,  the  question  is  on  the  engross¬ 
ment  and  third  reading  of  the  bill. 

The  bill  (S.  510)  was  ordered  to  be  en¬ 
grossed  for  a  third  reading,  was  read  the 
third  time,  and  passed. 

Mr.  HILL.  Madam  President,  I  move 
that  the  Senate  reconsider  the  vote  by 
which  the  bill  was  passed. 

Mr.  MANSFIELD.  I  move  to  lay  that 
motion  on  the  table. 

The  motion  to  lay  on  the  table  was , 
agreed  to. 


FOREIGN  OIL  IMPORTS 

Mr.  TOWER.  Madam  President,  I  ask 
unanimous  consent  that  there  be  printed 
in  the  Record  a  statement  that  I  pre¬ 
sented  on  March  10  to  the  Secretary  of 
Interior  during  hearings  on  foreign-oil 
imports  and  a  statement  to  the  same 
hearing  by  Mr.  J.  A.  Mull,  Jr.,  of  Wichita, 
Kans.,  chairman  of  the  Liaison  Commit¬ 
tee  of  Cooperating  Oil  and  Gas  Associa¬ 
tions. 

There  being  no  objection,  the  state¬ 
ments  were  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  of  Senator  John  G.  Tower  to 

the  Secretary  of  the  Interior  During 

Hearings  on  Foreign  Oil  Imports  for 

March  10,  1965 

As  you  know,  my  State  is  the  largest  oil 
producing  State  in  the  Nation.  It  has  also 
suffered  more  than  any  other  State  in  re¬ 
gard  to  the  drastically  declining  oil  and  gas 
industry. 

Since  I  have  been  in  the  TT.S.  Senate,  I  have 
received  reams  of  mail  and  telegrams,  hun/ 
dreds  of  telephone  caUs,  plus  the  many  pad- 
pie  who  have  called  on  me  in  my  office  con¬ 
cerned  with  the  declining  oil  industry' and 
the  results  that  this  situation  has  produced. 

In  my  hometown  of  Wichita  Fa/s,  Tex., 
you  will  find  former  drilling  contractors 
working  as  hank  tellers,  geologists  working 
in  grocery  stores,  petroleum  engineers  work¬ 
ing  as  bookkeepers,  and  othgfs  in  the  in¬ 
dustry  working  in  fields  other  than  their 
own.  7 

There  are  other  results  as  well.  Due  to  the 
depressed  condition  of/this  vital  industry, 
retail  establishment  /and,  in  fact,  whole 
towns  are  suffering/  Business  volume  is 
down,  real  estate  values  are  down,  bank  de¬ 
posits  are  down;  hi  fact,  the  whole  economic 
picture  in  the  effected  areas  is  down. 

For  some  time  the  independent  oil  pro¬ 
ducer  has  pleaded  for  help.  No  help  has 
come  forth/  The  major  cause  of  their  prob¬ 
lem  is  th/ excessive  oil  import  policy  of  this 
administration. 

Tot tji  oil  imports  must  be  frozen,  or  rolled 
back/if  feasible,  until  health  of  the  domestic 
oil  producing  industry  has  been  restored  and 
the  trend  toward  greater  exploratory  drilling 
•'"ured.  In  addition,  appropriate  means 


must  be  found  and  applied  to  neutralize 
the  economic  advantage  of  foreign  produced 
oil  brought  into  this  country.  The  present 
system  is  not  working,  and  additional  patch- 
work  in  what  is  already  a  crazy  quilt  of  spe¬ 
cial  deals  is  not  the  answer. 

Today  you  have  appearing  before  you  the 
leadership  of  the  independent  oil  industry, 
testifying  in  behalf  of  their  failing  industry. 
I  ask  you  to  give  your  fullest  attention  to 
their  problems  and  to  develop  policies  cur¬ 
tailing  oil  imports  so  this  vital  industry 
which  is  so  important  to  our  national  secu¬ 
rity  may  survive. 

Statement  Before  the  U.S.  Department  of 

Interior,  Washington,  D.C.,  Re  U.S.  Oil 

Import  Program  by  J.  A.  Mull,  Jr.,  Wichita, 

Kans.,  Chairman,  Liaison  Committee  of 

Cooperating  Oil  &  Gas  Associations, 

March  10-11,  1965 

“An  Appraisal  of  the  Petroleum  Industry  of 
the  United  States”  (January  1965)  by  John 
M.  Kelly  of  the  Department  of  Interior, 
states  that  the  oil  industry  is  in  excellent 
condition  and  that  imports  are  in  balance. 
Unfortunately  these  statements  are  not  true. 
i^The  12.2  ration  is  terribly  out  of  balance 
because  of  loopholes  and  exceptions  and  only 
pertains  to  zones  1  through  4  or  only  45  per¬ 
cent  of  total  imports.  It  is  true  that  major 
integrated  importing  oil  companies  are, 
showing  the  highest  incomes  ever  experl 
enced.  t?ut  left  out  and  given  no  considera¬ 
tion  are  Vivo  segments  of  the  business/ we 
consider  o\  utmost  importance  to  th^/ wel¬ 
fare  of  the  Nfc^tion. 

The  independent  oilman  and  independent 
refiner  are  dead  ducks.  The  reason  that 
imports  are  evenNpartially  in  balance  is  that 
the  Department  of  Interior  oonsiders  off¬ 
shore  drilling  as  interior  oih/85  percent  of 
the  national  growth  has  bean  offshore.  The 
independent  oilman  essentially  cannot  par¬ 
ticipate  in  offshore  drillftrc  because  costs  for 
leases  and  drilling  start/n\the  millions.  The 
same  integrated  major/ompanies  who  import 
oil  also  own  the  ofl/nore  oiKand  since  the 
import  formula  calls  for  a  ratiout  is  immedi¬ 
ately  apparent  Dfet  as  a  major  integrated 
Company  increases  its  offshore  puMluction  it 
automatically /can  increase  its  imports.  In 
other  words/the  faster  they  dig  inNhe  gulf 
the  more  foreign  oil  they  can  bring  in\They 
gain  from/both  ends  of  the  deal. 

|  Sandwiched  between  these  two  proposi¬ 
tions  jfe  the  independent  oilman.  He  life 
had  /no  growth — but  instead  has  lost  hiS 
market  because  the  major  companies  are 
taking  their  markets  where  they  have  their 
5il.  Kansas,  for  example,  5  years  ago  had 
a  demand  of  327,000  barrels  per  day — this 
month  there  is  a  demand  for  280,000. 

The  independent  has  found  ever  increas¬ 
ing  costs  of  steel  and  labor— in  fact,  every 
item  associated  with  his  business  has  gone 
up  and  up.  The  only  exception  to  his 
increasing  costs  is  drilling  and  the  independ¬ 
ent  owns  the  rigs.  Yet  the  price  the  inde¬ 
pendents  produce  has  continued  to  deterio¬ 
rate  through  actual  price  cuts,  pipeline 
handling  charges,  amortization  of  pipelines 
and  actual  loss  of  market. 

It  should  be  borne  in  mind  that  the  in¬ 
dependent  oilman  historically  has  found 
85  percent  of  all  new  reserves  within  the 
borders  of  the  United  States.  Today,  essen¬ 
tially  no  new  reserves  are  being  found.  A 
typical  State  has  lost  reserves  of  an  average 
of  30  million  barrels  per  year  and  the 
trend  swings  downward.  Kansas  had  169 
rigs  running  5  years  ago — today  there  are 
42  rigs  running.  The  independent  oil  busi¬ 
ness  is  being  deserted  like  rats  leaving  a 
sinking  ship.  Our  colleges  throughout  the 
Nation  reflect  that  students  are  shying  com¬ 
pletely  away  from  geology  and  petroleum 
engineering.  In  fact  some  of  the  schools  are 
closing  these  departments. 

Within  the  next  30  days  46  rigs  are  being 
auctioned  in  Texas.  These  rigs  are  being 


sold  piecemeal  to  replace  parts  on  rigs  for¬ 
tunate  enough  to  still  have  work.  They  will/ 
bring  approximately  15  percent  of  value, 
new  equipment  is  being  sold. 

What  does  this  mean  to  a  State  like  Kan¬ 
sas  where  oil  is  the  second  largest  industry? 
Many  counties  within  the  State  reo/ive  as 
high  as  47  percent  of  tax  revenue  from  oil, 
but  no  wells  are  being  drilled  and  no  new 
reserves  are  being  found.  It  is  obvious  since 
oil  is  a  diminishing  supply  that  these  coun¬ 
ties  within  a  few  short  year/  must  find  a 
new  source  of  47  percent /6f  tax  revenue. 
County  assessors  are  franti/  in  their  attempt 
to  maintain  income  impossible  to  obtain. 
You  cannot  get  blood  out  of  a  turnip.  The 
effects  are  beginning/to  be  felt  throughout 
the  Nation,  and  it  is  the  concern  of  every 
citizen  because  he/s  going  to  have  to  bear 
this  tax  burden. 

Mr.  Kelly,  an/  others,  have  passed  off  the 
demise  of  the/  independent  oilman  as  due 
to  inefficienpy.  The  simple  answer  to  this 
is  that  there  is  hardly  an  independent  oil¬ 
man  in  m/siness  today  who  does  not  have  as 
an  active  partner  a  major  importing  oil  com¬ 
pany,  knd  if  the  independent  were  not  effi¬ 
cient/  in  fact  much  more  efficient  than  the 
major  oil  company,  he  would  not  be  left  in 
t he  position  of  operator.  Efficiency  is  not 
le  answer.  The  answer  is  that  conditions 
are  such  that  it  is  impossible  for  him  to 
compete. 

We  point  out  that  the  22  largest  major 
importing  oil  companies  in  1962  paid  an 
average  of  4  percent — due  largely  to  tax 
credits  on  foreign  oil — credits  not  allowed  to 
the  independent  because  he  cannot  own  for¬ 
eign  oil.  At  the  same  time  the  10  largest 
nonoil  companies,  such  as  General  Motors, 
in  this  same  year  paid  an  average  of  44  per¬ 
cent.  The  answer  is  obvious. 

We  contend  that  every  barrel  of  foreign 
oil  brought  into  the  United  States  is  a  $1.50 
gift  to  the  importing  company  and  the  inde¬ 
pendent  oilman  gets  absolutely  no  benefit. 
Compete?  Impossible.  Gentlemen,  some¬ 
thing  must  be  done  to  neutralize  the  advan¬ 
tage  of  foreign  oil  immediately. 

The  independent  oilman  observes,  without 
understanding  and  without  explanation,  ne¬ 
gotiations  carried  on  by  the  State  Depart¬ 
ment  in  regard  to  imports;  Canada,  Mexico, 
Venezuela.  Frankly,  we  do  not  know  who 
Mr.  State  Department  is.  We  cannot  find 
him,  consult  with  him,  or  question  the  mo¬ 
tives  behind  decisions.  Nor  can  we  under¬ 
stand  imports  that,  as  far  as  we  can  deter¬ 
mine,  do  not  benefit  the  Nation  as  a  whole, 
iut  certainly  eliminate  our  market. 

.We  point  out  that  the  Department  of  De¬ 
fense  buys  216,000  barrels  per  day  of  foreign 
oil  .\  Why  can’t  at  least  a  portion  of  this  be 
bought  from  the  interior  of  the  United 
States? 

We  n5w  seriously  wonder  if  the  small  in¬ 
dependent,  enterpriser,  who  built  this  great 
Nation,  is  \onsidered  dispensable.  Because 
we  note,  with,  fear,  many  others  in  our  same 
category  suffering  from  imports:  cattle,  wool, 
steel,  textiles,  \pal,  soft  woods,  glass  and 
even  cotton.  If\he  independent  oilman  is 
dispensable  and  ife.  being  wiped  out — then 
what  is  the  result  to\he  Nation? 

How  important  is  it'dhat  our  military  ma¬ 
chine  be  powered  by  inferior  oil?  In  case  of 
a  war  how  long,  could  \he  Nation  depend 
upon  getting  oil  from  the\East,  from  Vene¬ 
zuela,  or  even  from  the  gulr'offshore?  Could 
we  expect  to  get  oil  from  Camnia  when  Can¬ 
ada  only  produces  75’ percent  ofSits  consump¬ 
tion,  but  exports  to  the  United  S^tes  300,000 
barrels  per  day? 

We  are  not  authorities  on  milit\ry  mat¬ 
ters,  but  we  do  know  that  we  don’t  hffewe  the 
reserves  within  the  borders  of  the  United 
States  (eliminating  offshore)  to  maintain^o- 
mestic  consumption,  let  alone  a  war  machine. 

Our  decrease  in  reserves  within  the  borderfe 
of  the  United  States  are  alarming,  anil  we' 
reiterate,  historically  85  percent  of  new  re- 
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IN  THE  HOUSE  OE  REPRESENTATIVES 

March  15,1965 

Referred  to  the  Committee  on  Interstate  and  Foreign  Commerce 


AN  ACT 

To  extend  and  otherwise  amend  certain  expiring  provisions  of 
the  Public  Health  Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Bepresenta- 

2  lives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  “Community  Health 

4  Services  Extension  Amendments  of  1965”. 

5  IMMUNIZATION  PROGRAMS 

6  Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of 

7  section  317  of  the  Public  Health  Service  Act  is  amended 

8  by  striking  out  “and”  before  “$11,000,000”  and  by  inserting 

9  “and  $8,000,000  for  each  of  the  next  five  fiscal  years” 

10  immediately  after  “June  30,  1965,”.  The  second  sentence 
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of  such  subsection  is  amended  by  striking  out  “the  fiscal  years 
ending  June  30,  1963,  and  June  30,  1964”  and  inserting 
in  lieu  thereof  “any  fiscal  year  ending  prior  to  July  1,  1970”. 
The  third  sentence  of  such  subsection  is  amended  by  striking 
“and  tetanus”  and  inserting  in  lieu  thereof  “tetanus,  and 
measles”,  and  by  striking  out  “under  the  age  of  five  years” 
and  inserting  in  lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended 
by  adding  at  the  end  thereof  the  following  new  sentence: 
“Such  grants  may  also  be  used  to  pay  similar  costs  in  connec¬ 
tion  with  immunization  programs  against  any  other  disease 
of  an  infectious  nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and  to 
be  susceptible  of  practical  elimination  as  a  public  health  prob¬ 
lem  through  immunization  with  vaccines  or  other  preventive 
agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by  strik¬ 
ing  out  “of  limited  duration”,  by  striking  out  “against  polio¬ 
myelitis,  diphtheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  “against  the  diseases  referred  to  in 
subsection  (a)  ”,  and  by  striking  out  “who  are  under  the  age 
of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 


3 


(d)  Such  section  is  further  amended  by  striking  out 
“intensive  community  vaccination”  wherever  it  appears  in 
subsections  (a),  (b),  and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

(e)  Paragraph  1  of  subsection  (c)  is  amended  by  insert¬ 
ing  “on  the  basis  of  estimates”  after  “advance”;  by  striking 
out  the  comma  after  the  word  “reimbursement”  and  inserting 
in  lieu  thereof  “  (with  necessary  adjustments  on  account  of 
underpayments  or  overpayments),”;  and  by  adding  at  the 
end  of  such  paragraph  the  following  sentence:  “Nothing  in 
this  section  shall  be  construed  to  require,  or  authorize  any 
requirement  of,  any  grantee  to  maintain  a  detailed  record  or 
provide  a  detailed  report  with  respect  to  the  age  of  individ¬ 
uals  vaccinated  with  vaccines  financed  in  whole  or  part  under 
this  section  so  long  as  such  grantee  maintains  such  records 
and  makes  such  reports  as  the  Surgeon  General  may  require 
of  the  number  of  individuals  actually  vaccinated  with  such 
vaccines  and  which  the  Surgeon  General  finds  that  such 
number  does  not  exceed  the  number  of  children  estimated  by 
him  from  time  to  time  to  be  within  the  age  group  or  groups 
eligible  under  this  section  to  receive  such  vaccines.” 

MIGRATORY  WORKERS  HEALTH  SERVICES 
Sec.  3.  (a)  Effective  with  respect  to  appropriations  for 
fiscal  years  beginning  after  June  30,  1965,  section  310  of 


4 


1  the  Public  Health  Service  Act  is  amended  by  striking  out  “for 

2  the  fiscal  year  ending  June  30,  1963,  the  fiscal  year  ending 

3  June  30,  1964,  and  the  fiscal  year  ending  June  30,  1965, 

4  such  sums,  not  to  exceed  $3,000,000  for  any  year,  as  may 

5  be  necessary”  and  inserting  in  lieu  thereof  “not  to  exceed 

6  $7,000,000  for  the  fiscal  year  ending  June  30,  1966, 

7  $8,000,000  for  the  fiscal  year  ending  June  30,  1967, 

8  $9,000,000  for  the  fiscal  year  ending  June  30,  1968,  and 

9  $10,000,000  each  for  the  fiscal  years  ending  June  30,  1969, 

10  and  June  30,  1970,”. 

11  (b)  Such  section  is  further  amended  by  inserting  “in- 

12  eluding  necessary  hospital  care,  and”  immediately  after  “ag- 

13  ricultural  migratory  workers  and  their  families,”  in  clause 

14  (1)  (ii)  of  such  section. 

15  GENERAL  PUBLIC  HEALTH  SERVICES 

16  Sec.  4.  (a)  The  first  sentence  of  subsection  (c)  of  sec- 

17  tion  314  of  such  Act  is  amended  by  striking  out  “first  five 

18  fiscal  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

19  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

20  (b)  The  third  sentence  of  subsection  (c)  of  section  314 

21  of  such  Act  is  amended  by  striking  out  “$2,500,000”  and 

22  inserting  in  lieu  thereof  “$5,000,000”. 


5 


1  SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH 

2  SERVICES 

3  Sec.  5.  The  first  sentence  of  subsection  (a)  of  section 

4  316  of  such  Act  is  amended  by  stinking  out  “first  five  fiscal 

5  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

6  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

Passed  the  Senate  March  11,  1965. 

Attest:  FELTON  M.  JOHNSTON, 

Secretary. 
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OF  I  INTEREST  TO  THE  DEPARTMENT  OF  AGRICULTURE 

united  States  department  of  agriculture 
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HIGHLIGHTS:  Rep.  Lindsay  commended  foreign  \aid  program,  including  use  of 
surplus  foods.  Rep.  Duncan  introduced  and  diCpussed  bill  to  establish  Ore. 
Dunes  National  Seashore. 


HOUSE 


1.  ELECTRIFICATION.  Received  from  this  Department  a  proposed  bill  to  provide  for 

the  establishment /r  a  Rural  Electrification  Administration  Loan  Account  (a 
revolving  fund)  Consisting  of  appropriations  of  loan  funds,  loan  funds  obtained 
by  borrowing  fr#n  the  Treasury,  unexpended  balances,  and\otes,  bonds,  obliga¬ 
tions,  and  property  held  on  behalf  of  the  Secretary  of  theNfreasury ,  and 
collections  >pnerefrom;  to  Agriculture  Committee.  p.  7818 

2.  INSPECTION/SERVICES .  Received  from  this  Department  a  proposed  b\ll  to  amend 
the  act /Sf  Aug.  28,  1950,  which  permits  the  Secretary  of  Agriculture  to  furnish, 
on  a  r.^imbur sable  basis,  certain  inspection  services  involving  overtime  work, 
so  a/to  clarify  geographic  areas  intended  to  be  covered  and  to  defrne  types 
of  /inspection  and  quarantine  services  to  be  included;  to  Agriculture  \ommittee. 
p/?818 

■ARM  PROGRAM.  Rep.  Purcell  inserted  Secretary  Freeman's  speech  before  a  cdSafer- 
ence  of  farm  organization  leaders  in  Kansas  City,  Mo.,  reviewing  farm  programs 
and  policies.  pp.  7797-9 


-2- 


FOREIGN  AID.  Rep.  Lindsay  commended  the  foreign  aid  program,  including  the  uj 
of  surplus  foods  for  the  needy  abroad,  pp.  7811-5 


5  HEALTH  The  Interstate  and  Foreign  Commerce  committee  reported  with  amendments 
H  R  2986,  to  extend  provisions  of  the  Public  Health  Service  Act  relating  to 

community  health  services  (H.  Rept.  249),  amHtrR.  2904,  feo  amend  and  c«t emi 

•  •  "  - *-■* —  -of  hea-lfeh  re6e-arch-«- 


PubHx  Health  Service  Act1  provisions  for  eonotruct-ion- 


fac  i  l-i-  tie  a—  (  H .  ■  Rept  s — 24-7*)  .  p.  7818 


6.  SOIL  SURVEY.  Received  from  Interior  a  report  of  a  soil  survey 
if ication  of  lands  in  the  Baker  project.  Ore.  p.  7818 


land  class- 


7.  LEGISLATIVE  ACCOMPLISHMENTS.  Speaker  McCormack  reviewed  and  commended 

legislative  accomplishments  during  the  first  100  days  of/this  session  of 
Congress,  p. 


779! 


8.  LEGISLATIVE  PROGRAM.  \Rep.  Albert  announced  that  S.  4/,  the  water  pollution 

control  bill,  will  be  considered  Apr.  28  (pp.  7795/6) .  Unanimous  consent  was 
granted  for  the  House  to.  adjourn  from  Apr.  19  to/Apr.  22,  and  from  Apr.  22  tc 
Apr.  26  (p.  7795). 


9.  ADJOURNED  until  Mon.,  Apr.  V. 


Met  briefly,  but  conducted  no  busing 
p.  7820 


;ssy  and  adjourned  until  Mon.,  Apr.  19. 


ITEMS 


APPENDIX 


10.  FARM  PROGRAM.  Extension  of  remarks  of  Rep\White  expressing  skepticism  over 

certain  provisions  of  the  nej/  farm  bill  an  (/inserting  an  editorial  analyzing 
the  bill.  pp.  A1895-6 

11.  FARM  LABOR.  Rep.  Talcott  inserted  a  letter  critical  of  a  Department  of  Labor 

proposal  to  raise  the  wages  of  farm  workers.  pp.\A1884-5 

12.  WORLD  TRADE  CENTER.  Rep.  Multer  inserted  an  appraisa\  of  the  proposal  to 

build  a  world  trade  center  in  New  York  City.  pp.  A1876-9 


/ 


13.  POVERTY.  Rep.  Udall  inserted  the  report  of  the  National  Conference  on  Poverty 
in  the  Southwest  "on  the  extent  of  the  poverty  suffered  by'^lexican-Americans, 
Indians,  and  other  minority  groups  in  the  States  comprising /he  Southwest." 
pp.  A1881-2 


14.  PEACE  CORPS.  Rep.  Joelson  inserted  an  article  commending  the  wor/of  the 
Peace  Corps.  p.  A1880 


BILLS  INTRODUCED 


15.  DISASTER  RELIEF.  H.  R.  7530  by  Rep.  MacGregor,  H.  R.  7533  by  Rep.  Nelse/ 
H.  R.  7536  by  Quie  and  H.  R.  7541  by  Rep.  Thomson,  Wisconsin,  to  provide 


/ 


Federal  assistance  to  restore  and  repair  certain  disaster  areas  in  the  Stat< 


of  Minnesota;  to  Public  Works  Committee. 


89th  Congress  )  HOUSE  OF  REPRESENTATIVES 
1st  Session  | 


Report 
No.  249 


COMMUNITY  HEALTH  SERVICES  EXTENSION 
AMENDMENTS  OF  1965 


April  15,  1965. — Committed  to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  and  ordered  to  be  printed 


Mr.  Harris,  from  the  Committee  on  Interstate  and  Foreign 
Commerce,  submitted  the  following 

REPORT 

[To  accompany  H.R.  2986] 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was 
referred  the  bill  (H.R.  2986)  to  extend  and  otherwise  amend  certain 
expiring  provisions  of  the  Public  Health  Service  Act  relating  to  com¬ 
munity  health  services,  and  for  other  purposes,  having  considered  the 
same,  report  favorably  thereon  with  amendments  and  recommend 
that  the  bill  as  amended  do  pass. 

The  amendments  are  as  follows: 

Page  1,  beginning  in  line  6,  strike  out  “The”  and  all  that  follows 
down  to  and  including  the  period  in  line  10,  and  insert  in  lieu  thereof 
the  following: 

The  first  sentence  of  subsection  (a)  of  section  317  of  the 
Public  Health  Service  Act  is  amended  by  striking  out  “and” 
before  “June  30,  1965”  and  by  inserting  “and  each  of  the 
next  three  fiscal  years,”  immediately  after  “June  30,  1965,”. 

Page  2,  line  4,  strike  out  “1970”  and  insert  in  lieu  thereof  “1968”. 

On  page  3,  line  1,  insert  “(1)”  immediately  after  “(d)”. 

On  page  3,  after  line  4,  insert  the  following: 

(2)  The  heading  of  such  section  is  amended  by  striking 
out  “intensive  vaccination”  and  inserting  in  lieu  thereof 
“immunization”. 

Page  3,  line  10,  strike  out  “1970”  and  insert  in  lieu  thereof  “1968”. 

Page  3,  beginning  in  line  10,  strike  out  the  comma  and  the  following: 

and  by  striking  out  “any  year”  and  inserting  in  lieu  thereof 
“any  year  ending  prior  to  July  1,  1965” 


45-912  o 


2  COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 


PRINCIPAL  PURPOSE  OF  THE  BILL 

The  bill  extends  four  current  programs  carried  out  under  the 
Public  Health  Service  Act  relating  to  health  services. 

The  bill  extends  the  duration  of  the  current  immunization  program 
for  an  additional  3  years  and  extends  the  coverage  of  the  program  to 
include  assistance  in  immunization  programs  against  measles  and 
other  diseases  presenting  a  major  public  health  problem. 

The  bill  also  extends  for  an  additional  3  years  the  current  program 
under  which  health  services  are  provided  to  domestic  agricultural 
migratory  workers. 

The  current  program  authorizing  $50  million  annually  for  grants 
to  the  States  for  health  services  under  section  314(c)  of  the  Public 
Health  Service  Act  is  extended  for  an  additional  year,  and  the  pro¬ 
gram  of  special  project  grants  for  community  health  services  authoriz¬ 
ing  appropriations  up  to  $10  million  annually  is  also  extended  for 
an  additional  year.  Both  of  these  latter  programs  are  under  review 
by  the  Public  Health  Service  and  the  Association  of  State  and  Terri¬ 
torial  Health  Officers,  and  the  State  and  territorial  mental  health^ 
authorities. 

HEARINGS - COST 

The  committee  held  4  days  of  hearings  on  this  and  three  other 
health  bills  on  March  2,  3,  4,  and  5,  1965.  All  witnesses  who  testified 
concerning  this  legislation  favored  the  provisions  contained  in  the 
reported  bill. 

The  total  new  authorizations  contained  in  the  reported  bill  are  as 
follows: 

[In  thousands] 


1966 

1967 

1968 

Sec.  317  (immunization) . . . 

$11, 000 
3,000 
(') 

(2) 

$11,000 

3,000 

50,000 

10,000 

$11,000 

3,000 

Sec.  310  (migratory  workers) . . 

Sec.  314(c)  (general  health) . . . . 

Sec.  316  (special  projects). _ _ 

Total _ _ 

14,000 

74,000 

14,000 

1  Current  authorization  $50,000,000  annually. 

2  Current  authorization  $10,000,000  anually. 


IMMUNIZATION  PROGRAMS 

The  first  major  program  of  Federal  assistance  for  immunization 
programs  was  established  in  August  1955  with  the  enactment  of  the 
Poliomyelitis  Vaccination  Assistance  Act  under  which  the  Public 
Health  Service  administered  $53.6  million  in  grants-in-aid  to  the 
States  for  the  purchase  of  vaccine. 

In  1962,  the  Congress  enacted  the  Vaccination  Assistance  Act  of 
1962  authorizing  project  grants  for  a  3-year  period  to  assist  States 
and  local  communities  in  carrying  out  intensive  vaccination  programs 
against  poliomyelitis,  diphtheria,  pertussis  (whooping  cough),  and 
tetanus.  A  total  of  $26,925,000  has  been  appropriated  to  carry  out 
this  program,  and  assistance  has  been  provided  for  35  statewide  and 
39  local  projects. 
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It  is  impossible  to  determine  accurately  how  many  children  have 
been  immunized  against  these  diseases  under  the  current  program 
because  most  immunizations  were  given  by  private  physicians.  It 
is  estimated,  however,  that  in  the  period  1962-64,  approximately  58 
million  people  under  age  50  were  protected  with  oral  polio  vaccine, 
and  during  this  same  period,  7  million  children  under  age  15  received 
4  or  more  injections  providing  protection  against  diphtheria,  tetanus, 
and  pertussis. 

Although  many  programs  in  addition  to  the  current  Federal 
immunization  program  have  contributed  to  the  decline  in  the  number 
of  cases  of  diphtheria,  tetanus,  pertussis,  and  poliomyelitis  occurring 
in  the  United  States,  the  current  program  has  contributed  significantly. 
The  Following  table  sets  forth  detailed  figures  on  these  diseases  for 
the  period  1950  through  1964,  which  demonstrate  the  dramatic 
decline  in  the  occurrence  of  these  diseases. 


Detailed  figures  on  various  diseases,  1950-64 
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As  of  March  27,  1965,  a  total  of  three  cases  of  poliomyelitis  occurring 
in  the  United  States  this  year  have  been  reported  to  the  Communicable 
Disease  Center  of  the  Public  Health  Service  in  Atlanta,  Ga.  A  total 
of  53  cases  of  diphtheria  have  been  reported  this  year  and  a  total  of  40 
cases  of  tetanus.  Information  on  the  incidence  of  pertussis  is  not 
available. 

MEASLES  VACCINE 

In  recent  years  measles  has  come  to  be  recognized  as  a  major  health 
problem  in  the  United  States.  It  is  estimated  that  approximately 
4  million  cases  occur  each  year  resulting  in  at  least  500  deaths  and 
in  extensive  complications  and  serious  disability  such  as  mental  retar¬ 
dation,  pneumonia,  hearing  disorders,  and  measles  encephalitis  (inflam¬ 
mation  of  the  brain).  Two  vaccines  have  recently  been  developed, 
one  with  inactivated  (killed)  virus  and  one  with  attenuated  (live) 
virus.  Live  vaccine  is  the  vaccine  of  choice  because  it  confers  a  longer 
period  of  immunity.  When  administered  with  gamma  globulin,  re¬ 
action  to  the  vaccine  occurs  in  about  15  percent  of  the  cases,  but  there 
have  been  no  serious  complications  resulting  from  use  of  the  vaccine. 
For  initial  immunization,  only  one  dose  of  the  live  vaccine  (along  with 
a  dose  of  gamma  globulin  to  minimize  reactions)  is  needed,  or  three 
doses  of  killed  vaccine  may  be  administered  at  monthly  intervals 
followed  by  one  of  live. 

The  establishment  of  a  Federal  program  in  this  area  is  considered 
necessary  because  although  the  vaccines  have  been  available  since 
March  1963,  there  has  been  no  decline  in  the  incidence  of  measles 
and  during  1964  the  number  of  reported  cases  rose  by  more  than 
100,000.  The  major  barriers  to  the  greater  use  of  the  vaccine  are 
considered  to  be  (1)  the  high  cost  of  the  vaccine  and  (2)  lack  of  public 
awareness  of  the  seriousness  of  measles  and  the  need  to  immunize 
against  the  disease. 

It  is  estimated  that  20  million  preschool  children  will  be  immunized 
against  measles  under  the  program  provided  in  the  bill — 8  million  of 
the  estimated  15  million  currently  susceptible  preschoolers  and  12 
million  newborn  infants. 

IMMUNIZATION  PROGRAM  PROPOSED  IN  THE  BILL 

The  immunization  program  proposed  in  the  bill  will  be  as  follows : 

(1)  Planned  programs  to  achieve  immunization  against 
measles  of  all  susceptible  preschool  children  through  increased 
clinic  activity,  programs  in  special  problem  areas,  close  coopera¬ 
tion  with  private  physicians,  and  stepped-up  public  information 
and  health  education  efforts. 

(2)  Simultaneous  across-the-board  activities  to  increase  the 
immunization  levels  against  diphtheria,  pertussis,  tetanus,  and 
polio. 

(3)  Improved  immunization  maintenance  programs  with 
emphasis  on  protecting  children  during  the  first  year  of  life  but 
not  ignoring  booster  programs  for  school-age  children  and  adults. 

Under  the  program,  measles  vaccine  will  be  purchased  for  distribu¬ 
tion  at  the  State  and  local  level.  With  respect  to  measles  and  the 
other  listed  diseases,  appropriations  also  will  be  used  for  supporting 
activities,  such  as  salaries  and  related  expenses  of  additional  State 


6  COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 

and  local  health  personnel  needed  to  organize  and  promote  compre¬ 
hensive  immunization  programs. 

IMMUNIZATION  PROGRAMS  AGAINST  OTHER  DISEASES 

The  reported  bill  authorizes  grants  to  pay  costs  in  connection  with 
immunization  programs  against  other  diseases  which  the  Surgeon 
General  finds  represent  a  major  public  health  problem  and  which  he 
determines  to  be  susceptible  of  practical  elimination  as  a  public  health 
problem  through  vaccines  or  other  preventive  agents  which  might 
become  available  in  the  future. 

Currently,  work  is  progressing  on  the  development  of  the  following 
vaccines : 

(1)  Combined  live  vaccines — measles,  smallpox,  yellow  fever. 

(2)  Rubella  (German  measles)  vaccine. 

(3)  A  new  flu  vaccine. 

If  any  or  all  of  these  or  other  vaccines  are  developed  during  the 
3-year  life  of  the  proposed  program,  it  is  intended  that  immunization 
programs  may  be  established  under  the  authorization  of  this  legisla¬ 
tion  without  the  necessity  of  further  legislative  action  by  the  Congress. 

DOMESTIC  MIGRATORY  AGRICULTURAL  WORKERS 

In  1962,  the  Congress  enacted  legislation  providing  for  grants  for 
family  health  service  clinics  and  other  health  services  for  domestic 
migratory  agricultural  workers  and  their  families.  The  current  pro¬ 
gram  expires  June  30,  1965,  and  the  bill  extends  this  program  for  an 
additional  3  years. 

It  is  proposed  under  the  bill  to  continue  existing  programs,  including 
payment  to  the  extent  funds  are  available  for  costs  of  hospitalization 
in  short-term  general  hospitals. 

About  1  million  persons  including  workers  and  family  dependents 
move  during  each  crop  season  in  response  to  seasonal  farm  labor  de¬ 
mand.  They  live  and  work  for  brief  periods  in  nearly  one-third  of  the 
Nation’s  counties.  Their  health  needs  are  acute  as  a  result  of  their 
low  income,  lack  of  education  and  understanding  of  good  health  prac¬ 
tices,  geographic  isolation  from  communities  and  their  health  services, 
and  constant  ineligibility  for  the  health  care  afforded  indigent  residents 
because  they  lack  permanent  resident  status  anywhere. 

In  the  United  States  today,  the  self-perpetuating  conditions  of  illit¬ 
eracy,  insecurity,  and  poverty  dominate  the  life  of  the  domestic  migrant 
farmworker.  The  migratory  work  force  is  composed  chiefly  of  south¬ 
ern  Negroes,  Americans  of  Mexican  descent,  American  Indians,  and 
Puerto  Ricans. 

Domestic  migrants  move  one  or  more  times  each  year  in  search  of 
work  along  three  major  migration  routes — from  Florida  along  the 
east  coast  to  New  England,  from  Texas  to  the  Rocky  Mountain  and 
Central  States,  and  from  California  north  into  the  Pacific  Northwest. 
They  may  be  away  from  the  place  they  call  home  for  periods  of  a  few 
weeks  to  most  of  the  year. 
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Their  wage  rates  are  low  compared  with  those  in  industry,  and  their 
periods  of  work  are  interrupted  by  travel  between  jobs  and  periods 
when  no  work  is  available.  Thus,  their  annual  earnings  average  less 
than  $1,000  per  worker. 

Although  the  number  of  family  farms  and  self-employed  farmworkers 
has  declined  in  recent  years,  the  number  of  large  farms— the  chief  em¬ 
ployers  of  hired  farm  labor — has  increased.  Domestic  migrants  in¬ 
cluded  one-fifth  of  the  Nation’s  total  seasonal  hired  farm  labor  force 
at  the  1963  peak.  They  continue  to  perform  a  vital  role  in  modern 
agriculture  for  a  third  of  our  Nation’s  counties. 

The  Public  Health  Service  has  assisted  60  county  or  multi-county 
projects  in  29  States  and  in  the  Commonwealth  of  Puerto  Rico. 
Slightly  more  than  50  percent  of  these  projects  established  family 
health  service  clinics.  Forty  percent  of  the  total  budgeted  costs  have 
been  met  through  non-Federal  funds.  The  majority  of  the  project 
grants  are  for  less  than  $20,000  as  shown  below: 


Amount  of  grant:  Percent 

Less  than  $5,000 _  7 

$5,000  to  $19,000 _  48 

$20,000  to  $49,000 _  28 

$50,000  or  more _  17 


The  projects  vary  from  one  locality  to  another  in  the  nature  and 
scope  of  their  service.  They  provide  medical  treatment  for  illness 
or  injury,  immunizations,  case  finding  and  treatment  of  communicable 
diseases,  prenatal  and  postnatal  care  and  other  preventive  and  cura¬ 
tive  services. 

The  following  table  shows  migrant  health  project  awards  by  State 
during  the  3-year  life  of  the  program. 


Migrant  health  project  grant  awards,  by  State,  fiscal  years  1963,  1964,  and  1965 


State 

1963 

1964 

1965 

Arizona _  .  .  _ 

82, 431 

191,954 

271, 333 

Arkansas _ 

22, 640 

12, 095 

22. 640 

California _  __ 

0 

389, 339 

483, 514 

Colorado _ 

37, 433 

34, 443 

59, 512 

Connecticut . .. 

0 

2,  070 

2,310 

Delaware..  . 

0 

9,025 

9, 541 

Florida . 

14, 462 

91,228 

269, 851 

Indiana..  _ 

30,000 

15.29C 

30, 000 

Iowa _  _ 

5, 800 

2,  600 

5,  400 

Kansas . . 

0 

47,  520 

57,  772 

Louisiana...  .  . 

0 

6,  259 

6, 250 

Maryland _ _ 

8, 500 

7,  725 

7,  725 

Massachusetts _ _ 

0 

20, 250 

21,008 

Michigan.  _ 

25, 912 

41,291 

72, 021 

Minnesota.. .  .  . 

5,924 

41,092 

52, 157 

Nebraska...  _ 

0 

0 

31,532 

State 

1963 

1964 

1965 

New  Jersey..  ... 

130, 669 

120,000 

100,000 

New  Mexico..  . 

2,070 

3,100 

3, 100 

New  York _  _. 

11,612 

21,  597 

24, 217 

North  Carolina _ 

27, 420 

0 

40, 785 

Ohio... _ ... _ 

64, 577 

87, 063 

137,314 

Oklahoma . .  .. 

0 

0 

66, 364 

Oregon  _  .  _  _ 

62, 620 

75,474 

97, 548 

Pennsylvania _ 

22, 339 

33, 261 

62, 921 

Puerto  Rico _  .. 

0 

0 

66, 757 

South  Carolina _ 

36,689 

25, 973 

36, 689 

Texas _  ... 

103, 007 

108, 013 

229, 147 

Virginia  _  .. 

4, 920 

50,594 

41,326 

Washington  .. 

30, 975 

28, 516 

37,  658 

Wisconsin . . 

0 

0 

7,399 

Total  . 

750,000 

1,500,000 

2,353,782 

Travel  I'attkbn  h  of  Season  at.  Migratory  Auricvltcral  Workers 


8 


COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 


Each  spring  the  migrants  move  northward,  returning  in  the  fall  to  Florida,  Texas, 
and  the  Southwest  when  no  work  can  b«  found  elsewhere. 

Source:  U.S.  Department  of  Labor,  Bureau  of  Employment  Security',  1961. 
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GENERAL  PUBLIC  HEALTH  SERVICES 

Section  314(c)  of  the  Public  Health  Service  Act  authorizes  appro¬ 
priations  annually  of  not  to  exceed  $50  million  to  enable  the  Surgeon 
General  to  assist,  through  grants  and  otherwise,  States,  counties, 
health  districts,  and  other  political  subdivisions  of  the  States  in  estab¬ 
lishing  and  maintaining  adequate  public  health  services.  Of  this 
sum,  not  to  exceed  $2,500,000  is  authorized  annually  to  enable  the 
Surgeon  General  to  make  grants-in-aid  for  provision  in  public  or 
nonprofit  schools  of  public  heath  of  comprehensive  professional 
training,  and  other  assistance,  with  allotments  made  giving  primary 
consideration  to  the  number  of  federally  sponsored  students  attending 
each  such  school. 

Currently,  this  program  is  being  studied  within  the  Department  of 
Health,  Education,  and  Welfare.  In  addition,  the  Public  Health 
Service  is  undertaking  a  joint  review  with  the  Association  of  State 
and  Territorial  Health  Officers  and  State  and  territorial  mental  health 
authorities  of  these  programs  for  the  purpose  of  determining  the 
effectiveness  of  the  programs,  and  determining  appropriate  legislative 
recommendations  with  respect  thereto.  In  addition,  these  studies 
would  cover  the  program  of  special  project  grants  for  community 
health  services  initially  authorized  in  1961  by  the  enactment  of  sec¬ 
tion  316  of  the  Public  Health  Service  Act. 

The  bill  extends  the  program  under  section  314(c)  and  316  for  1 
additional  year.  The  purpose  of  the  1-year  extension  is  to  permit  a 
thorough  study  of  these  programs  and  development  of  necessary 
legislative  recommendations  to  increase  their  usefulness. 

Under  section  314(c),  the  Public  Health  Service  now  makes  grants 
to  States  for  the  provision  of  general  health  services,  mental  health 
services,  radiological  health  services,  dental  health  services,  and 
health  services  for  the  chronically  ill  and  aged.  The  1965  appropria¬ 
tions  for  these  programs  and  their  distribution  are  shown  in  the 
following  table: 

Table  I. — 1965  appropriations  for  health  services  as  authorized  under  sec.  814(c)  of 

Public  Health  Service  Act 


General  health - - $10,  000,  000 

Mental  health -  6,  750,  000 

Chronic  illness  and  aged _  11,750,000 

Radiological  health _  2,  500,  000 

Dental  health _  52o’  000 

Formula  grants  to  schools  of  public  health _  2,  500,’  000 
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Table  II. — 1965  appropriations  for  health  services  as  authorized  under  sec.  8H{c)  of 

Public  Health  Service  Act 


State  or  territory 

General 

health 

Mental 

health 

Chronic  ill¬ 
ness  and  aged 

Radiological 

health 

Dental 

health 

Total . . . 

$10, 000, 000 

$6, 750, 000 

$11,750,000 

$2, 500, 000 

$520,000 

Alabama. .  . 

247, 300 

118,100 

268,200 

43,200 

10,000 

Alaska  .... . .  - 

28,800 

65,000 

60,000 

15,000 

10,000 

Arizona _ 

100, 700 

65,000 

79,  900 

18,900 

10,000 

Arkansas _ 

156, 700 

67,  500 

189, 600 

27.100 

10,000 

California _ 

679, 400 

496,  000 

762, 900 

199, 400 

10,000 

Colorado..  . - _ _ 

109, 700 

65,000 

103,600 

34, 700 

10,000 

Connecticut.-.  _ 

97,800 

74,000 

118,900 

29, 400 

10,000 

Delaware _ 

18,800 

65,000 

60,000 

15,000 

10,000 

District  of  Columbia _ 

28, 100 

65,000 

60,000 

15,000 

5,000 

Florida _ 

306,300 

177,400 

399, 700 

71,500 

10,000 

Georgia _ 

276, 400 

140,  200 

284, 400 

53, 700 

10,000 

Hawaii..  --  .  . — 

37, 400 

65,  000 

60,000 

15,000 

10,000 

Idaho.  - 

60, 100 

65,000 

60,000 

20,700 

10,000 

Illinois _  _ 

404,800 

289, 500 

507, 400 

107,100 

10,000 

Indiana . 

229, 700 

142, 100 

282,400 

50,  700 

10,000 

Iowa . . .  .  ___  _ 

152, 600 

86,000 

204, 100 

35,000 

10, 000 

Kansas . . . . 

131, 200 

68,500 

152, 100 

26,200 

10,000 

Kentucky . . . 

212, 600 

105,  900 

257,  000 

41, 100 

10,000 

Louisiana _ 

226, 400 

115,200 

232,  700 

46,  900 

10,000 

Maine..  _  _  _ 

72,000 

65,  000 

76,  900 

15,000 

10,000 

Maryland . . . 

142,  700 

95,  900 

147,900 

36,100 

10, 000 

Massachusetts . .  __ 

215, 100 

150,200 

293,  500 

68, 300 

10, 000 

Michigan _ _ 

374, 400 

241,  500 

417, 900 

93, 200 

10,000 

Minnesota.  .  . . .  .. 

187, 500 

107,  500 

230,  400 

48,200 

10,000 

Mississippi _ _ _  _ 

212, 600 

88,900 

233, 200 

35,900 

10,000 

Missouri _ _  _ _ _ 

212,  500 

130, 200 

290,  600 

53,  900 

10,000 

Montana.  .  _  _ ..  _ 

55,400 

65,  000 

60,000 

15,000 

10,000 

Nebraska . . . . 

91,800 

65,000 

101,700 

18,700 

10,000 

Nevada . .  . . .  __ 

32,400 

65,000 

60, 000 

15,000 

10,000 

New  Hampshire _ _ _  .. 

39, 300 

65,000 

60,000 

15,000 

10,000 

New  Jersey . .  . . 

252,  500 

183, 200 

301, 900 

64,  900 

10,000 

New  Mexico . . 

78, 300 

65,  000 

60,000 

18, 300 

10,000 

New  York . . . 

670, 700 

497,  200 

846, 900 

223, 500 

10,000 

North  Carolina . .  . - 

322, 400 

162, 900 

324,  600 

62,  900 

10,000 

North  Dakota _ _ _ 

56, 300 

65,000 

60,000 

15,000 

10, 000 

Ohio _ _ 

464, 300 

302,  200 

553, 800 

115,  500 

10,000 

Oklahoma _ _ _ 

156, 700 

80, 200 

185, 300 

32,  000 

10,000 

Oregon _ _  __  .  _. 

105, 400 

65,000 

113,  600 

24,  300 

10,000 

Pennsylvania _ 

532, 900 

341,900 

682, 400 

145,  500 

10,000 

Rhode  Island...  -  ...  .. 

42,700 

65,  000 

60,  000 

15,000 

10,000 

South  Carolina.. 

193, 100 

89,500 

183, 400 

38,500 

10,000 

South  Dakota.. .  „ 

62, 100 

65,000 

60,000 

15,000 

10,000 

Tennessee . .  .  .  - 

253,200 

126,  700 

288,000 

59,  700 

10,000 

Texas  _ ...  .  . . . 

671,  600 

325,  700 

602,  200 

120,  000 

10,000 

Utah _ _ _ 

72,500 

65,000 

60,000 

21,  300 

10,000 

Vermont _  ...  _  . 

34,000 

65,000 

60,000 

15,000 

10.000 

Virginia.  . . . . 

249,000 

138,800 

251,500 

53,000 

10,000 

Washington. - -  ..... 

149,  200 

90,500 

169,  400 

42,  700 

10,000 

West  Virginia...  ...  .  . . 

117, 100 

65, 000 

139,  600 

24,000 

10,000 

Wisconsin...  _  - -  - 

204,200 

123, 400 

255,000 

48,300 

10,000 

Wyoming . .  . 

35,000 

65,000 

60,000 

15,000 

10,000 

Guam.  _  .  .  . . . . 

7,500 

65,000 

60,000 

10,000 

5,000 

Puerto  Rico _  .  - 

223, 800 

98,200 

198, 400 

35,500 

5,000 

Virgin  Islands...  ..  . . 

5,000 

65,000 

60,000 

5,200 

5,000 
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Allocations,  fiscal  year  ending  June  SO,  1965 — $2,500,000  in  grants  to  schools  of 
public  health  for  the  provision  of  public  health  training  ( Public  Health  Service 
Act,  sec.  314(c)(2)) 


Name  of  school 

Average 
number  of 
federally 
sponsored 
students 

Percent  of 
federally 
sponsored 
students 

%  on  basis 
of  federally 
sponsored 
students 

equally 

divided 

Total 

(rounded  to 
nearest  $100) 

California . . . . 

123.53 

11.49 

$191,  509.  57 

$69, 437. 50 

$261, 000 

California,  Los  Angeles . _ 

44.92 

4. 18 

69,  670. 15 

69,  437.  50 

139, 100 

Columbia _ _ _ 

60.33 

4.68 

78, 003. 90 

69, 437.  50 

147,400 

Harvard _ _ 

68.94 

6.  41 

106, 838.  68 

69, 437.  50 

176, 300 

Johns  Hopkins . . 

97.  75 

9.09 

151,  607.  58 

69, 437.  50 

220,900 

Michigan. ..  . . . 

178.  27 

16.58 

276,  347. 15 

69,  437.  50 

345, 800 

Minnesota...  _ _ _ 

155. 94 

14.50 

241,  678.  75 

69, 437.  50 

311,100 

North  Carolina . .  . . . 

146. 42 

13.62 

227,  011.  35 

69, 437.  50 

296, 600 

Pittsburgh . . 

68.83 

6.40 

106, 672.  00 

69,  437.  50 

176, 100 

Puerto  Rico . . . . . 

57.00 

5.30 

88, 337.  75 

69, 437.  50 

157, 800 

Tulane . .  . 

53. 33 

4.96 

82, 670.  80 

69, 437.  50 

152, 100 

Yale . . . . 

30.00 

2.79 

46, 502. 32 

69, 437.  50 

115,900 

Total . . . . 

1, 075.  26 

100.00 

1, 666, 750. 00 

833, 250. 00 

2,600,000 

PROJECT  GRANTS  FOR  COMMUNITY  HEALTH  SERVICES 

Under  section  316  of  the  Public  Health  Service  Act  (project  grants 
for  community  health  services),  financial  assistance  is  provided  to 
States  and  other  public  or  nonprofit  private  agencies  to  undertake 
studies,  experiments,  and  demonstrations  looking  toward  the  devel¬ 
opment  of  new  or  improved  methods  of  providing  health  services 
outside  the  hospital,  particularly  for  chronically  ill  or  aged  persons. 
Under  this  program,  the  Public  Health  Service  has  made  grants  for 
187  projects  in  40  States.  A  listing  of  these  projects  is  set  forth  in 
the  hearings. 

Appropriations  for  section  316  have  totaled  $22,950,000  for  the 
fiscal  years  1962  through  1965.  Current  authorizations,  which  would 
be  extended  for  an  additional  year,  are  for  $10  million  in  annual 
appropriations;  however,  the  current  level  of  appropriations  is  at  the 
rate  of  $7  million  annually. 

The  bill  extends  the  authorization  of  section  316  of  the  Public 
Health  Service  Act  for  an  additional  year,  pending  completion  of  the 
study  of  this  program  currently  being  conducted  by  the  Public  Health 
Service,  the  Association  of  State  and  Territorial  Health  Offices,  and 
the  State  and  territorial  mental  health  authorities. 

Section-by-Section  Description  of  the  Bill  as  Reported 
Section  1 .  Short  title 

This  section  provides  that  this  legislation  may  be  cited  as  the 
“Community  Health  Services  Extension  Amendments  of  1965.” 

Section  2.  Immunization  programs 

This  section  amends  section  317  of  the  Public  Health  Service  Act 
under  which  the  Surgeon  General  makes  grants  to  the  States,  and  in 
certain  cases  to  instrumentalities  of  the  States  and  political  sub¬ 
divisions  of  the  States,  to  pay  a  portion  of  the  cost  of  immunization 
programs  against  poliomyelitis,  diphtheria,  whooping  cough,  and 
tetanus.  The  amendments  made  by  this  section  would — 

(1)  extend  this  program  for  the  3  fiscal  years  in  the  period 
beginning  July  1,  1965,  and  ending  on  June  30,  1698,  at  the  present 
authorization  ceiling  of  $11  million  per  year; 
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(2)  extend  the  program  to  cover  the  costs  of  immunization 
programs  against  measles  and  other  diseases  of  an  infectious 
nature  which  the  Surgeon  General  finds  represent  a  major  public 
health  problem  in  terms  of  high  mortality,  morbidity,  disability,  or 
epidemic  potential  and  to  be  susceptible  of  practical  elimination 
as  a  public  health  problem  through  immunization  with  vaccines 
or  other  preventive  agents  which  may  become  available  in  the 
future; 

(3)  change  the  group  with  respect  to  which  such  immunization 
programs  may  be  canied  out  from  children  under  the  age  of  5 
years  to  children  of  preschool  age;  and 

(4)  eliminate  the  present  requirement  that  such  immunization 
programs  be  of  limited  duration. 

Section  3.  Migratory  workers  health  services 

This  section  amends  section  310  of  the  Public  Health  Service  Act 
so  as  to  extend  for  3  additional  years  (fiscal  years  1966,  1967,  and  1968) 
\the  program  of  grants  for  family  health  service  clinics  for  domestic 
agricultural  migratory  workers  now  being  carried  on  under  that 
section.  The  authorized  appropriation  would  be  $3  million  for  each 
of  such  3  fiscal  years  which  is  the  amount  presently  authorized  for 
such  grants. 

Section  j.  General  public  health  services 

This  section  extends  for  1  additional  year  the  program  carried  on 
under  section  314(c)  of  the  Public  Health  Service  Act  under  which 
the  Surgeon  General  makes  grants  to  assist  in  establishing  and  main¬ 
taining  adequate  public  health  services  in  the  several  States,  including 
grants  for  demonstrations  and  for  training  of  personnel  for  State  and 
local  public  health  work.  The  present  authorization  of  appropria¬ 
tions  of  $50  million  per  year  would  apply  during  the  year  for  which 
this  program  is  extended. 

Section  5.  Special  project  grants  jor  community  health  services 
'This  section  extends  for  1  additional  year  the  program  which  is 
carried  on  under  section  316  of  the  Public  Health  Service  Act  under 
which  grants  are  made  to  States  or  other  public  or  nonprofit  private 
agencies  or  organizations  for  studies,  experiments,  and  demonstra¬ 
tions  looking  toward  development  of  new  or  improved  methods  of 
providing  health  services  outside  of  hospitals,  particularly  for  chroni¬ 
cally  ill  or  aged  persons.  The  present  authorization  ceiling  of  $10 
million  per  year  would  apply  to  this  additional  year  for  which  this 
program  is  extended. 

Agency  Reports 

Department  of  Health,  Education,  and  Welfare, 

Washington,  March  2,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  Febru¬ 
ary  15,  1965,  for  a  report  on  H.R.  2986,  a  bill  to  extend  and  otherwise 
amend  certain  expiring  provisions  of  the  Public  Health  Service  Act 
relating  to  community  health  service,  and  for  other  purposes.  The 
proposal  would  be  cited  as  the  "Community  Health  Services  Exten¬ 
sion  Amendments  of  1965.” 
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H.R.  2986  is  the  administration’s  proposal  to  implement  one  of  the 
President’s  recommendations  contained  in  his  health  message  of  Janu¬ 
ary  7,  1965.  We  strongly  recommend  its  enactment. 

Inasmuch  as  we  are  scheduled  to  testify  on  this  bill  on  Tuesday, 
March  2,  we  shall  not  burden  this  report  with  a  detailed  justification 
of  its  provisions.  We  are,  however,  enclosing  for  your  convenience  a 
section-by-section  analysis  of  the  bill.1 

Sincerely, 

Wilbur  J.  Cohen, 

Assistant  Secretary. 


Department  of  Agriculture, 
Washington,  D.C.,  March  24,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  reply  to  your  request  of  February 
22  for  our  views  on  H.R.  2986,  a  bill  to  extend  and  otherwise  amend# 
certain  expiring  provisions  of  the  Public  Health  Service  Act  relating 
to  community  health  services,  and  for  other  purposes. 

This  Department  favors  this  bill  and  recommends  that  it  be  passed. 
The  bill  slightly  amends  and  extends  certain  provisions  of  several 
sections  of  the  Public  Health  Service  Act  (as  amended  by  various 
public  laws  in  1961  and  1962).  Provisions  relating  to  grants  for 
intensive  vaccination  programs  and  to  grants  for  family  health  service 
clinics  for  domestic  agricultural  migratory  workers  are  extended 
through  June  30,  1970.  Provisions  regarding  general  public  health 
services  and  special  project  grants  for  community  health  services  are 
extended  for  1  additional  year  beyond  the  original  time  period  of  the 
act,  or  in  effect  through  June  30,  1967. 

We  believe  that  the  programs  included  under  these  sections  are 
greatly  in  the  public  interest  and  that  provisions  for  their  continuance 
as  provided  for  by  H.R.  2986  are  essential.  We  are  particularly 
concerned  that  steps  already  taken  to  improve  the  health  services 
available  to  migratory  workers  be  continued  and  extended  to  geo¬ 
graphical  areas  which  still  offer  inadequate  services. 

The  Bureau  of  the  Budget  advises  that  there  is  no  objection  to  the 
presentation  of  this  report  from  the  standpoint  of  the  administration’s! 
program. 

Sincerely  yours, 

Charles  S.  Murphy, 

Under  Secretary. 


Comptroller  General  of  the  United  States, 

Washington,  D.C.,  March  4,  1965. 

B-74254. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives. 

Dear  Mr.  Chairman:  By  letter  dated  February  15,  1965,  you 
requested  our  comments  on  H.R.  2986.  The  purpose  of  this  measure 
is  to  extend  and  otherwise  amend  certain  expiring  provisions  of  the 
Public  Health  Service  Act,  as  amended. 

1  This  section-by-section  analysis  is  omitted  from  this  report,  but  is  printed  in  the  hearings. 
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We  have  no  special  information  that  would  assist  your  committee 
in  its  consideration  of  this  measure  and  therefor  offer  no  comments 
with  regard  thereto. 

Sincerely  yours, 

Joseph  Campbell, 

Comptroller  General  oj  the  United  States. 


Executive  Office  of  the  President, 

Bureau  of  the  Budget, 
Washington,  D.C.,  March  8,  1965. 

Hon.  Oren  Harris, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 

House  oj  Representatives,  1334  House  Office  Building, 

Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  requests  for 
views  of  the  Bureau  of  the  Budget  on  H.R.  2984,  a  bill  to  amend  the 
^Public  Health  Service  Act  provisions  for  construction  of  health 
research  facilities  by  extending  the  expiration  date  thereof  and 
providing  increased  support  for  the  program,  to  authorize  additional 
Assistant  Secretaries  in  the  Department  of  Health,  Education,  and 
Welfare,  and  for  other  purposes;  H.R.  2985,  a  bill  to  authorize  assist¬ 
ance  in  meeting  the  initial  cost  of  professional  and  technical  personnel 
for  comprehensive  community  mental  health  centers;  H.R.  2986,  a 
bill  to  extend  and  otherwise  amend  certain  expiring  provisions  of  the 
Public  Health  Service  Act  relating  to  community  health  services, 
and  for  other  purposes;  and  H.R.  2987,  a  bill  to  authorize  mortgage 
insurance  loans  to  help  finance  the  cost  of  constructing  and  equipping 
facilities  for  the  group  practice  of  medicine  or  dentistry. 

H.R.  2984  carries  out  the  President’s  recommendation  contained 
in  his  health  message  to  the  Congress  that  the  authority  to  assist  in 
the  construction  of  health  research  facilities  be  increased  and  extended 
for  5  years  with  provision  for  a  larger  Federal  share  for  specialized 
research  facilities  of  a  national  or  regional  character.  The  bill  also 
includes  new  authority  for  research  contracts  and  would  create  three 
additional  Assistant  Secretaries  in  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare. 

)  The  Nation’s  first  major  step  to  provide  improved  community  care 
for  the  mentally  ill  was  passage  of  the  community  mental  health 
facilities  construction  legislation  by  the  last  Congress.  However, 
partial  support  of  operating  costs  is  required  if  the  full  benefit  of  com¬ 
munity  oriented  care  is  to  be  reached.  Few  communities  have  the 
funds  to  provide  full  support  of  adequate  services  during  the  initial 
stages  of  operations.  Many  communities  with  the  greatest  need  will 
not  be  able  to  participate  without  the  type  of  support  authorized  in 
H.R.  2985. 

H.R.  2986  provides  for  extension  through  fiscal  year  1970  of  the 
existing  Public  Health  Service  community  vaccination  and  migratory 
agricultural  workers  health  programs.  The  vaccination  program  would 
be  expanded  to  provide  protection  against  measles  and  such  other 
infectious  diseases  which  the  Surgeon  General  finds  to  be  a  major 
health  problem.  This  legislation  also  proposes  a  1-year  extension 
of  the  general  health  grant  and  special  project  grants  for  improving 
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community  health  services  for  which  the  authorization  expires  at  the 
close  of  fiscal  year  1966. 

The  President,  in  his  health  message,  recommended  aid  to  group 
practice  facilities  as  needed  to  secure  the  greatest  utilization  of  the 
available  supply  of  doctors  and  dentists  and  to  provide  a  wide  range 
of  out-of-hospital  services.  Such  support  is  contained  in  H.R.  2987 
which  authorizes  the  Surgeon  General  to  insure  mortgage  secured 
loans  for  the  constructions  of  group  practice  facilities  and  to  make 
direct  loans  if  he  finds  that  the  applicant  is  unable  to  secure  financing 
from  other  sources. 

All  four  bills  are  important  parts  of,  and  in  accord  with,  the  Presi¬ 
dent’s  health  program  for  the  Nation. 

Sincerely  yours, 

Phillip  S.  Hughes, 

Assistant  Director  for  Legislative  Reference. 


CHANGES  IN  EXISTING  LAW  MADE  BY  THE  BILL,  AS  REPORTED 


In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the  Houst^ 
of  Representatives,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted  is 
enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman): 


PUBLIC  HEALTH  SERVICE  ACT 


TITLE  III— GENERAL  POWERS  AND  DUTIES  OF  PUBLIC 

HEALTH  SERVICE 


Part  A — Research  and  Investigation 


GRANTS  FOR  FAMILY  HEALTH  SERVICE  CLINICS  FOR  DOMESTIC  AGRI¬ 
CULTURAL  MIGRATORY  WORKERS 

Sec.  310.  There  are  hereby  authorized  to  be  appropriated  for  [thed 
fiscal  year  ending  June  30,  1963,  the  fiscal  year  ending  June  30,  1964," 
and  the  fiscal  year  ending  June  30,  1965 J  each  fiscal  year  ending  prior 
to  July  1,  1968,  such  sums  not  to  exceed  $3,000,000  for  any  year,  as 
may  be  necessary  to  enable  the  Surgeon  General  (1)  to  make  grants 
to  public  and  other  nonprofit  agencies,  institutions,  and  organizations 
for  paying  part  of  the  cost  of  (i)  establishing  and  operating  family 
health  service  clinics  for  domestic  agricultural  migratory  workers  and 
their  families,  including  training  persons  to  provide  services  in  the 
establishing  and  operating  of  such  clinics,  and  (ii)  special  projects  to 
improve  health  services  for  and  the  health  conditions  of  domestic  agri¬ 
cultural  migratory  workers  and  their  families,  including  training  per¬ 
sons  to  provide  health  services  for  or  otherwise  improve  the  health 
conditions  of  such  migratory  workers  and  their  families,  and  (2)  to 
encourage  and  cooperate  in  programs  for  the  purpose  of  improving 
health  services  for  or  otherwise  improving  the  health  conditions  of 
domestic  agricultural  migratory  workers  and  their  families. 
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Part  B — Federal-State  Cooperation 
******* 
GRANTS  AND  SERVICES  TO  STATES 

Sec.  314.  (a)  To  enable  the  Surgeon  General  to  carry  out  the  pur¬ 
poses  of  section  301  with  respect  to  developing  more  effective  measures 
for  the  prevention,  treatment,  and  control  of  venereal  diseases,  and 
to  assist,  through  grants  and  as  otherwise  provided  in  this  section, 
States,  counties,  health  districts,  and  other  political  subdivisions  of 
the  States  in  establishing  and  maintaining  adequate  measures  for  the 
prevention,  treatment,  and  control  of  such  diseases,  including  the 
training  of  personnel  for  State  and  local  health  work,  and  to  enable 
him  to  prevent  and  control  the  spread  of  the  venereal  diseases  in  inter¬ 
state  traffic,  and  to  meet  the  cost  of  pay,  allowances,  and  traveling 
expenses  of  commissioned  officers  and  other  personnel  of  the  Service 
detailed  to  assist  in  carrying  out  the  purposes  of  this  section  with 
respect  to  the  venereal  diseases,  and  to  administer  this  section  with 
respect  to  such  diseases,  there  is  hereby  authorized  to  be  appro¬ 
priated  for  each  fiscal  year  a  sum  sufficient  to  carry  out  the  purposes 
of  this  subsection. 

(bj  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
section  301  with  respect  to  developing  more  effective  measures  for  the 
prevention,  treatment,  and  control  of  tuberculosis,  and  to  assist, 
through  grants  and  as  otherwise  provided  in  this  section,  States, 
counties,  health  districts,  and  other  political  subdivisions  of  the  States 
in  establishing  and  maintaining  adequate  measures  for  the  prevention, 
treatment,  and  control  of  such  disease,  including  the  provision  of 
appropriate  facilities  for  care  and  treatment  and  including  the  training 
of  personnel  for  State  and  local  health  work,  and  to  enable  him  to 
prevent  and  control  the  spread  of  tuberculosis  in  interstate  traffic,  and 
to  meet  the  cost  of  pay,  allowances,  and  traveling  expenses  of  com¬ 
missioned  officers  and  other  personnel  of  the  Service  detailed  to  assist 
in  carrying  out  the  purposes  of  this  section  with  respect  to  tuberculosis, 
and  to  administer  this  section  with  respect  to  such  disease,  there  is 
hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending  June 
30,  1945,  the  sum  of  $10,000,000,  and  for  each  fiscal  year  thereafter  a 
sum  sufficient  to  carry  out  the  purposes  of  this  subsection. 

(c)  To  enable  the  Surgeon  General  to  assist,  through  grants  and  as 
otherwise  provided  in  this  section,  States,  counties,  health  districts, 
and  other  political  subdivisions  of  the  States  in  establishing  and  main¬ 
taining  adequate  public  health  services,  including  grants  for  demon¬ 
strations  and  for  training  of  personnel  for  State  and  local  health  work, 
there  is  authorized  to  be  appropriated  for  each  of  the  first  [five] 
six  fiscal  years  ending  after  June  30,  1961,  the  sum  of  $50,000,000. 
When  so  provided  in  any  Act  appropriating  funds  for  carrying  out  the 
purposes  of  this  subsection  for  any  year,  such  amounts  as  may  be 
specified  in  such  Act  shall  be  available  only  for  allotments  and  pay¬ 
ments  for  such  services  and  activities  included  under  this  subsection 
as  may  be  provided  in  such  Act;  and  in  such  case  the  requirements  of 
subsection  (h)  shall  be  separately  applied  to  such  allotments  and  pay¬ 
ments.  Of  the  sum  appropriated  for  each  fiscal  year  pursuant  to  this 
subsection  there  shall  be  available  (1)  such  amount  as  may  be  neces¬ 
sary  to  enable  the  Surgeon  General  to  provide  demonstrations  and  to 
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train  personnel  for  State  and  local  health  work  and  to  meet  the  cost  of 
pay,  allowances,  and  traveling  expenses  of  commissioned  officers  and 
other  personnel  of  the  Service  detailed  to  assist  States  in  carrying  out 
the  purposes  of  this  subsection,  and  (2)  an  amount  not  to  exceed 
$2,500,000  to  enable  the  Surgeon  General  to  make  grants-in-aid, 
under  such  terms  and  conditions  as  may  be  prescribed  by  regulations, 
for  provision  in  public  or  nonprofit  schools  of  public  health  accredited 
by  a  body  or  bodies  recognized  by  the  Surgeon  General,  of  compre¬ 
hensive  professional  training,  specialized  consultive  services,  and 
technical  assistance  in  the  fields  of  public  health  and  in  the  adminis¬ 
tration  of  State  and  local  public  health  programs,  except  that  in 
allocating  funds  made  available  under  this  clause  (2)  among  such 
schools  of  public  health  the  Surgeon  General  shall  give  primary  con¬ 
sideration  to  the  number  of  federally  sponsored  students  attending 
each  such  school. 

(d)  For  each  fiscal  year,  the  Surgeon  General,  with  the  approval  of 
the  Administrator,  shall  determine  the  total  sum  from  the  appropria¬ 
tion  under  subsection  (a) ,  the  total  sum  from  the  appropriation  under  / 
subsection  (b) ,  and,  within  the  limits  specified  in  subsection  (c) ,  the  V, 
total  sum  from  the  appropriation  under  that  subsection  which  shall 
be  available  for  allotment  among  the  several  States.  He  shall,  in 
accordance  with  regulations,  from  time  to  time  make  allotments  from 
such  sums  to  the  several  States  on  the  basis  of  (1)  the  population,  (2) 
the  extent  of  the  venereal-disease  problem,  the  extent  of  the  tuber¬ 
culosis  problem,  and  the  extent  of  the  mental  health  problem  and 
other  special  health  problems,  respectively,  and  (3)  the  financial  need 
of  the  respective  States.  Upon  making  such  allotments  the  Surgeon 
General  shall  notify  the  Secretary  of  the  Treasury  of  the  amounts 
thereof. 

(e)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of  part 
B  of  title  IV  and  to  assist,  through  grants,  States,  counties,  health 
districts,  and  other  political  subdivisions  of  the  State,  and  public  and 
nonprofit  agencies,  institutions,  and  other  organizations,  in  establish¬ 
ing  and  maintaining  organized  community  programs  of  heart  disease 
control,  including  grants  for  demonstrations  and  the  training  of 
personnel,  there  is  hereby  authorized  to  be  appropriated  for  each 
fiscal  year  such  sums  as  may  be  necessary  for  such  purposes.  For 
each  fiscal  year,  the  Surgeon  General,  with  the  approval  of  the  Secre-  / 
tary,  shall  determine  the  total  sum  from  the  appropriation  under  this  ' 
subsection  which  shall  be  available  for  allotment  among  the  several 
States,  and  shall,  in  accordance  with  regulations,  from  time  to  time 
make  allotments  from  such  sum  to  the  several  States  on  the  basis  of 
(1)  the  population  and  (2)  the  financial  need  of  the  respective  States. 
Upon  making  such  allotments  the  Surgeon  General  shall  notify  the 
Secretary  of  the  Treasury  of  the  amounts  thereof. 

(f)  The  Surgeon  General,  with  approval  of  the  Secretary,  shall  from 
time  to  time  determine  the  amounts  to  be  paid  to  each  State  from  the 
allotments  to  such  State,  and  shall  certify  to  the  Secretary  of  the 
Treasury,  the  amounts  so  determined,  reduced  or  increased,  as  the 
case  may  be,  by  the  amounts  by  which  he  finds  that  estimates  of 
required  expenditures  with  respect  to  any  prior  period  were  greater 
or  less  than  the  actual  expenditures  for  such  period:  Provided,  That 
in  the  case  of  amounts  to  be  paid  from  allotments  to  any  State  under 
subsection  (e),  the  Surgeon  General  may  determine  and  certify  to 


COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS  19 


the  Secretary  of  the  Treasury  amounts  to  be  paid  to  a  county  health 
district,  other  political  subdivision  of  the  State  or  to  any  public  or 
nonprofit  agency,  institution,  or  other  organization  has  in  the  State, 
if  he  finds  that  payment  to  such  subdivision  or  other  organization  has 
been  recommended  by  the  State  health  authority  of  the  State,  and 

(1)  that  the  State  health  authority  has  not,  prior  to  August  1  of  the 
fiscal  year  for  which  the  allotment  is  made,  presented  and  had  ap¬ 
proved  a  plan  in  accordance  with  subsection  (g),  or  (2)  that  the  State 
health  authority  is  not  authorized  by  law  to  make  payments  to  such 
other  organization.  Upon  receipt  of  such  certification,  the  Secretary 
of  the  Treasury  shall,  through  the  Division  of  Disbursement  of  the 
Treasury  Department  and  prior  to  audit  or  settlement  by  the  General 
Accounting  Office,  pay  in  accordance  with  such  certification. 

(g)  The  moneys  so  paid  to  any  State,  or  to  any  political  subdivision 
or  other  organization,  shall  be  expended  solely  in  carrying  out  the 
purposes  specified  in  subsection  (a),  or  subsection  (b),  or  subsection 
(c),  or  subsection  (e),  as  the  case  may  be,  and  in  accordance  with 
plans,  approved  by  the  Surgeon  General,  which  have  been  presented 
oy  the  health  authority  of  such  State,  or,  under  the  circumstances 
specified  in  subsection  (f)(1),  by  the  political  subdivision,  or  the 
agency,  institution  or  other  organization  to  whom  the  payment  is 
made,  and,  to  the  extent  that  any  such  plan  contains  provisions 
relating  to  mental  health,  by  the  mental  health  authority  of  such 
State. 

(h)  Money  so  paid  from  allotments  under  subsections  (a),  (b),  (c), 
and  (e),  shall  be  paid  upon  the  condition  that  there  shall  be  spent 
in  such  State  for  the  same  general  purpose  from  funds  of  such  State 
and  its  political  subdivisions  (or  in  the  case  of  payments  to  a  political 
subdivision  or  to  an  agency,  institution  or  other  organization  under 
circumstances  specified  in  subsection  (f)(1),  from  funds  of  such 
political  subdivision  or  organization),  an  amount  determined  in 
accordance  with  regulations. 

(i)  Whenever  the  Surgeon  General,  after  reasonable  notice  and 
opportunity  for  hearing  to  the  health  authority  or,  where  appropriate, 
the  mental  health  authority  of  the  State  (or,  in  the  case  of  payments 
to  any  political  subdivision  or  any  agency,  institution,  or  other  orga¬ 
nization  under  the  circumstances  specified  in  subsection  (f)(1),  such 
jubdivision  or  organization)  finds  that,  with  respect  to  money  paid  to 
che  State,  subdivision,  or  organization  out  of  appropriations  under 
subsection  (a),  or  subsection  (b),  or  subsection  (c),  or  subsection  (e), 
as  the  case  may  be,  there  is  a  failure  to  comply  substantially  with 
either — 

(1)  the  provisions  of  this  section; 

(2)  the  plan  submitted  under  subsection  (g) ;  or 

(3)  the  regulations ; 

the  Surgeon  General  shall  notify  such  State  health  authority  or  men¬ 
tal  health  authority,  political  subdivision,  or  organization  that  further 
payments  will  not  be  made  to  the  State  subdivision,  or  organization 
from  appropriations  under  such  subsection  (or  in  his  discretion  that 
further  payments  will  not  be  made  to  the  State,  subdivision,  or  orga¬ 
nization  from  such  appropriations  for  activities  in  which  there  is  such 
failure),  until  he  is  satisfied  that  there  will  no  longer  be  any  such 
failure.  Until  he  is  so  satisfied  the  Surgeon  General  shall  make  no 
further  certification  for  payment  to  such  State,  subdivision,  or  orga- 


20  COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS 


nization  from  appropriations  under  such  subsection,  or  shall  limit 
payment  to  activities  in  which  there  is  no  such  failure. 

(j)  All  regulations  and  amendments  thereto  with  respect  to  grants 
to  States  under  this  section  shall  be  made  after  consultation  with  a 
conference  of  the  State  health  authorities  and,  in  the  case  of  regula¬ 
tions  or  amendments  which  relate  to  or  in  any  way  affect  grants  under 
subsection  (c)  for  work  in  the  field  of  mental  health,  the  State  mental 
health  authorities.  Insofar  as  practicable,  the  Surgeon  General  shall 
obtain  the  agreement,  prior  to  the  issuance  of  any  such  regulations  or 
amendments,  of  the  State  health  authorities,  and  in  the  case  of  regu¬ 
lations  or  amendments  which  relate  to  or  in  any  way  affect  grants 
under  subsection  (c)  for  work  in  the  field  of  mental  health,  the  State 
mental  health  authorities. 

(k)  Funds  appropriated  under  subsection  (a)  and  funds  appro¬ 
priated  under  subsection  (b),  in  addition  to  being  available  for  pay¬ 
ments  to  States,  shall  also  be  available  for  expenditure  by  the  Surgeon 
General  in  otherwise  carrying  out  the  respective  subsections,  includ¬ 
ing  expenditures  for  printing  and  binding  of  the  findings  of  investiga^ 
tions,  and  for  pay  and  allowances  and  traveling  expenses  of  personnel 
of  the  Service  engaged  in  activities  authorized  by  the  respective 
subsections. 

(l)  Except  as  otherwise  provided  in  this  subsection  the  provisions 
of  this  section  shall  be  applicable  to  Guam  and  American  Samoa  in 
the  same  manner  in  which  they  apply  to  the  States.  Amounts  paid 
to  Guam  or  American  Samoa  from  its  allotment  under  subsections  (a), 
(b),  (c),  or  (e)  of  this  section,  together  with  matching  funds  of  Guam 
or  American  Samoa,  respectively,  may,  with  the  approval  of  the 
Surgeon  General,  be  expended  in  carrying  out  the  purposes  specified  in 
any  such  subsection  or  subsections  other  than  the  one  under  which 
the  allotment  was  made. 

(m)  The  Surgeon  General,  at  the  request  of  the  State  health 
authority  or,  where  appropriate,  the  State  mental  health  authority, 
may  reduce  the  payments  to  a  State  under  this  section  by  the  amount 
of  the  pay,  allowances,  traveling  expenses,  and  any  other  costs  in 
connection  with  the  detail  of  an  officer  or  employee  of  the  Public 
Health  Service  to  the  State  or  any  of  its  political  subdivisions  when 
such  detail  is  made  for  the  convenience  of  and  at  the  request  of  theu 
State  and  for  purposes  of  carrying  out  its  State  plan  approved  unde* 
this  section.  The  amount  by  which  such  payments  are  so  reduce* 
shall  be  available  for  payment  of  such  costs  by  the  Surgeon  General, 
but  shall,  for  purposes  of  subsection  (h),  be  deemed  to  have  been  paid 
to  the  State. 

HEALTH  EDUCATION  AND  INFORMATION 

Sec.  315.  From  time  to  time  the  Surgeon  General  shall  issue 
information  related  to  public  health,  in  the  form  of  publications  or 
otherwise,  for  the  use  of  the  public,  and  shall  publish  weekly  reports 
of  health  conditions  in  the  United  States  and  other  countries  and 
other  pertinent  health  information  for  the  use  of  persons  and  institu¬ 
tions  engaged  in  work  related  to  the  functions  of  the  Service. 
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Sec.  316.  (a)  There  are  hereby  authorized  to  be  appropriated  for 
each  of  the  first  [five]  six  fiscal  years  ending  after  June  30,  1961,  the 
sum  of  $10,000,000,  for  grants  to  State  or  other  public  or  nonprofit 
private  agencies  or  organizations  for  studies,  experiments,  and  demon¬ 
strations  looking  toward  development  of  new  or  improved  methods 
of  providing  health  services  outside  the  hospital,  particularly  for 
chronically  ill  or  aged  persons.  Any  grant  for  any  such  project  made 
from  an  appropriation  under  this  section  for  any  fiscal  year  may 
include  such  amounts  as  the  Surgeon  General  determines  to  be  neces¬ 
sary  for  succeeding  fiscal  years  for  completion  of  the  Federal  participa¬ 
tion  in  the  project  as  approved  by  the  Surgeon  General. 

(b)  Payments  under  this  section  may  be  made  in  advance  or  by 
way  of  reimbursement,  and  in  such  installments,  as  may  be  deter¬ 
mined  by  the  Surgeon  General;  and  shall  be  made  on  such  conditions 
as  the  Surgeon  General  finds  necessary  to  carry  out  the  purposes  of 
this  section.  Nothing  in  this  Act  shall  preclude  a  State  or  community 
)rom  establishing  and  collecting  fees  for  personal  health  services  which 
may  be  provided  through  programs  financed  from  funds  under  this 
section  when  collection  of  such  fees  is  authorized  or  required  by  State 
or  local  law. 

(c)  The  Surgeon  General,  at  the  request  of  a  State  or  other  public 
agency,  may  reduce  the  grant  to  such  agency  under  this  section  by 
the  amount  of  the  pay,  allowances,  traveling  expenses,  and  any  other 
costs  in  connection  with  the  detail  of  an  officer  or  employee  of  the 
Public  Health  Service  to  such  agency  when  such  detail  is  made  for  the 
convenience  of  and  at  the  request  of  such  agency  and  for  the  purpose 
of  carrying  out  its  study,  experiment,  or  demonstration  with  respect 
to  which  a  grant  is  made  under  this  section.  The  amount  by  which 
such  grant  is  so  reduced  shall  be  available  for  payment  of  such  costs 
by  the  Surgeon  General,  but  shall,  for  purposes  of  subsection  (b),  be 
deemed  to  have  been  paid  to  such  agency. 

GRANTS  FOR  [INTENSIVE  VACCINATION]  IMMUNIZATION  PROGRAMS 

Sec.  317.  (a)  There  are  hereby  authorized  to  be  appropriated 
$14,000,000  for  the  fiscal  year  ending  June  30,  1963,  and  $11,000,000 
>ach  for  the  fiscal  years  ending  June  30,  1964,  [and]  June  30,  1965, 
and  each  of  the  next  three  fiscal  years,  to  enable  the  Surgeon  General  to 
make  grants  to  States  and,  with  the  approval  of  the  State  health 
authority,  to  political  subdivisions  or  instrumentalities  of  the  States 
under  this  section.  Amounts  appropriated  pursuant  to  this  section 
for  [the  fiscal  years  ending  June  30,  1963,  and  June  30,  1964]  any 
fiscal  year  ending  prior  to  July  1,  1968,  shall  be  available  for  making 
such  grants  during  the  fiscal  year  for  which  appropriated  and  the 
succeeding  fiscal  year.  Such  grants  may  be  used  to  pay  that  portion 
of  the  cost  of  [intensive  community  vaccination]  immunization 
programs  against  poliomyelitis,  diphtheria,  whooping  cough,  [and 
tetanus]  tetanus,  and  measles  which  is  reasonably  attributable  to  (1) 
purchase  of  vaccines  needed  to  protect  children  [under  the  age  of 
five  years]  of  preschool  age  and  such  additional  groups  of  children  as 
may  be  described  in  regulations  of  the  Surgeon  General  upon  his 
finding  that  they  are  not  normally  served  by  school  vaccination  pro- 
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grains  and  (2)  salaries  and  related  expenses  of  additional  State  and 
local  health  personnel  needed  for  planning,  organizational,  and 
promotional  activities  in  connection  with  such  programs,  including 
studies  to  determine  the  immunization  needs  of  communities  and  the 
means  of  best  meeting  such  needs,  and  personnel  and  related  expenses 
needed  to  maintain  additional  epidemiologic  and  laboratory  surveil¬ 
lance  occasioned  by  such  programs.  Such  grants  may  also  be  used  to 
pay  similar  costs  in  connection  with  immunization  programs  against  any 
other  disease  oj  an  infectious  nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high  mortality, 
morbidity,  disability,  or  epidemic  potential  and  to  be  susceptible  of  practical 
elimination  as  a  public  health  problem  through  immunization  with 
vaccines  or  other  preventive  agents  which  may  become  available  in  the 
future. 

(b)  For  purposes  of  this  section  an  [“intensive  community 
vaccination]  “immunization  program”  means  a  program  [of  limited 
duration]  which  is  so  designed  and  conducted  as  to  achieve,  with  the 
cooperation  of  practicing  physicians,  official  health  agencies,  volur^ 
tary  organizations,  and  volunteers,  the  immunization  [against  polio% 
myelitis,  diphtheria,  whooping  cough,  and  tetanus]  against  the  diseases 
referred  to  in  subsection  (a)  over  the  period  of  the  program  of  all,  or 
practically  all,  susceptible  persons  in  a  community,  particularly 
children  [who  are  under  the  age  of  five  years]  of  preschool  age,  and 
which  includes  plans  and  measures  looking  toward  the  strengthening 
of  ongoing  community  programs  for  the  immunization  against  such 
diseases  of  infants  and  for  maintenance  of  immunity  in  the  remainder 
of  the  population.  Nothing  in  this  section  shall  be  construed  to 
require  any  State  or  any  political  subdivision  or  instrumentality  of 
a  State  to  have  an  [intensive  community  vaccination]  immunization 
program  which  would  require  any  person  who  objects  to  immunization 
to  be  immunized  or  to  have  any  child  or  ward  of  his  immunized. 

(c) (1)  Payments  under  this  section  may  be  made  in  advance  or  by 

way  of  reimbursement,  in  such  installments,  and  on  such  terms  and 
conditions  as  the  Surgeon  General  finds  necessary  to  carry  out  the 
purposes  of  this  section,  and  the  Surgeon  General  may,  if  the  applicant 
State  or  other  political  subdivision  or  instrumentality  so  requests, 
purchase  and  furnish  vaccines  in  lieu  of  making  money  grants  for  the 
purchase  thereof.  A 

(2)  Each  applicant  under  this  section  for  a  money  grant  for  thw 
purchase  of  vaccines,  or  for  a  grant  of  vaccines  in  lieu  of  a  money 
grant,  for  use  in  connection  with  an  [intensive  community  vaccina¬ 
tion]  immunization  program  shall,  at  the  time  it  files  its  application 
with  the  Surgeon  General,  provide  the  Surgeon  General  with  assur¬ 
ances  satisfactory  to  him  that  it  will,  if  it  receives  such  a  grant,  furnish 
any  physician,  who  practices  in  the  area  in  which  such  program  is  to 
be  carried  out  and  makes  application  therefor  to  it,  with  such  amounts 
of  vaccines  as  are  reasonably  necessary  in  order  to  permit  such  physi¬ 
cian  during  the  period  of  such  program  to  immunize  his  patients  who 
are  in  the  group  for  whose  immunization  such  grant  of  money  or 
vaccines  is  made. 

(3)  Each  applicant  for  a  grant  under  this  section  for  use  in  con¬ 
nection  with  an  [intensive  community  vaccination]  immunization 
program  shall,  at  the  time  it  files  its  application  for  such  grant  with 
the  Surgeon  General,  provide  the  Surgeon  General  with  assurances 


COMMUNITY  HEALTH  SERVICES  EXTENSION  AMENDMENTS  23 

satisfactory  to  him  that  it  will,  if  it  receives  such  grant,  furnish  such 
other  services  and  materials  as  may  be  necessary  to  carry  out  such 
program. 

(d)  The  Surgeon  General,  at  the  request  of  a  State  or  other  public 
agency,  may  reduce  the  grant  to  such  agency  under  this  section  by 
the  amount  of  the  pay,  allowances,  traveling  expenses,  and  any 
other  costs  in  connection  with  the  detail  of  an  officer  or  employee  of 
the  Public  Health  Service  to  such  agency  when  such  detail  is  made 
for  the  convenience  of  and  at  the  request  of  such  agency  and  for  the 
purpose  of  carrying  out  a  function  for  which  a  grant  is  made  under 
this  section.  The  amount  by  which  such  grant  is  so  reduced  shall  be 
available  for  payment  of  such  costs  by  the  Surgeon  General,  but  shall, 
for  purposes  of  subsection  (c),  be  deemed  to  have  been  paid  to  such 
agency. 

(e)  Nothing  in  this  section  shall  limit  or  otherwise  restrict  the 
use  of  funds  which  are  granted  to  a  State  or  to  a  political  subdivision 
of  a  State  under  title  V  of  the  Social  Security  Act,  other  provisions  of 
this  Act,  or  other  Federal  law  and  which  are  available  for  the  purchase 
of  vaccine  or  for  organizing,  promoting,  conducting,  or  participating 
in  immunization  programs,  from  being  used  for  such  purposes  in 
connection  with  programs  assisted  through  grants  under  this  section. 
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IN  TIIE  HOUSE  OE  REPRESENTATIVES 

January  18, 1965 

Mr.  Harris  introduced  tlie  following  bill;  which  was  referred  to  the  Com¬ 
mittee  on  Interstate  and  Foreign  Connnerce 

April  15,1965 

Reported  with  amendments,  committed  to  the  Committee  of  the  Whole  House 
on  the  State  of  the  Union,  and  ordered  to  be  printed 

[Omit  tlie  part  struck  through  and  insert  the  part  printed  in  italic] 


A  BILL 

To  extend  and  otherwise  amend  certain  expiring  provisions  of 
the  Public  Health  Service  Act  relating  to  community  health 
services,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Bepresenta- 

2  fives  of  the  United  States  of  America  in  Conyress  assembled , 

3  That  this  Act  may  he  cited  as  the  “Community  Health 

4  Services  Extension  Amendments  of  1965”. 

5  IMMUNIZATION  PROGRAMS 

6  Sec.  2.  (a)  The  first  sentence  of  subsection  -fa)-  of 
I  section  fi-tu  of  the  -Public  Health  Service  Act  is  amended  by 
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“and  sw4*  sums  as  may  be  necessary  for  eaok  el  Ike  nest 
fore  fiscal  years”  knmccliately  after  “June  1965,--.  The 
first  sentence  of  subsection  (a)  of  section  317  of  the  Public 
Health  Service  Act  is  amended  by  striking  out  “ and”  before 
“June  30,  1965 ”  and  by  inserting  “and  each  of  the  next 
three  fiscal  years,"  immediately  after  “June  30, 1965," .  Tke 
second  sentence  of  suck  subsection  is  amended  by  striking 
out  “tke  fiscal  years  ending  June  30,  1963,  and  June  30, 
1964”  and  inserting  in  lieu  tkereof  “any  fiscal  year  ending 
prior  to  July  1,  4070  1968".  Tke  tkird  sentence  of  suck 
subsection  is  amended  by  striking  “and  tetanus”  and  insert¬ 
ing  in  lieu  thereof  “tetanus,  and  measles”,  and  by  striking 
out  “under  tke  age  of  five  years”  and  inserting  in  lieu  tkereof 
“of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended 
by  adding  at  the  end  thereof  the  following  new  sentence: 
“Suck  grants  may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against  any  other  dis¬ 
ease  of  an  infectious  nature  which  tke  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high 
mortality,  morbidity,  disability,  or  epidemic  potential  and 
to  be  susceptible  of  practical  elimination  as  a  public  health 
problem  through  immunization  with  vaccines  or  other  pre¬ 
ventive  agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by 
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striking  out  “of  limited  duration”,  by  striking  out  “against 
poliomyelitis,  diphtheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  “against  the  diseases  referred  to  in 
subsection  (a)  ”,  and  by  striking  out  “who  are  under  the 
age  of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 

(d)  (1)  Such  section  is  further  amended  hy  striking  out 
“intensive  community  vaccination”  wherever  it  appears  in 
subsections  (a),  (b),  and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

(2)  The  heading  of  such  section  is  amended  hy  striking 
out  “intensive  vaccination ”  and  inserting  in  lieu  thereof 
“ IMMUNIZATION ”. 

MIGRATORY  WORKERS  HEALTH  SERVICES 
Sec.  3.  Section  310  of  the  Public  Health  Service  Act 
is  amended  hy  striking  out  “the  fiscal  year  ending  June  30, 
1963,  the  fiscal  year  ending  June  30,  1964,  and  the  fiscal 
year  ending  June  30,  1965”  and  inserting  in  lieu  thereof 
“each  fiscal  year  ending  prior  to  July  1,  4970  1968”  ?  and 
hy  striking  out  -%ny  year”  and  inserting  in  lien  thereof  ‘-any 
year  ending  prior  to  Jaly  k-,  1965”. 

GENERAL  TUBLIC  HEALTH  SERVICES 
Sec.  4.  The  first  sentence  of  subsection  (c)  of  section 
314  of  such  Act  is  amended  hy  striking  out  “first  five  fiscal 


4 


1  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

2  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 

3  SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH 

4  SERVICES 

5  Sec.  5.  The  first  sentence  of  subsection  (a)  of  section 

6  316  of  such  Act  is  amended  by  striking  out  “first  five  fiscal 

7  years  ending  after  June  30,  1961”  and  inserting  in  lieu 

6  thereof  “first  six  fiscal  years  ending  after  June  30,  1961”. 
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HIGHLIGHTS:  House  received  con^rence  report  on  se^tond  supplemental  appropriation 
All.  House  passed  water  polLotion  control  bill.  Hcm^e  committee  voted  to  report 
Jrthwest  flood  disaster  rel^fef  bill.  House  Rules  Comi^kttee  cleared  omnibus 
transportation  bill.  Senate  committee  reported  foreign  \id  authorization  bill. 

Sen.  Tower  introduced  and/discussed  bill  to  transfer  Division  of  Predator  and 
Rodent  Control  from  Interior  to  USDA.  Sen.  McGovern  introduced  and  discussed 
bill  to  provide  assure,/  supply  of  milk  for  assistance  program* 


HOUSE 

1*  wATER  POLLUTION.  By  a  vote  of  396  to  0,  passed  with  amendments  S.  4,  \be 

sed  Water  Quality  Act  of  1965  (pp.  8362-8400,  8438-9).  As  passedYhe 
f  includes  provisions  as  follows:  Provides  for  the  creation  of  a  Federal 
'ater  Pollution  Control  Administration  in  HEW.  Authorizes  a  4-year  progrSam 
at  an  annual  level  of  $20  million  for  grants  to  develop  projects  which  will\ 
demonstrate  new  or  improved  methods  of  controlling  waste  discharges  from  stoi 
sewers  or  combined  storm  and  sanitary  sewers.  Authorizes  an  increase  in  the 


ceiling  limitations  on  grants  for  construction  of  waste  treatment  works  from 
v$ 600, 000  to  $1.2  million  for  an  individual  project  and  from  $2.4  million  to 
I-.8  million  for  a  joint  project  in  which  two  or  more  communities  participat 


2.  FLOOfk DISASTER  RELIEF.  The  Public  Works  Committee  voted  to  report  (but  dLd  not 
actually  report)  with  amendment  H.  R.  7303,  to  provide  assistance  to  Ca^if., 
Ore.,  W\ash.,  Nev. ,  and  Idaho  for  the  reconstruction  of  areas  damaged  by  recent 
floods  aHd  high  waters,  p.  D331 


3.  FORESTRY;  PUBLIC  LANDS.  The  Interior  and  Insular  Affairs  Committed  voted  to 
report  (but  chid  not  actually  report)  H.  R.  396,  to  provide  thatyontil  June  30, 
1968,  CongressNghall  be  notified  of  certain  proposed  public  la*ld  actions, 
p.  D330 


4.  FLOOD  CONTROL;  RIVER\BASINS,  The  Public  Works  Committee  voted  to  report  (but 
did  not  actually  report)  H,  R.  6755,  to  authorize  additLtfaal  appropriations 
for  prosecution  of  projects  in  certain  comprehensive  r^ver  basin  plans  for 
flood  control,  p.  D330 


5. 


TRANSPORTATION.  The  Rules  Committee  reported  a  resolution  for  consideration  of 
H.  R.  5401,  to  amend  the  Interstate  Commerce  Act/so  as  to  strengthen  and  im¬ 
prove  the  national  transportation  system,  p.  8452 


( 


6.  WATERSHEDS.  The  "Daily  Digest"  states  that 
"approved  four  watershed  projects  and  sevc 


le  Public  Works  Committee 
flood  control  resolutions." 


p.  D331 


7.  HEALTH.  The  Rules  Committee  reported  resolutions  for  consideration  of 

ft.  R.  2984-, "to-amend  -t-he-fubiricr  Heal tlr  Service  Act  provisions  for  eoneferuofcion 

siesr  and.H.  R.  2986,  to  extend  and  amend  certain 


provisions  of  the  Public  Health  Service  Act  relating  to  community  health 
services,  p.  8452 


8.  APPROPRIATIONS.  Permission  w^s  granted  the  Appropriations  Committee  to  file 
by  midnight,  Thurs. ,  Apr.  29,  a  report  on  the  Departments  of  Labor  and  HEW 
and  related  agencies  appropriation  bill  for  1966.  p>,  8357 


9.  FOREIGN  AID.  Rep.  Erleifborn  criticized  foreign  aid  expenditures  abroad  and 
cited  reports  of  GAO/ln  support  of  his  position,  pp.  84f(8-9 


10.  FOREIGN  TRADE.  Regf.  Saylor  inserted  a  "set  of  documents  illlsatrating  the 
policies  adopted/by  other  countries  to  assure  their  own  industries  and 
workers  -  at  tjne  exclusion  of  foreigners  -  of  obtaining  publicN^orks 
contracts."  ypp.  8426-32 


11. 


SENATE 


PESTICIDES.  The  Commerce  Committee  reported  with  amendment  S.  1623,  to' 
authorize  a  continued  study  by  the  Department  of  the  Interior  of  the  effects 
of  insecticides ,  herbicides,  fungicides,  and  other  pesticides  upon  fish  atad 
wi/dlife  (S.  Rept.  169).  p.  8456 


12. 


FOREIGN  AID.  The  Foreign  Relations  Committee  reported  an  original  bill, 

S.  1837,  to  amend  the  Foreign  Assistance  Act  of  1961  (S.  Rept.  170).  p.  8456 


89th  Congress  )  HOUSE  OF  REPRESENTATIVES 

1st  Session  f 


Report 
No.  268 


CONSIDERATION  OF  H.R.  2986 


April  28,  1935. —  Referred  to  the  House  Calendar  and  ordered  to  be  printed 


Mr.  Delaney,  from  the  Committee  on  Rules,  submitted  the  following 

R EPOR T 


[To  accompany  H.  Res.  357] 


The  Committee  on  Rules,  having  had  under  consideration  House 
Resolution  357,  report  the  same  to  the  House  with  the  recommenda¬ 
tion  that  the  resolution  do  pass. 
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S!>th  CONGRESS 
1st  Session 


Hoase  Calendar  No.  59 

H.  RES.  357 

[Report  No.  268] 


IN  THE  HOUSE  OF  REPRESENTATIVES 

April  28, 1965 

Mr.  Delaney,  from  the  Committee  on  Rules,  reported  the  following  resolution; 
which  was  referred  to  the  House  Calendar  and  ordered  to  be  printed 


RESOLUTION 

1  Resolved,  That  upon  the  adoption  of  this  resolution  it 

2  shall  he  in  order  to  move  that  the  House  resolve  itself  into 

3  the  Committee  of  the  Whole  House  on  the  State  of  the 

1  Union  for  the  consideration  of  the  hill  (H.R.  2986)  to 

5  extend  and  otherwise  amend  certain  expiring  provisions  of 

6  the  Public  Health  Service  Act  relating  to  community  health 
^  services,  and  for  other  purposes.  After  general  debate, 
^  which  shall  lie  confined  to  the  bill  and  shall  continue  not 
^  to  exceed  two  hours,  to  be  equally  divided  and  controlled 

by  the  chairman  and  ranking  minority  member  of  the 
11  Committee  on  Interstate  and  Foreign  Commerce,  the  hill 

1^  shall  he  read  for  amendment  under  the  five-minute  rule. 


Y 


2 


1  At  the  conclusion  of  the  consideration  of  the  hill  for  amend- 

2  ment,  the  Committee  shall  rise  and  report  the  bill  to  the 

3  House  with  such  amendments  as  may  have  been  adopted, 

4  and  the  previous  question  shall  he  considered  as  ordered  on 

5  the  bill  and  amendments  thereto  to  final  passage  without 

6  intervening  motion  except  one  motion  to  recommit. 
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Rep.  Ottinger  urged  action  on  his  bill  to  provide  for  the  establishment  of, 
the  Hudson  Highlands  National  Scenic  Riverway  in  N.  Y.  pp.  8869-71 


HEALTH.  Passed  with  amendment  S.  510,  to  extdnd  and  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community  health 
services,  after  substituting  the  languate  of  a  similar  bill,  H.  R.  2986, 
which  was  passed  earlier.  H.  R.  2986  was  tabled.  House  conferees  were 
appointed,  pp.  8822-  8 2  A}  _ _ 

14.  WATERSHEDS\  The  Public  Works  committee  approved  work  plans  for  frfie  following 

watersheds\  Badger  Creek  (supplemental),  Iowa;  Ketchepedrake^/Creek,  Ala.; 
Twin-Rush  Cra^k,  Ind. ;  and  Walter's  Creek,  Iowa.  pp.  8807-8, 

15.  COTTON.  Rep.  Do^n  inserted  a  S.  C.  State  Legislature  resolution  urging 

extension  of  the  \pne-price  cotton  program  for  the  seasons  of  1966  and 
1967."  p.  8842 


16.  WATER  CONSERVATION;  ELECTRIFICATION.  Rep.  Hosmer  stated  that  the  proposed 
construction  of  dams  abWe  and  below  the  Grand  Cartyon  would  not  cause  "the 
flooding  out  of  the  Grand.  Canyon, "  and  that  this/is  a  "necessary. .. project 
for  the  vital  purpose  of  relieving  arid  conditions"  in  Ariz. ,  Nev.  and 
Calif,  pp.  8856-7  \  / 

Rep.  Bolton  inserted  an  article,  "AttacWon  Grand  Canyon,"  stating  that 
"Grand  Canyon... is  in  imminent  ^danger,  threatened  by  two  huge  unnecessary 
power  dams."  pp.  8866-7  '  ' 


17.  FOREIGN  TRADE.  Rep.  Saylor  criticiz) 
inserted  an  article.  "European  Fre< 


'our  foreign  spending  policies  and 
frade  Association."  pp.  8858-62 


18.  DAYLIGHT  SAVING  TIME.  Rep.  Frasej^  spoke  \)f  the  confusion  caused  by  daylight 

saving  time  in  Minn,  and  urged /support  of\{iis  bill  to  provide  a  uniform 
period  for  daylight  saving  ti^e.  p.  8875 

19.  FIRE  ANT.  Rep.  O'Neal,  Ga ./  commended  and  inserted  a  report,  "A  Review  of  the 
Problem  of  the  Imported  ^ire  Ant."  pp.  8876-81 


20.  RECLAMATION.  A  subconmdttee  of  the  Interior  and  Insular  Affairs  Committee 

voted  to  report  to  tife  full  committee  with  amendment\H.  R.  6032,  to  amend 
the  Act  authorizing;  the  Mann  Creek  Federal  Reclamation,  project ,  Idaho,  in 
order  to  increase/the  amount  authorized  to  be  appropriated  for  such  project 
(Act  of  August  Vb,  1962;  76  Stat.  388).  p.  D346 

21.  FEDERAL  DEBT Rep.  Martin,  Ala.,  stated  that  "we  are  still  filing  up  huge 

deficits  which  endanger  our  economy,"  and  inserted  an  article^  "Over  $30 
Billion  iyi  the  Red."  pp.  8838-9 

22.  LEGISLATIVE  PROGRAM.  The  "Daily  Digest"  states  that  on  Tues.,  May\K  the 

House' will  consider  H.  R.  7765,  the  Labor-HEW  appropriation  bill.  \.  D346 


ITEMS  IN  APPENDIX 


23.  X) PIN ION  POLL.  Rep.  Baldwin  inserted  the  results  of  a  poll  which  includes 

questions  on  tobacco  price  supports,  and  the  sale  of  surplus  commodities  to\ 
Communist  countries.  pp.  A2084-5 


-4- 


4.  SOCIAL  SECURITY;  HEALTH.  Rep.  Hall  inserted  "an  excellent  and  critical 
analysis"  of  the  medicare  bill  as  passed  by  the  House,  pp.  A2085-6 


/ 


)>RM  PROGRAM.  Rep.  Findley  inserted  an  article  written  by  a  fanner's  wi 
<et  the  Government  Off  the  Farm."  pp.  A2087-9 


26.  NATURXjL  RESOURCES;  FORESTRY.  Rep.  Race  inserted  Sen.  Nelson's  pres/  release 
announcing  that  the  Senate  Appropriations  Committee  had  approved /requests  to 
expand  V^ie  Forest  Products  Laboratory  at  Madison,  Wise. ,  and  fi/ds  to  buy  the 
Sylvania  \ract  of  land  to  be  developed  as  a  recreational  area/ny  Forest 
Service.  pp.  A2082-3 


FOREIGN  AID.  &^p.  Fraser  inserted  an  excerpt  from  an  AID Nummary  presentation 
to  Congress  on  \he  proposed  mutual  defense  and  development  program,  "Aid  in 
Perspective."  ppy  A2099-2100 


28.  ECONOMIC  DEVELOPMENT N.  Extension  of  remarks  of  Rep. /Eraser  inserting  an 
address  urging  increases  in  commitments  to  the  ecizmomic  development  of 
less-developed  areas  and  stating  that  the  "...  the  agricultural  sector  has 
been  sadly  lagging  behin\"  pp.  A2109-11 


29.  ELECTRIFICATION.  Rep.  Moss 


Democracy's  Salvation. 


iserted  an  artLcle,  "Electricity  is  Key  to 
AX114 


30.  WATER  POLLUTION.  Extension  of  remarks  c/f  Rep.  Hanley  expressing  approval  of 
the  water  pollution  control  bill  as  ofissed  by  the  House  and  inserting  a  serie 
of  articles  on  major  pollution  prob/^ms.  pp.  A2114-7 


31.  FOREIGN  TRADE.  Extension  of  remaps  of^Rep.  Bandstra  favoring  freer  world 
trade  and  stating  that  "by  lowering  barkers  to  commercial  transactions 
between  countries,  we  also  re/uce  the  barriers  to  the  free  exchange  of 
ideas."  pp.  A2126-7  '  v 


BILLS  INTRODUCED 


HOUSING.  H.  R.  7754  by1' Rep.  Schmidhauser ,  to  amen^L  certain  laws  relating  to 
housing  in  order  to,/ssist  in  the  provision  of  decent,  safe,  and  sanitary 
housing  for  low-irujfome  families  in  urban  and  rural  aWs,  to  provide  st*ndar< 
for  determining  /st  compensation  in  eminent  domain  p\ceedings. 

(Int.  April  29,/l965) 


33.  RECLAMATION.  /H.  R.  7785  by  Rep.  Hagen,  Calif.,  to  amend  th\ Small  Reclamation 
Projects  Apt  of  1956;  to  Interior  and  Insular  Affairs  Committee. 

H.  R.  7786  by  Rep.  Hagen,  Calif.,  to  amend  the  act  of  JulyS4,  1955,  as 
amended/ relating  to  the  construction  of  irrigation  distribution  systems; 
to  Interior  and  Insular  Affairs  Committee. 


PERSONNEL.  H.  R.  7807  by  Rep.  Pepper,  to  amend  the  Civil  Service  Re! 


Lrement 


Apt  as  amended  to  provide  for  the  recomputation  of  annuities  of  retired 
employees  who  are  receiving  reduced  annuities  because  they  had  not  attuned 

the  age  of  60  years  prior  to  retirement;  to  Post  Office  and  Civil  Servic) 
Committee . 

H.  R.  7817  by  Rep.  Schmidhauser,  to  prohibit  nepotism  in  Government 
employment;  to  Post  Office  and  Civil  Service  Committee. 
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this  bill  would  provide  no  material  in¬ 
crease  because  of  the  relatively  small 
member  of  employees  to  whom  this  sec¬ 
tion  applies. 

I  strongly  support  this  bill  and  urge 
my  colleagues  to  support  it.  I  am  happy 
to  repots  to  you  that  this  bill  received 
the  urfanimous  approval  of  our 
committee^ 

Mr.  CORiSETT.  Mr.  Speaker,  I  yield 
myself  such  time  as  I  may  consume. 

Mr.  Speaker/ 1  agree  entirely  with  the 
gentleman  from  /Pennsylvania  who  has 
just  concluded.  It.  was  my  pleasure  in 
1954  to  be  the  manager  of  this  life  in¬ 
surance  program  when  it  first  came  to 
the  floor  of  the  Housei\  Since  that  time 
we  have  seen  the  program  put  into  oper¬ 
ation  and  become  one  qf  the  major 
fringe  benefits  of  Government  employees 
in  this  country. 

Presently  we  are  approachihg  a  time 
when  the  first  important  correction  is 
needed  in  the  program.  That  correc¬ 
tion  as  the  gentleman  just  outlined  is 
to  raise  first  the  amount  of  maxii 
insurance  which  can  be  purchased  by 
employee  and,  secondly,  if  possible  t< 
have  the  Government’s  participation  in 
the  premiums  increased. 

I  was  very  happy  that  it  was  pointed 
out  that  private  business  is  more  and 
more  pairing  from  50  to  100  percent 
of  the  life  insurance  premiums  of  their 
employees.  I  think  the  Federal  Govern¬ 
ment  has  lagged  very  greatly  in  only 
paying  one-third  of  the  cost.  To  sug¬ 
gest  seriously  that  the  Government  em¬ 
ployee’s  payments  be  increased  while  the 
Government’s  payment  be  held  at  the 
same  figures  that  they  are  now — 12  V2 
cents  per  thousand  for  a  biweekly  pay 
period  is  absolutely  going  the  wrong 
way. 

I  believe  it  should  also  be  pointed  out 
that  the  committee,  by  acting  now  rath¬ 
er  than  waiting  for  the  President’s  Cab¬ 
inet  Committee  to  make  a  finding,  is 
doing  exactly  the  right  thing.  The  Pres¬ 
ident’s  Cabinet  Committee  is  not  sched¬ 
uled  to  report  until  December  of  this  cal¬ 
endar  year.  Under  this  arrangement  leg¬ 
islation  of  this  nature  would  not  reacj 
the  floor  probably  until  March,  Am 
or  May  of  1966.  In  the  meantime,  many, 
many  employees  would  have  died  pr  re¬ 
tired  and  would  have  lost  the  benefits 
contemplated  under  this  bill. 

Likewise,  while  the  fund  is  still  in  good 
shape,  we  are  approaching  danger  points 
and  greater  amounts  of  inoney  should 
go  into  the  fund.  The  Government 
should  act  now. 

In  any  event,  we  ajf  know  that  com¬ 
mittees  and  commissfons  have  sometimes 
been  created  for  irie  exact  purpose  of 
delay.  We  know7  even  when  that  was 
not  the  purpos#7 that  has  often  been  the 
result. 

In  making4t  permissive  for  the  admin¬ 
istration  to  increase  the  Government’s 
payment^7  if  the  President’s  Cabinet 
Committee  finds  that  to  be  wise,  it  will 
not  b&uiecessary  to  come  to  Congress  for 
pernussion — they  will  have  it  already — 
and  the  recommendations  can  be  put 
irfto  effect  promptly,  instead  of  waiting 
for  the  slow  legislative  process  to  be  con¬ 
cluded. 


Mr.  Speaker,  I  strongly  urge  that  this 
legislation  be  passed.  It  is  timely.  It 
is  in  order.  It  is  sound.  I  believe  it  will 
make  its  contribution  toward  maintain¬ 
ing  a  good  life  insurance  program,  which 
will  do  that  much  more  to  make  employ¬ 
ment  with  our  Federal  Government  that 
much  more  attractive  to  good,  capable 
employees. 

(Mr.  CORBETT  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  CORBETT.  Mr.  Speaker,  I  yield 
such  time  as  he  may  consume  to  the  gen¬ 
tleman  from  Nebraska,  the  ranking  mi¬ 
nority  member  of  the  subcommittee. 

Mr.  CUNNINGHAM.  Mr.  Speaker,  I 
wish  to  compliment  my  distinguished 
colleague  on  the  committee,  the  gentle¬ 
man  from  Pennsylvania  [Mr.  Green], 
for  a  very  clear  statement  as  to  the  pur¬ 
pose  of  the  bill.  I  also  commend  the 
statement  made  by  the  gentleman  from 
Pennsylvania  [Mr.  Corbett],  the  rank¬ 
ing  minority  member  of  the  full  com¬ 
mittee. 

I  was  a  member  of  the  Committee 
Post  Office  and  Civil  Service  when  fchis 
uece  of  legislation  was  first  enacted,  as 
s^ell  as  when  the  Federal  Employees 
ilth  Benefits  Act  passed.  These  two 
prota-ams  have  served  all  the  employees 
and  Members  of  the  House/of  Repre¬ 
sentatives  and  the  other  body  very  well. 

I  might  add  that  this/bill  does  not 
apply  only  to  Federal  /workers  in  the 
various  agencies,  bu y  will  afford  the 
Members  of 'congress an  opportunity  to 
increase  theirNlife  insurance  under  this 
program  from  $11(V600  to  $30,000. 

Mr.  Speaker,  JTsrise  in  full  support  of 
this  bill.  As  tjie  gentleman  from  Penn¬ 
sylvania  said/T  am  t)\e  ranking  minority 

member  oyC  this  subcommittee.  This 

bill  was  passed  unanimously  by  the  sub¬ 
committee  and  by  the  fuKcommittee. 

Mr.  OLSEN  of  Montana.  \Mr.  Speaker, 
I  rise/in  support  of  H.R.  692c 

First  of  all,  I  should  like  tcbcommend 
the  Subcommittee  on  Retirement,  In- 
rance,  and  Health  Benefits  forsdevel- 
’'oping  this  important  legislation^  and 
particularly  to  congratulate  the  gentle¬ 
man  from  Pennsylvania  [Mr.  Green]  Ifor 
his  very  thorough  analysis  and  explan a\ 
tion  of  the  bill. 

Mr.  Speaker,  the  establishment  of  pol¬ 
icy  with  respect  to  both  salaries  and 
fringe  benefits  of  Federal  employees  is, 
and  must  be  exclusively  in  the  province 
of  the  Congress.  The  Congress  has  laid 
down  the  firm  policy  of  comparability  of 
Federal  civilian  salaries  with  those  in 
private  enterprise,  and  the  same  prin¬ 
ciple  certainly  should  be  applied  to  fringe 
benefits,  including  the  Federal  employ¬ 
ees’  life  insurance  program. 

We  have  made  significant  progress 
toward  salary  comparability  and  there 
is  no  reason  whatever  for  the  Govern¬ 
ment’s  participation  in  our  employees’ 
life  insurance  program  to  lag  behind 
similar  programs  for  employees  in  en¬ 
lightened  private  enterprise.  Medioc¬ 
rity  will  not  suffice;  our  Federal  program 
should  be  at  least  on  a  par  with  the  best 
in  private  industry. 

It  was  my  privilege,  thoruogh  the 
courtesy  of  our  Subcommittee  on  Retire¬ 


ment,  Insurance,  and  Health  Benefits, 
to  attend  public  hearings  on  this  legis¬ 
lation.  In  my  judgment,  the  evident 
need  for  this  legislation  was  cleany  dem¬ 
onstrated  when  the  Chairman  of  the 
Civil  Service  Commission  justified,  in 
response  to  questioning,  that  many  pri¬ 
vate  corporations  pay  at  least  half,  and 
some  pay  all,  of  the  costs  of  employee 
life  insurance  programs.  The  trend  in 
private  industry,  according  to  testimony 
based  on  AFL-CIO/aata  sources,  is  well 
beyond  the  50-pepcent  level  for  employ¬ 
ers’  contributior 

The  Bureaiyof  Labor  Statistics  in  the 
Department  pi  Labor  has  conducted  two 
studies  which  further  support  the  need 
for  H.R.  6526.  The  first,  printed  in  Bul¬ 
letin  No/l330,  is  entitled:  “A  Digest  of 
100  Selected  Health  and  Insurance  Plans 
Under  Collective  Bargaining,  Winter 
19&f— 62.”  It  was  brought  further  up  to 
dare  by  a  supplemental  study  of  50  plans 
1963. 

The  first  such  study  disclosed  that  ap¬ 
proximately  40  of  the  100  corporations 
paid  the  entire  cost  of  their  employees’ 
life  insurance  plans,  and  all  but  a  few 
paid  at  least  half  of  the  cost.  To  name 
a  few,  the  American  Sugar  Refining  Co., 
Armstrong  Cork  Co.,  Swift  &  Co.,  Ar¬ 
mour  &  Co.,  Campbell  Soup  Co.,  Liggett 
&  Myers  Tobacco  Co.,  Distillery  Industry, 
Clothing  Industry,  Continental  Can,  Inc., 
Bethlehem  Steel  Co.,  Owens-Illinois  Glass 
Co.,  and  the  Firestone  Tire  &  Rubber  Co., 
pay  the  full  cost.  Incidentally,  they  also 
pay  the  full  cost  of  their  employees’ 
health  insurance  plans.  Some  even  per¬ 
mit  employees  to  carry  life  insurance 
equal  to  double  the  amount  of  their 
earnings. 

Mr.  Speaker,  this  bill  represents  the 
first  major  revision  of  the  Federal  Em¬ 
ployees’  Group  Life  Insurance  Act  of  1954 
since  it  was  enacted  nearly  11  years  ago. 
The  record  is  clear  that  our  program  has 
fallen  seriously  behind  the  trend  in  pri¬ 
vate  industry.  Enactment  of  H.R.  6926 
will  be  a  step  in  the  right  direction  to¬ 
ward  closing  the  gap,  and  I  earnestly  rec¬ 
ommend  its  approval  by  the  House. 

(Mr.  OLSEN  of  Montana  asked  and 
was  given  permission  to  revise  and  ex¬ 
tend  his  remarks.) 

The  SPEAKER  pro  tempore.  The 
lestion  is  on  the  motion  of  the  gentle¬ 
man  from  Montana  that  the  House  sus¬ 
pend^  the  rules  and  pass  the  bill  H.R. 
6926. 

The  Question  was  taken;  and  (two- 
thirds  having  voted  in  favor  thereof)  the 
rules  were\suspended  and  the  bill  was 
passed. 

A  motion  tdsjreconsider  was  laid  on  the 
table. 

JURY  COMMISSIONERS  FOR  U.S. 

DISTRICT  COURTS 

Mr.  ASHMORE.  Mr\(3peaker,  I  move 
to  suspend  the  rules  and  pass  the  bill 
(H.R.  5640)  to  provide  for  a  jury  com¬ 
mission  for  each  U.S.  district  court,  to 
regulate  its  compensation,  to\prescribe 
its  duties,  and  for  other  purposes/ 

The  Clerk  read  as  follows :  \ 


\ 
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H.R.  5640 


A  bilkto  provide  for  a  jury  commission  for 

eacnSUnited  States  district  court,  to  regu¬ 
late  itk  compensation,  to  prescribe  its  du¬ 
ties,  and\for  other  purposes 

Be  it  ermcted  by  the  Senate  and  House 
of  Representatives  of  the  United  States  of 
America  in  Cofigress  assembled.  That  section 
1864  of  title  28  bf  the  United  States  Code  is 
amended  to  read  ^follows : 

“§  1864.  Jury  commission:  Duties,  compen¬ 
sation,  an>4  methods  of  selecting 
and  drawing)  urors 

“(a)  Appointment. — A\  jury  commission 
shall  be  established  in  each  judicial  district, 
consisting  of  the  clerk  of  the  court  and  one 
or  more  jury  commissioners^  appointed  by 
the  district  court.  The  jury N»mmissioner 
shall  be  a  citizen  of  the  United  States  of 
good  character:.Tesiding  in  the  distinct  of  ap¬ 
pointment  who,  at  the  time  of  his 'appoint¬ 
ment,  shall  not  be  a  member  of  tire  same 
political  party  as  the  clerk  of  the  court  or  a 
duly  qualified  deputy  clerk  acting  for\the 
clerk.  If  more  than  one  jury  commissioner 
is  appointed,  each  may  be  designated  to  sen 
in  one  or  more  of  the  places  where  court  is' 
held,  and  the  clerk  and  the  jury  commis¬ 
sioner  so  designated  shall  constitute  the  jury 
commission  for  that  part  of  the  district.  In 
the  event  that  a  jury  commissioner  is  un¬ 
able  for  any  reason  to  perform  his  duties, 
another  jury  commissioner  may  be  ap¬ 
pointed,  as  provided  herein,  to  act  in  his 
place  until  he  is  able  to  resume  his  duties. 

“Jury  commissioners  shall  be  appointed 
to  serve  on  a  part-time  or  full-time  basis. 
If  in  the  opinion  of  the  court  the  efficient 
operation  of  the  jury  system  requires  the 
services  of  a  full-time  jury  commissioner, 
the  court  may,  with  the  approval  of  the  Ju¬ 
dicial  Conference  of  the  United  States,  ap¬ 
point  one  or  more  full-time  jury  commis¬ 
sioners. 

“(b)  Duties. — In  the  performance  of  all 
its  duties  the  jury  commission  shall  act 
under  the  direction  and  supervision  of  the 
chief  judge  of  the  district. 

“The  sources  of  the  names  and  the  meth¬ 
ods  to  be  used  by  the  jury  commission  in 
selecting  the  names  of  persons  who  may  be 
called  for  grand  or  petit  jury  service  shall  be 
as  directed  by  the  chief  judge.  The  proce¬ 
dures  employed  by  the  jury  commission  in 
selecting  the  names  of  qualified  persons  to  be 
placed  in  the  jury  box,  wheel,  or  similar  de¬ 
vice,  shall  not  systematically  or  deliberately 
exclude  any  group  from  the  jury  panel  on 
account  of  race,  sex,  political,  or  religions 
affiliations,  or  economic  or  social  status.  In 
determining  whether  persons  are  qualied  as 
jurors  under  section  1861  of  this  title,  the 
jury  commission  shall  use  questionnaires, 
and  such  other  means  as  the  chief  judge  maj  ’ 
deem  appropriate,  including  the  administ 
ing  of  oaths. 

“The  names  of  jurors  shall  be  publicly 
drawn  by  chance  from  a  jury  box,  wheel,  or 
similar  device,  which  contains  the  com¬ 
mencement  of  each  drawing  the  naj6es  of  not 
less  than  three  hundred  qualified/persons  se¬ 
lected  by  the  jury  commission  j.d  accordance 
with  the  provisions  of  this  subsection. 

“The  jury  commission  shall  keep  records 
of  the  names  of  persons  placed  in  the  jury 
box,  wheel,  or  similar  device,  the  question¬ 
naires  returned  by  said'  persons,  the  names 
of  the  persons  who  arp^seiected  for  jury  serv¬ 
ice,  the  dates  of  seryice,  and  such  other  ap¬ 
propriate  records  fuf  the  chief  judge  may  di¬ 
rect,  all  for  a  p^iod  of  not  less  than  two 
years.  With  the/approval  of  the  chief  judge, 
the  jury  commission  may  designate  deputy 
clerks  and  other  employees  in  the  office  of 
the  clerk  ot'the  court  to  assist  the  commis¬ 
sion  in  the  performance  of  its  duties  and  to 
perform  under  its  direction  such  of  the  de¬ 
tailed  duties  of  the  commission  as  in  the 
opinion  of  the  chief  judge  can  be  assigned 
to  them. 


“(c)  Compensation. — Each  jury  commis¬ 
sioner  appointed  on  a  part-time  basis  shall 
be  compensated  for  his  services  at  the  rate 
of  $10  per  day  for  each  day  in  which  he 
actually  and  necessarily  is  engaged  in  the 
performance  of  his  official  duties,  to  be  paid 
upon  certicate  of  the  chief  judge  of  the  dis¬ 
trict. 

“Each  jury  commissioner  appointed  on  a 
full-time  basis  shall  receive  a  salary  to  be 
fixed  from  time  to  time  by  the  Judicial  Con¬ 
ference  of  the  United  States  at  a  rate  which 
in  the  opinion  of  the  Judicial  Conference 
corresponds  to  that  provided  by  the  Classi- 
cation  Act  of  1949,  as  amended,  for  posi¬ 
tions  in  the  executive  branch  with  compar¬ 
able  responsibilities. 

“Each  jury  commissioner  shall  receive  his 
traveling  and  subsistence  expenses  within 
the  limitations  prescribed  for  clerks  of  dis¬ 
trict  courts  while  absent  from  his  designated 
post  of  duty  on  official  business. 

“(d)  Any  of  the  powers  or  duties  con¬ 
ferred  upon  the  chief  judge  under  this  sec¬ 
tion  may  be  delegated  by  him  to  another 
judge  of  the  district:  Provided,  however, 
That  where  part  of  a  district  by  agreement 
or  order  of  court  is  assigned  to  one  particu¬ 
lar  judge  and  he  customarily  holds  court 
lere,  as  to  such  part  of  the  district  he  shall 
pesform  the  functions  and  fulfill  the  duties 
conferred  upon  the  chief  judge  in  this 
sectio 

“(e)NThis  section  shall  not  apply  to  thp 
District'of  Columbia.” 

Sec.  2.  Section  1865  of  such  title  is  amended 
by  strikingNrut  the  words  “and  may  appoint 
a  jury  commissioner  for  each  such  place”  in 
the  second  sentence  of  subsection  (a  i/thereof 
and  inserting  aNperiod  after  the  yord  “dis¬ 
trict”  in  such  sentence. 

Sec.  3.  Each  juryNommissione^ holding  of¬ 
fice  on  the  effective\date  of  Jfnis  Act  shall 
continue  in  office  until  bis  successor  is  duly 
appointed  and  qualified 

Sec.  4.  There  are  here&d  authorized  to  be 
appropriated,  out  of  anjymWey  in  the  Treas¬ 
ury  not  otherwise  appropriated,  such  sums 
as  may  be  necessary  tjf  carry  tn^  provisions  of 
this  Act  into  effect 

Sec.  5.  The  provisions  of  this  Abt  shall  take 
effect  ninety  days  after  the  date  ol  approval 
thereof:  Provided,  however,  That  no  grand 
or  petit  jury  sworn  prior  to  the  effective  date 
of  this  Act/nor  any  person  called  orVum- 
moned  for/jury  service,  or  whose  name  ikon 
a  jury  lisjf  or  has  been  placed  in  a  box,  wheel, 
or  simfinr  device,  prior  to  that  date,  shall 
be  ineligible  to  serve  if  the  procedure  by'' 
which  the  jury  or  the  individual  juror  was 
selected,  called,  summoned,  or  by  which  his 
ae  was  listed  or  placed  in  a  box,  wheel,  or 
Similar  device,  was  in  compliance  with  the 
r  law  in  effect  at  the  time  of  such  action. 

Sec.  6.  (a)  The  table  of  sections  at  the 
head  of  chapter  121  of  title  28  of  the  United 
States  Code  is  amended  by  amending  items 
1864  and  1865  to  read  as  follows: 

“1864.  Jury  commission;  duties,  compensa¬ 
tion,  and  methods  of  selecting  and 
drawing  jurors.” 

“1865.  Apportionment  within  district.” 

(b)  The  catchline  at  the  beginning  of  sec¬ 
tion  1865  of  title  28  of  the  United  States 
Code  is  amended  to  read  as  follows: 

"§  1865.  Apportionment  within  district”. 

The  SPEAKER  pro  tempore  (Mr.  Al¬ 
bert).  Is  a  second  demanded? 

Mr.  KING  of  New  York.  Mr.  Speaker, 

I  demand  a  second. 

The  SPEAKER  pro  tempore.  Without 
objection,  a  second  will  be  considered  as 
ordered. 

There  was  no  objection. 

Mr.  ASHMORE.  Mr.  Speaker,  the 
purpose  of  this  bill  is  to  revise  the  exist¬ 
ing  language  of  title  28,  United  States 
Code,  section  1864.  It  would  improve 


and  strengthen  the  operation  of  jury 
commissions  for  each  judicial  district  o£ 
the  United  States  and  would  also 
a  greater  responsibility,  I  might  say, 
on  the  chief  judge  of  each  district  o6urt 
to  supervise  the  performance  of  t#e  du¬ 
ties  of  the  jury  commission. 

Mr.  Speaker,  I  have  no  reqriests  for 
time  and  yield  back  the  balance  of  my 
time,  because  I  know  of  no  Questions  on 
this  matter. 

(Mr.  KING  of  New  Y6rk  asked  and 
was  given  permission  \/6  revise  and  ex¬ 
tend  his  remarks.) 

Mr.  KING  of  New  York.  Mr.  Speaker, 
I  join  with  my  colleague  from  South 
Carolina  and  urgje  my  colleagues  to  sup¬ 
port  this  bill. 

Mr.  Speake^  I  join  with  my  distin¬ 
guished  colleague  from  South  Carolina 
in  supporting  the  bill  H.R.  5640  concern¬ 
ing  jury  commissions  for  each  U.S.  dis¬ 
trict  cojirt.  This  bill  was  considered  by 
the  subcommittee  of  which  the  gentle- 
maiyirom  South  Carolina  is  the  chair¬ 
man  and  of  which  I  am  privileged  to  be 
a/member.  The  bill  was  unanimously 
'ecommended  by  the  subcommittee  and 
the  full  committee  and  has  as  its  basic 
purpose  the  revision  of  the  existing  lan¬ 
guage  of  section  1864  of  title  28  of  the 
United  States  Code,  so  as  to  improve  and 
strengthen  the  work  of  jury  commissions 
in  each  judicial  district.  The  bill  fur¬ 
ther  expressly  provides  that  the  chief 
judge  of  the  district  shall  direct  and 
supervise  the  jury  commission  in  the 
performance  of  its  duties.  The  lan¬ 
guage  proposed  in  the  bill  clearly  defines 
the  duties  of  the  commission  and  further 
provides  for  the  appointment  of  commis¬ 
sioners  and  then*  compensation. 

The  testimony  before  the  subcommit¬ 
tee  established  that  in  some  instances 
the  lack  of  supervision  of  those  charged 
with  the  initial  selection  of  persons  to 
be  called  for  jury  service  has  resulted 
in  challenges  of  the  juries  ultimately 
selected  for  trial  of  cases  in  the  U.S. 
district  courts.  When  it  is  considered 
that  the  jury  system  is  basic  in  our 
system  of  law,  I  feel  that  it  is  self- 
evident  that  every  effort  should  be  made 
improve  and  strengthen  procedures 
dated  with  the  selection  of  persons 
whoNiltimately  may  be  called  upon  to 
serve  as  jurors  in  the  trial  of  cases  in 
the  Federal  courts.  I  feel  the  provisions 
of  H.R.  5640  have  been  carefully  drafted 
to  further  \his  purpose. 

Mr.  Speake^,  I  have  no  further  requests 
for  time. 

The  SPEAKER  pro  tempore.  The 
question  is  on  thXmotion  of  the  gentle¬ 
man  from  South  Carolina  that  the  House 
suspend  the  rules  am}  pass  the  bill  H.R. 
5640. 

The  question  was  taken ;  and  (two- 
thirds  having  voted  in  favV-  thereof)  the 
rules  were  suspended  and\;he  bill  was 
passed. 

A  motion  to  reconsider  was  fkjd  on  the 
table. 


COMMUNITY  HEALTH  SERVICES  EX¬ 
TENSION  AMENDMENTS  OF  1965 

Mr.  DELANEY.  Mr.  Speaker,  I  call 
up  House  Resolution  357  and  ask  for  its 
immediate  consideration. 
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The  Clerk  read  the  resolution,  as  fol¬ 
lows: 

H.  Res.  357 

Resolved,  That  upon  the  adoption  of  this 
resolution  it  shall  be  in  order  to  move  that 
the  House  resolve  itself  into  the  Committee 
of  the  Whole  House  on  the  State  of  the  Union 
for  the  consideration  of  the  bill  (H.R.  2986) 
to  extend  and  otherwise  amend  certain  ex¬ 
piring  provisions  of  the  Public  Health  Service 
Act  relating  to  community  health  services, 
and  for  other  purposes.  After  general  de¬ 
bate,  which  shall  be  confined  to  the  bill 
and  shall  continue  not  to  exceed  two  hours, 
to  be  equally  divided  and  controlled  by  the 
chairman  and  ranking  minority  member  of 
the  Committee  on  Interstate  and  Foreign 
Commerce,  the  bill  shall  be  read  for  amend¬ 
ment  under  the  five-minute  rule.  At  the 
conclusion  of  the  consideration  of  the  bill 
for  amendment,  the  Committee  shall  rise  and 
report  the  bill  to  the  House  with  such  amend¬ 
ments  as  may  have  been  adopted,  and  the 
previous  question  shall  be  considered  as 
ordered  on  the  bill  and  amendments  thereto 
to  final  passage  without  intervening  motion 
except  one  motion  to  recommit. 

Mr.  DELANEY.  Mr.  Speaker,  I  yield 
one-half  of  my  time  to  the  gentleman 
from  California  [Mr.  Smith],  I  now 
yield  myself  such  time  as  I  may  con¬ 
sume. 

Mr.  Speaker,  House  Resolution  357  pro¬ 
vides  for  consideration  of  H.R.  2986,  a 
bill  to  extend  and  otherwise  amend  cer¬ 
tain  expiring  provisions  of  the  Public 
Health  Service  Act  relating  to  commun¬ 
ity  health  services,  and  for  other  pur¬ 
poses.  The  resolution  provides  an  open 
rule  with  2  hours  of  general  debate. 

H.R.  2986  extends  four  current  pro¬ 
grams  carried  out  under  the  Public 
Health  Service  Act  relating  to  health 
services. 

It  extends  the  duration  of  the  current 
immunization  program  for  an  additional 
3  years  and  extends  the  coverage  of  the 
program  to  include  assistance  in  im¬ 
munization  programs  against  measles 
and  other  diseases  presenting  a  major 
public  health  problem. 

The  bill  also  extends  for  an  additional 
3  years  the  current  program  under  health 
services  provided  to  domestic  agricul¬ 
tural  migratory  workers. 

The  current  progam  authoizing  $50 
million  annually  for  grants  to  the  States 
for  health  services  under  section  314(c) 
of  the  Public  Health  Service  Act  is  ex¬ 
tended  for  an  additional  year,  and  the 
program  of  special  project  grants  for 
community  health  sendees  authorizing 
appropriations  up  to  $10  million  annually 
is  also  extended  for  an  additional  year. 
Both  of  these  latter  programs  are  under 
review  by  the  Public  Health  Service  and 
the  Association  of  State  and  Territorial 
Health  Officers,  and  the  State  and  terri¬ 
torial  mental  health  authorities. 

Mr.  Speaker,  I  urge  the  adoption  of  H. 
Res.  357. 

Mr.  SMITH  of  California.  Mr.  Speak¬ 
er,  I  yield  myself  such  time  as  I  may 
consume. 

(Mr.  SMITH  of  California  asked  and 
was  given  permission  to  revise  and  extend 
his  remarks.) 

Mr.  SMITH  of  California.  Mr.  Speak¬ 
er,  as  stated  by  the  distinguished  gen¬ 
tleman  from  New  York  House  Resolution 
357  provides  an  open  rule  with  2  hours 


of  general  debate  for  the  consideration  of 
the  bill,  H.R.  2986.  H.R.  2986  will  ex¬ 
tend  the  Community  Health  Services.  It 
is  a  very  fine  bill.  I  know  of  no  objection 
to  it  and  I  know  of  no  objection  to  the 
rule. 

(Mr.  SMITH  of  California  asked  and 
was  given  permission  to  speak  out  of  or¬ 
der  and  to  revise  and  extend  his  re- 
marks.) 

Mr.  SMITH  of  California.  Mr.  Speak¬ 
er,  I  am  compelled  to  speak  out  on  a 
matter  of  grave  concern,  not  only  to  the 
citizens  of  the  great  State  of  California, 
but  to  all  people  of  this  Republic.  This 
urge  is  prompted  by  a  deep  and  abiding 
love  of  our  Nation  and  a  reminder  that 
30  days  hence,  on  May  30,  Americans  will 
be  memorializing  those  who  so  loved  their 
country  that  they  laid  down  their  lives  in 
its  defense. 

How  callous,  how  unfeeling  we  would 
be  if  we  labeled  as  naught  the  sacrifice 
of  these  martyrs  of  freedom.  Yet,  today 
we  are  being  asked — no,  it  is  being  de¬ 
manded — that  we  abandon  our  greaif 
heritage  as  protectors  of  freedom  a/d 
allow  the  forces  of  communism  to  engulf 
sthe  world.  We  are  being  urged  to  Jollow 
a.  course  that  has  been  mapped  by  prac¬ 
titioners  of  deceit  and  treachery/ 

Igfor  one,  will  not  be  coercedt  by  means 
repugnant  to  our  democratic/processes . 


Duringvthe  last  several  months,  the 
international  event  which  has  most  oc¬ 
cupied  the  attentioiyof  the  Communist 
Party,  U.S.a\  ancythe  Communist-in¬ 
spired  youth  gk pup,  the  WEB  Du  Bois 
Clubs  of  AmericfeC  has  been  the  war  in 
Vietnam.  FoJJowing  long-established 
practice  of  supporting  Communist  causes 
wherever  mey  exisk  throughout  the 
world,  the/Communist  Rarty,  U.S.A.,  jus¬ 
tifies  an/  supports  with  Wopaganda  the 
Communist  Vietcong.  At  she  same  time, 
the  Rprty  criticizes  with  venemence  and 
protests  against  U.S.  foreign,  policy  in 
Vietnam.  X 

/  Deliberately  ignoring  the  reaV  issues 
of  Communist  invasion,  CommunM  ter¬ 
ror,  and  Communist  insurgency  in  Viet¬ 
nam,  the  Communist  Party,  U.S.A.,\c- 
cuses  the  United  States  of  engaging  hra 
“dirty  war  of  imperialist  aggression.’'' 
To  implement  its  steady  and  mounting 
propaganda  attack  against  the  policy  of 
the  U.S.  Government  in  Vietnam,  the 
Communist  Party  gives  its  full  support  to 
all  mass  actions  such  as  protest  demon¬ 
strations. 

It  is  recognized,  of  course,  that  other 
individuals  who  are  not  members  of  the 
Communist  Party  or  its  front  groups  have 
participated  in  protest  demonstrations 
against  U.S.  policy  in  Vietnam.  While 
most  individuals  who  have  taken  part  in 
demonstrations  of  this  type  were  not  di¬ 
rectly  influenced  by  the  Communist  Par¬ 
ty  the  Communists  have  endorsed  and 
supported  any  group  which  organizes 
such  a  demonstration  This  policy  was 
established  almost  a  year  ago  when  Jack 
Stachel,  member  of  the  party’s  national 
committee,  proposed  the  formation  of  a 
united  front  of  Communists,  other  leftist 
groups,  trade  unions,  peace  organiza¬ 
tions,  Negro  organizations,  and  churches 


to  promote  a  campaign  in  oppositior/to 
U.S.  policy  in  southeast  Asia.  / 

PARTY  DIRECTIVES  AND  DISCUSSIONS 

Let  us  take  a  look  at  the  development 
of  this  Communist  campaign  against 
U.S.  policy  in  Vietnam.  7 

During  March  1964,  a  /directive  en¬ 
titled  “The  United  States /in d  South  Viet 
nam  Developments’’  was  sent  out  from 
the  Communist  Party's  national  head¬ 
quarters  in  New  Yorjc  City  to  all  its  dis¬ 
tricts.  The  situation  in  southeast  Asia 
was  described  in  this  directive  as  an  even 
greater  threat  7o  peace  than  Cuba  or 
Berlin.  Party/ members  were  urged  to 
send  telegrams  to  President  Johnson 
protesting  /American  “military  aggres¬ 
sion’’  in  South  Vietnam,  to  place  adver¬ 
tisements  in  newspapers  throughout  the 
country,  to  organize  protest  meetings 
and  socket  lines,  and  to  enlist  the  support 
of  /on-Comunist  groups  in  these  activi¬ 
ty. 

/  Vietnam  was  the  principal  topic  of  dis¬ 
cussion  at  a  meeting  of  the  top  Commu¬ 
nist  Party  leaders  in  June  1964.  At  this 
meeting,  Jack  Stachel  spoke  up  again  and 
warned  against  elements  in  the  United 
States  who  favor  enlarging  the  war, 
argued  that  the  Vietnam  situation  could 
not  be  settled  by  military  force  alone, 
and  stressed  that  Communist  China  must 
be  a  participant  in  any  negotiations. 
Stachel  also  proposed  that  the  Commu¬ 
nist  Party,  U.S.A.,  take  the  position  that 
what  is  at  issue  in  Vietnam  is  not  U.S. 
prevention  of  Communist  domination, 
but  the  right  of  all  nations  in  southeast 
Asia  to  manage  their  own  internal  affairs. 
As  a  further  suggestion  for  the  party’s 
campaign  against  U.S.  policy  in  Vietnam, 
Stachel  relied  on  a  typical  Communist 
tactic  when  he  urged  adoption  of  the 
slogan,  “Bring  the  boys  home.” 

The  party  then  called  upon  Margrit 
Pittman  to  prepare  a  discussion  outline 
on  the  topic  “Vietnam  and  Peace.”  A 
longtime  member  of  the  Communist 
Party,  Margrit  Pittman  was  in  the  So¬ 
viet  Union  from  1959  to  1962.  During 
these  years,  her  husband,  John  Pittman, 
was  the  Moscow  correspondent  for  the 
Communist  newspaper,  the  Worker. 

In  her  outline,  Mrs.  Pittman  charac¬ 
terized  the  war  in  South  Vietnam  as  a 
vwar  of  aggression  by  U.S.  “imperialism” 
designed  to  expand  American  influence 
inSsoutheast  Asia  and  to  crush  the  Viet¬ 
namese  fight  for  freedom.  The  Viet- 
cong ^insurgents,  however,  were  said  to 
be  fighting  a  war  of  national  liberation 
whose  goal  is  peace  through  negotiations 
leading  tXthe  eventual  reunification  of 
North  anck  South  Vietnam.  Pittman 
used  this  ouNine  to  urge  telegrams,  let¬ 
ters,  resolutions,  meetings,  marches,  and 
other  forms  of\demonstrations  to  de¬ 
mand  U.S.  withdrawal  from  South  Viet¬ 
nam.  \ 

CAMPAIGN  MOVES\NTO  HIGH  GEAR 

The  incident  whichNmoved  the  Com¬ 
munist  campaign  into  Inch  gear  was  the 
action  in  the  Gulf  of  Tknkin  in  early 
August  1964.  The  Communist  Party, 
U.S.A.,  quickly  came  to  the  support  of  the 
North  Vietnamese  Communists  and 
characteristically  criticized  U.SK  foreign 
policy  when  American  aircraft  attacked 
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selected  targets  in  North  Vietnam  fol¬ 
lowing  torpedo-boat  attacks  against  our 
destroyers  in  the  Gulf  of  Tonkin.  Speak¬ 
ing  at  aNneeting  of  the  party’s  Southern 
Calif  ornia\  District,  District  Chairman 
Dorothy  Hfealey  called  this  retaliatory 
action  against  North  Vietnam  “dirty  ag¬ 
gression”  and\uggested  that  50,000  let¬ 
ters  be  sent  to  Psesident  Johnson  to  pro¬ 
test  the  U.S.  air\ttack  on  North  Viet¬ 
nam. 

As  Mrs.  Healey  was  speaking  in  Cali¬ 
fornia,  the  party’s  national  headquarters 
was  issuing  a  press  release  which  con¬ 
demned  the  retaliatory  Nstrike  against 
North  Vietnam  and  charged  that  U.S. 
warplanes  had  brought  deathNto  innocent 
people.  The  party  claimed  that  the  air 
raid  on  North  Vietnam  was  an  expansion 
of  the  war  in  the  direction  of  th&.policy 
of  brinkmanship  demanded  by  Barry 
Goldwater.  The  press  release  exhorted 
everyone  in  the  United  States  “to  speS 
out  for  peace”  through  petitions,  letter^ 
and  telegrams  to  be  sent  to  President' 
Johnson,  Senators,  and  Congressmen. 
These  messages  were  to  urge  negotiation 
and  the  settlement  of  all  issues  in  Viet¬ 
nam  through  the  existing  machinery  of 
the  14-power  Geneva  Conference  and  the 
United  Nations. 

BRINGING  PRESSURE  TO  BEAR 

In  a  letter  dated  August  19,  1964,  ad¬ 
dressed  to  all  Communist  Party  districts, 
the  party’s  national  organization  depart¬ 
ment  stated  that  it  was  obvious  that  the 
danger  of  expanding  the  war  in  south¬ 
east  Asia  remained  high  and  that  this 
and  similar  foreign  policy  issues  would 
be  prominent  in  the  1964  presidential 
election  campaign.  Party  members  were 
urged,  because  of  the  role  of  U.S.  im¬ 
perialism  in  southeast  Asia,  to  use  even 
greater  initiative  to  stimulate  pressure 
for  a  negotiated  settlement  and  the  con¬ 
vening  of  a  14-nation  conference  con¬ 
cerning  Vietnam. 

At  a  meeting  of  top  party  officials  in 
November  1964,  Arnold  Johnson,  the 
party’s  public  relations  director,  reported 
to  his  comrades  on  the  situation  in  Viet¬ 
nam.  Johnson  urged  that  the  party  uti¬ 
lize  the  many  organizations  and  “group¬ 
ings”  which,  he  claimed,  were  bringing 
pressure  on  the  U.S.  Government  to  end 
the  war  in  Vietnam. 

Johnson  also  suggested  that  the  part/ 
prepare,  by  the  end  of  November,  a  de¬ 
finitive  document  on  Vietnam  and  .dis¬ 
tribute  50,000  copies  of  this  docuxhent. 
Such  a  document  was  prepared  s/d  dis¬ 
tributed  to  all  the  party’s  districts  with 
instructions  that  it  be  given  wide  circula¬ 
tion.  / 

Johnson  further  proposed  that  the 
party  strive  to  organize  at  conference  to 
be  held  in  Washington,  D.C.,  which 
would  represent  the  totality  of  Ameri¬ 
can  opinion  on  Vietnam  and  would  at¬ 
tempt  to  bring  abeoit  a  change  in  U.S. 
policy  in  Vietnam/ 

During  another  meeting  of  leading 
functionaries  Ai  the  Communist  Party 
held  in  late7  November  1964,  Johnson 
again  stressed  that  it  was  necessary  for 
the  Communist  Party,  U.S.A.,  to  fight 
against  .-extension  of  the  war  in  Viet¬ 
nam.  ,He  recommended  that  a  memo¬ 
randum  on  the  party’s  position  be  sent 


to  all  of  its  districts.  The  key  point  in 
the  memorandum  would  be  the  demand 
for  peace  and  an  end  to  the  war  in  Viet¬ 
nam.  Johnson  also  suggested  a  petition 
and  postcard  campaign  against  the  war 
in  Vietnam. 

Following  through  on  Johnson’s  pro¬ 
posals,  the  party’s  national  organiza¬ 
tion  department  sent  an  avalanche  of  in¬ 
structions  to  party  districts  pertaining 
to  activities  designed  to  achieve  Commu¬ 
nist  objectives  in  South  Vietnam.  Party 
districts  were  told  in  late  November,  that 
a  demand  for  peace  was  a  key  point  in 
the  election  mandate  given  to  President 
Johnson  and  that  any  implementation 
of  that  demand  called  for  an  end  to  the 
war  in  South  Vietnam. 

PEACE  ON  EARTH 

The  party’s  district  leaders  were  in¬ 
structed  in  late  November  to  organize 
activities  in  the  trade  union  movement, 
in  youth  organizations,  and  in  religious 
organizations  until  peace  was  achieved. 
The  party  directive  pointed  out  that  this 
is  the  time  of  year  when  church  and 
other  organizations  talked  about  peace 
on  earth,  but  the  “key  test”  would  be 
what\hey  said  about  peace  in  Vietnam.^ 

In  ashrective  issued  in  December,  tl 
national\prganization  department 
warned  party  districts  that  every  passing 
event  made’rt  more  urgent  that  air  sec¬ 
tions  of  the  population  speak  out  /to  end 
the  war  in  South  Vietnam.”  AlVuistricts 
were  urged  to  make  special  Efforts  for 
mass  activities  amiexpressi/s  of  peace 
during  the  weekenchpf  Dec/mber  19  and 
20,  1964.  This  directive /iso  called  at¬ 
tention  to  an  enclose/  leaflet  which 
urged  the  reader  to  “jontm  an  appeal  to 
the  conscience  of  Ana/ricaSfco  end  the  war 
in  Vietnam.” 

AIR  STRIKES  CONDEMN! 

Following  precedent  set  diking  the 
Gulf  of  Tonkin  confrontation  rest  Au¬ 
gust,  the  Communist  Party  was  quick  to 
give  verbal-'  support  to  North  Vietnam 
and  to  cQfidemn  the  U.S.  foreign  policy 
after  a. retaliatory  air  bombardment 
North,.  Vietnamese  military  targets  oih 
February  7,  1965.  These  air  strikes  fol- 
loyj^d  Vietcong  attacks  against  U.S.  bases 
iri'South  Vietnam.  - 

/  Within  minutes  after  the  air  attacks 
’  were  announced,  the  party’s  general 
secretary,  Gus  Hall,  who  refers  to  him¬ 
self  as  the  leading  spokesman  for  the 
Communist  Party  of  the  United  States, 
was  ready  with  another  press  release. 
Hall  termed  the  American  ah  strike  as 
“the  gravest  threat  to  world  peace  since 
the  Cuban  crisis”  of  1962.  In  his  state¬ 
ment,  Hall  bitterly  condemned  the  air 
strike  as  “an  act  of  brutal  aggression 
which  horrifies  the  world.”  Nothing  was 
said,  of  course,  about  the  Vietcong 
mortar  attacks. 

Hall  did  repeat  the  by  now  familiar 
exhortation  to  the  people  of  the  United 
States  to  demand  that  this  country  with¬ 
draw  all  its  troops  from  South  Vietnam. 
He  went  on  to  say:  “A  policy  to  escalate 
the  war  can  only  lead  to  disaster.  It  will 
intimidate  no  one.  It  will  bring  an  even 
more  humiliating  defeat  or  a  world  nu¬ 
clear  war.  The  American  people  must 
speak  out  loud  and  clear.” 

All  the  familiar  Communist  tactics 
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were  again  brought  into  play,  such  as  a 
telegram  campaign  launched  immedi¬ 
ately  by  the  Communist  Party  in  an  effor 
to  pressure  the  White  House.  On  ttne 
night  of  February  7,  1965,  for  exam/,  a 
party  conference  was  being  held  va  Chi¬ 
cago.  The  proceedings  were  int/upted 
and  blank  telegram  forms  wer/distrib- 
uted.  Each  of  the  assembled/comrades 
was  instructed  to  write  and/ign  an  in¬ 
dividual  telegram  to  President  Johnson 
condemning  the  air  strike  These  tele¬ 
grams  were  then  sent  to  the  White  House. 

In  a  February  9,  1965,  memorandum 
to  all  districts  from  w\e  national  organ¬ 
ization  department/  was  stated  that  the 
major  point  on  /e  agenda  for  all  the 
American  peopl/was  obviously  to  bring 
a  halt  to  th/war  in  South  Vietnam, 
to  demand  an  end  to  all  actions  of  ag¬ 
gression  ag/nst  the  North  Vietnam,  to 
insist  th/  all  military  personnel  and 
forces  of/the  United  States  be  withdrawn 
from  /uth  Vietnam,  and  to  insure  that 
the  Vietnamese  be  given  an  opportunity 
to  determine  their  own  destiny  and  to 
exercise  their  right  of  self-determina¬ 
tion.  This  memorandum  then  claimed 
that  thousands  of  telegrams  were  being 
sent  to  the  President  in  protest  against 
his  authorization  of  the  “brazen  act  of 
aggression”  against  North  Vietnam. 

At  a  meeting  of  party  officials  in  mid- 
February,  1965,  Robert  Thompson,  or¬ 
ganizer  of  the  party’s  New  York  District, 
stated  that  attempts  should  be  made  to 
get  trade-union  spokesmen  to  speak  out 
publicly  against  the  role  of  the  United 
States  in  Vietnam.  Communist  Party, 
U.S.A.,  Secretariat  member  Gilbert  Green 
said  the  situation  in  Vietnam  had  dem¬ 
onstrated  that  the  Chinese  Communists 
were  not  warmongers,  because  they  had 
acted  responsibly  under  great  provoca¬ 
tion.  Communist  Party,  U.S.A.,  National 
Labor  Secretary  Carl  Winter  claimed 
that  there  was  mass  pressure  for  peace 
in  Vietnam  and  President  Johnson  rec¬ 
ognized  this.  In  Winter’s  opinion,  the 
“unique  contribution”  made  by  the  Com¬ 
munist  Party  in  the  1964  presidential 
election  campaign  was  the  conclusion 
'that  the  people  should  never  put  their 
tkust  in  President  Johnson  but  should 
exe^t  continuous  pressure  to  obtain  their 
gos 

JIST  SPEAKERS  ON  COLLEGE  CAMPUSES 

The  devious  hand  of  the  Communists 
appeared\on  the  turbulent  campus  of 
the  University  of  California  at  Berkeley, 
Calif.,  whicn&ias  been  disrupted  almost 
constantly  wNdi  “student  demonstra¬ 
tions”  during  the  current  school  year. 
On  February  8,  1965,  there  was  a  rally  of 
approximately  1,&K)  students  at  this 
campus  for  the  purpose  of  protesting 
what  was  described  aVu.S.  intervention 
in  Vietnam.  Communik  Party  National 
Committeeman  Herbert  \Aptheker,  ap¬ 
pearing  as  director  of  therinstitute  for 
Marxist  Studies,  a  Communr^  front,  was 
one  of  the  speakers. 

Aptheker  asserted  that  the  ttS.  Gov¬ 
ernment  was  engaged  in  a  classic  im¬ 
perialistic  war  in  South  Vietnam*.  He 
described  the  February  7,  1965,  Amer¬ 
ican  bombing  mission  into  North  Vf 
nam  as  ‘not  retaliatory,  but  aggressn , 
and  barbarous.’  The  Vietcong  was  char¬ 
acterized  by  Aptheker  as  a  national 
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liberation  movement  front  embraced  by 
sjthe  people  of  Vietnam.  Nothing  else 
mid  explain,  Aptheker  concluded,  the 
success  of  the  Vietcong  against  the 
greatest  military  power  in  the  world. 

In\ecent  months,  Aptheker  and  other 
Commtmist  spokesmen  have  appeared  at 
a  numlW  of  colleges  and  universities 
throughout  the  country  where  they  have 
bitterly  attacked  U.S.  policy  in  Viet¬ 
nam.  They  Niave  indicated  the  United 
States  as  an  aggressor  interfering  in  the 
internal  affairs'of  other  nations.  They 
contend  that  President  Johnson  could 
prove  the  sincerity  of  his  advocacy  of 
peace  if  he  would  seek,  through  negotia¬ 
tion,  a  peaceful  solution  to  the  situation 
in  Vietnam.  To  them,  ofycourse,  a  peace¬ 
ful  solution  would  meai\United  States 
withdrawal. 

The  appearance  of  Commhnist  speak¬ 
ers  on  college  campuses  is  pS/t  of  the 
Communist  Party’s  program  th  propa¬ 
gandize  young  students  under  the  guise 
of  academic  freedom.  Since  1961X?om- 
munist  Party  luminaries  have  maaK  an 
average  of  50  campus  appearances  a  ya^r. 

WAR  ISOLATING  UNITED  STATES 

Gut  Hall  held  a  press  conference  at> 
the  party’s  national  headquarters  on 
February  25,  1965,  as  a  result  of  the  new 
indictment  of  the  Communist  Party, 
U.S.A.,  for  violation  of  the  Internal  Se¬ 
curity  Act  of  1950.  Hall  termed  the  in¬ 
dictment  an  attempt  to  create  hysteria 
and  a  national  emergency  for  the  pur¬ 
pose  of  silencing  all  opposition  to  the 
conduct  of  an  unpopular,  undeclared 
and,  therefore,  unconstitutional  and  un¬ 
just  war  of  aggression  in  South  Vietnam. 
Continuing,  Hall  said  that  the  policies  of 
aggression  in  South  Vietnam  were  iso¬ 
lating  the  United  States  from  all  those 
who  were  for  peace,  and  this  “political 
prosecution”  of  the  Communist  Party 
further  isolated  the  United  States  from 
all  those  who  were  for  democracy. 

Communist  Party  leaders  and  rank- 
and-file  members  have  participated  in 
demonstrations  and  other  activities  de¬ 
signed  to  carry  out  party  directives.  A 
recent  and  striking  example  of  Commu¬ 
nist  participation  in  a  demonstrate 
was  the  April  17  march  on  Washington 
to  end  the  war  in  Vietnam.  A  Commu¬ 
nist  Party  directive,  which  was  sent  to 
all  Communist  Party  districts  ior  March 
1965,  described  the  contemplated  march 
as  the  “biggest  single  action/calling  for 
an  end  to  tfje  war  in  Viet: 

On  March  30,  1965,  Herbert  Aptheker 
spoke  to  some  200  persons  in  New  York 
City  and  attacked  U  Sr  policy  in  Viet¬ 
nam.  He  stated  that  this  country  was 
using  Vietnam  as  at  testing  ground  for 
new  weapons,  was/exploiting  the  people 
and  resources  of/vietnam,  and  was  con¬ 
tinuing  the  war  for  its  imperialistic  de¬ 
signs.  He  uimed  those  in  this  audience  to 
write  letters  to  their  Senators  and  to 
President /Johnson  for  the  purpose  of 
showing/  their  indignation  over  U.S. 
policy  /nd  asking  for  U.S.  withdrawal 
from/Vietnam.  Aptheker  said  that  he 
woyra  participate  in  the  April  17  march 
Washington  and  urged  young  people 
his  audience  to  do  likewise. 

Aptheker  spoke  again  at  a  “teach-in” 
which  was  held  at  City  College  of  New 
York  on  April  13  and  14.  Before  a  crowd 


which  varied  from  400  to  600  Aptheker 
severely  criticized  the  policies  of  the 
United  States  in  Vietnam. 

STUDENT  MARCH  ON  WASHINGTON 

The  planned  student  march  on  Wash¬ 
ington  was  held  on  April  17,  1965.  It  was 
the  largest  single  demonstration  held  to 
date  to  protest  U.S.  action  in  Vietnam. 
Some  15,000  persons  participated  in  the 
demonstration.  While  the  march  was 
not  Communist  initiated,  dominated,  or 
controlled,  Communist  Party  members 
from  throughout  the  Nation  participated 
in  this  demonstration.  Among  the  lead¬ 
ing  Communist  participants  were  Arnold 
Johnson,  Michael  Zagarell,  and  George 
Meyers.  Johnson  is  the  party’s  public 
relations  director;  Zagarell  is  the  party’s 
national  youth  director;  and  Meyers  is 
in  charge  of  the  party’s  southern  region. 

In  addition  to  members  of  the  Com¬ 
munist  Party  and  the  Du  Bois  Clubs  who 
participated  in  the  march  were  repre¬ 
sentatives  of  such  Communist  splinter 
groups  as  the  Socialist  Workers  Party, 
Young  Socialist  Alliance,  Workers  Wor' 
Party,  Youth  Against  War  and  Fascii 
Progressive  Labor  Movement,  and  R^y  2 
.Movement. 

The  greatest  number  of  individuals 
th  subversive  backgrounds  who  partic¬ 
ipated  in  the  march  came  /from  New 
YorkSCity,  including  78  individuals  who 
were  identified  as  Communist  Party 
members  or  sympathizers.  There  were 
also  participants  witlysubversive  back¬ 
grounds  from  such  other  major  cities  as 
Baltimore,  Boston/Buffalo,  Cleveland, 
Seattle,  and  Washington,  D.C. 

A  special  edittwi  of  “The  Worker,”  an 
east  coast  Coinmnnist  newspaper,  and 
copies  of  “The  Militant”  and  the  “Young 
Socialist,”  publications  of  the  Socialist 
Workers  I*arty  and  ns  youth  affiliate. 
Young  Socialist  Allianoe,  were  distrib¬ 
uted  during  the  march. 

Major  demonstrations  i\  support  of 
the/march  took  place  in  Chicago,  San 
'ancisco,  and  Los  Angeles.  Communist 
5arty  members  and  other  individuals 
'with  subversive  backgrounds  participated 
in  each  of  these  demonstrations.^.  The 
largest  demonstration  took  place  in Nsan 
Francisco  where  2,000  gathered  at  we 
Federal  Building  and  heard  speech 
delivered  by  representatives  of  such 
Communist  splinter  groups  as  the  Social¬ 
ist  Workers  Party,  Young  Socialist  Alli¬ 
ance,  Progressive  Labor  Movement,  and 
May  2  Movement. 

At  a  meeting  of  the  Communist  Party’s 
National  Committee  held  in  late  April 
1965,  Michael  Zagarell  claimed  that  the 
Communist  Party  played  a  decisive  role 
in  the  April  17,  1965,  march  on  Washing¬ 
ton,  even  though  it  was  not  there  in 
name.  In  this  regard,  Arnold  Johnson 
praised  the  march  and  said  that  party 
people  from  all  over  the  country  were  in 
Washington  for  the  march.  Credit  is 
due,  Johnson  added,  to  the  stimulus  giv¬ 
en  to  the  march  by  the  Du  Bois  clubs. 

DU  BOIS  CLUBS  ACTIVE  IN  PROTESTS 

Participation  in  a  protest  against 
U.S.  policy  in  Vietnam  was  not 
a  new  experience  for  members  of  the 
Du  Bois  Clubs.  In  Chicago,  for  in¬ 
stance,  members  were  involved  in  dem¬ 
onstrations  protesting  American  action 


in  Vietnam  on  two  occasions  in  Feb¬ 
ruary  1965.  Du  Bois  Club  members 
were  among  some  300  individuals  in¬ 
volved  in  a  similar  protest  in  Los  An¬ 
geles  on  February  13,  1965.  </n  Febru¬ 
ary  27,  1965,  members  demonstrated  in 
Newark,  N.J.,  against  Airierican  ac¬ 
tivities  in  Vietnam.  Richard  Healey, 
the  son  of  Dorothy  Healey,  chairman  of 
the  Communist  Partjds  southern  Cali¬ 
fornia  district,  led  ^Communist  Party, 
U.S.A.,  and  Du  Bohr  Club  members  in  a 


Portland,  Oreg.,  on 
opposing  U.S.  policy 


picket  line  in 
February  27,  19^ 
in  Vietnam. 

By  its  participation  in  these  demon¬ 
strations,  the  Du  Bois  Clubs  is  following 
the  Communist  Party,  U.S.A.,  line  on 
Vietnam/ just  as  it  has  paralleled  Com¬ 
munist/policy  since  its  founding  in  June 
1964./  Nevertheless,  the  national  office  of 
the/£>u  Bois  Clubs  sent  to  all  its  chapters 
iiyMarch  1964,  an  “Emergency  Memo  on 
Vietnam  Crisis.”  In  this  memoran- 
'dum,  the  opinion  was  expressed  that  it 
was  now  possible  to  mobilize  massive  sup¬ 
port  for  a  movement  to  bring  peace  to 
Vietnam.  It  was  further  stated  that  the 
Du  Bois  Clubs  was  circulating  in  colleges 
and  universities  a  petition  of  refusal  to 
serve  in  the  Armed  Forces  against  the 
people  of  Vietnam.  The  memorandum 
called  upon  all  chapters,  members,  and 
friends  of  the  Du  Bois  Clubs  to  join  with 
all  groups  and  individuals  in  a  “stepped- 
up  campaign  to  end  the  war  in  Vietnam.” 

UNITED  FRONT  APPROACH 

At  a  meeting  of  the  national  commit¬ 
tee  of  the  Communist  Party  in  April 
1965  Gus  Hall  characterized  the  situa¬ 
tion  in  Vietnam  as  a  war  of  U.S.  impe¬ 
rialist  aggression  and  compared  the 
present  action  of  the  U.S.  Gov¬ 
ernment  in  Vietnam  to  fascism  in  Nazi 
Germany.  He  claimed  that  people 
throughout  the  world  are  protesting  U.S. 
aggression  and  calling  this  country  an 
outlaw.  Continuing  this  condemnation 
of  his  native  country,  Hall  maintained 
that  U.S.  imperialism  is  the  principal 
obstacle  to  peace  in  the  world  today  and 
that  this  country  is  the  only  power  which 
has  not  abandoned  war  as  an  instrument 
of  diplomacy. 

Hall  instructed  that  each  party  dis¬ 
trict  should  make  a  survey  of  the  peo¬ 
ple’s  political  action  groups  in  its  terri- 
su-y,  should  not  be  afraid  of  becoming 
involved  in  united  front  activities,  but 
should  work  with  any  force  willing  to  ac¬ 
cept 'Communist  assistance.  Hall  also 
stated  \hat  a  victory  over  present  U.S. 
policies  in  Vietnam  would  be  a  victory 
for  coexistence.  In  conclusion,  Hall 
claimed  that  officials  and  members  of 
the  Communist  Party  have  taken  part 
in  the  leadership,  planning,  and  initia¬ 
tion  of  recent  mSss  actions  in  the  United 
States. 

Demonstrations, Ntelegrams,  and  let¬ 
terwriting  campaigns  similar  to  those 
which  have  been  described  can  be  ex¬ 
pected  for  as  long  as  ouiNNation  remains 
the  principal  deterrent  to  Communist 
designs  to  conquer  the  world.  While  the 
Communists  may  not  be  the\instigators 
of  a  particular  action  of  this  type,  it  can 
be  expected  that  they  will  make  every 
effort  to  exploit  any  activity  initiated  by 


CONGRESSIONAL  RECORD  —  HOUSE 


X8826 

nonvCommunists  which  can  be  used  to 
furtlw  Communist  objectives. 

Mr.  5JELANEY.  Mr.  Speaker,  I  have 
no  further  requests  for  time.  I  move 
the  previous  question. 

The  previous  question  was  ordered. 
The  resolinHpn  was  agreed  to. 

A  motion  t\  reconsider  was  laid  on 
the  table.  N.  . 


COMMUNITY  HEALTH  SERVICES 

EXTENSION  AMENDMENTS  OF 

1965 

Mr.  HARRIS.  Mr.  Speaker,  I  move 
that  the  House  resolve  itself  into  the 
Committee  of  the  Whole  House  on  the 
State  of  the  Union  for  the  consideration 
of  the  bill  (H.R.  2986)  to  extend  and 
otherwise  amend  certain  expiring  pro¬ 
visions  of  the  Public  Health  Service  Act 
relating  to  community  health  services, 
and  for  other  purposes. 

The  SPEAKER.  The  question  is  on 
the  motion  offered  by  the  gentleman 
from  Arkansas. 

The  motion  was  agreed  to. 

Accordingly,  the  House  resolved  itself 
into  the  Committee  of  the  Whole  House 
on  the  State  of  the  Union  for  the  con¬ 
sideration  of  the  bill  H.R.  2986  with  Mr. 
Philbin  in  the  chair. 

The  Clerk  read  the  title  of  the  bill. 

By  unanimous  consent,  the  first  read¬ 
ing  of  the  bill  was  dispensed  with. 

The  CHAIRMAN.  Under  the  rule, 
the  gentleman  from  Arkansas  [Mr. 
Harris],  will  be  recognized  for  1  hour 
and  the  gentleman  from  Illinois  [Mr. 
Springer],  will  be  recognized  for  1  hour. 
The  Chair  recognizes  the  gentleman 
from  Arkansas. 

Mr.  HARRIS.  Mr.  Chairman,  I  am 
pleased  to  present  to  the  House  this  af¬ 
ternoon  this  most  important  legislative 
proposal,  H.R.  2986.  This  bill  was  re¬ 
ported  by  the  Committee  on  Interstate 
and  Foreign  Commerce  unanimously. 
It  is  a  very  necessary  legislative  pro¬ 
gram,  one  of  great  interest  and  great 
importance.  It  would  extend  four  pres¬ 
ent  legislative  authorizations  for  com¬ 
munity  health  services  under  the  Public 
Health  Service.  First,  the  community 
immunization  program  enacted  3  years 
ago  would  be  extended  for  an  additional 
3  years  at  the  current  authorization  ap¬ 
propriation  level  of  $11  million  a  year. 
The  present  program,  which  is  limited  to 
immunization  against  polio,  diphtheria, 
whooping  cough,  and  tetanus  would  be 
broadened  to  include  immunization  also 
against  measles,  and  the  Surgeon  Gen¬ 
eral  would  be  authorized  to  add  these 
programs  against  other  diseases  of  a 
serious  nature,  if  the  vaccines  against 
such  diseases  become  available  during 
the  next  few  years. 

Secondly,  the  bill  provides  for  the  ex¬ 
tension  of  the  present  law  relating  to 
migratory  workers’  health  sendee  pro¬ 
grams,  which  was  also  enacted  3  years 
ago.  This  program  is  extended  for  an 
additional  3  years  at  the  present  $3  mil¬ 
lion  a  year  appropriation  authorization. 

Thirdly,  the  5-year  authorization  for 
grants  to  States  to  establish  and  main¬ 
tain  adequate  community  health  services 
and  for  the  support  of  a  training  pro¬ 
gram  in  schools  of  public  health  would 


be  extended  for  an  additional  year 
through  June  30, 1967. 

The  $50  million  annual  appropriation 
presently  authorized  for  this  program 
would  not  be  changed. 

Finally,  Mr.  Chairman,  the  program  of 
special  projects  for  community  health 
services  which  was  authorized  by  the 
Community  Health  Services  and  Facili¬ 
ties  Act  of  1961  would  be  extended  for 
an  additional  year  with  no  change  in  the 
$10  million  annual  appropriation  au¬ 
thorization. 

Let  me  explain  these  various  programs 
in  more  detail. 

First,  the  immunization  program  in 
section  2  of  the  bill  provides  for  the  ex¬ 
tension  and  expansion  of  the  current 
vaccination  programs.  Since  the  enact¬ 
ment  of  the  Vaccination  Assistance  Act 
of  1962  significant  progress  has  been 
made.  During  the  period  of  1962  to  1964 
the  number  of  poliomyelitis  cases  in  the 
United  States  was  reduced  from  910  to 
121.  Diphtheria  is  down  from  444  to  304. 
Tetanus  is  down  from  322  to  271.  In 
1962  only  one-third  of  the  children  un¬ 
der  5  years  of  age  were  adequately  im¬ 
munized  against  polio.  As  of  September 
1964  two-thirds  of  all  children  under  the 
age  of  5  were  protected. 

Millions  of  people,  adults  and  children 
alike,  have  been  immunized  during  this 
2-year  period. 

Although  substantial  progress  has  been 
made,  the  total  impact  of  the  vaccina¬ 
tion  program  has  not  been  realized.  Ex¬ 
tension  of  the  program  will  provide  time 
and  funds  to  assure  that  the  people  of 
the  Nation,  particularly  the  children,  are 
fully  protected  against  these  four  serious 
communicable  diseases — polio,  diphthe¬ 
ria,  whooping  cough,  and  tetanus. 

A  primary  aim  of  H.R.  2986,  however, 
is  to  launch  a  nationwide  immunization 
program  against  measles.  This  common 
childhood  disease  is  one  of  the  most 
infectious  and  serious  of  the  diseases 
which  attack  children.  Each  year  ap¬ 
proximately  4  million  cases  of  measles 
occur  in  the  United  States,  causing  about 
500  deaths  and  leading  to  serious  com¬ 
plications,  such  as  measles  encephalitis, 
pneumonia,  and  hearing  disorders. 
Modern  medical  research  has  provided 
vaccines  which  can  prevent  the  disease, 
and  yet  measles  continues  to  take  its  toll 
among  the  children  of  our  Nation.  Un¬ 
der  the  authority  provided  in  this  bill, 
States  and  communities  will  be  assisted 
in  the  conduct  of  comprehensive  im¬ 
munization  programs.  This  will  be  a 
major  effort  against  measles  and  at  the 
same  time,  the  work  that  still  needs  to 
be  done  against  polio,  diphtheria,  whoop¬ 
ing  cough,  and  tetanus  will  be  continued. 

MIGRATORY  WORKERS  HEALTH  SERVICES  PROGRAM 

Section  3  of  the  bill  extends  for  3  years 
the  current  program  of  project  grants 
for  domestic  agricultural  migratory 
workers. 

The  need  for  funds  to  help  support 
health  services  for  more  than  1  million 
farm  migrants — including  workers  and 
families — was  well  documented  when  the 
original  authorizing  legislation  was  pend¬ 
ing  before  Congress  in  1962.  The  peo¬ 
ple  are  poor  and  cannot  afford  to  pur¬ 
chase  the  medical  care  they  need.  Yet 
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they  fail  to  qualify  as  legal  residents  in 
their  temporary  work  communities  and 
are  thus  excluded  from  community  serv¬ 
ices  for  other  indigent  persons.  Many 
communities  which  need  their  labor  for 
brief  periods  are  small  and  isolated. 
Some  have  meager  health  resources  even 
to  serve  local  residents.  These  resources 
are  severely  overtaxed  by  a  periodic  in¬ 
flux  of  migrants. 

Congress  established  the  current  mi¬ 
grant  health  project  grant  program  in 
1962.  The  program  has  demonstrated 
its  possibilities  for  helping  migrants  to 
obtain  needed  health  care.  About  40- 
percent  of  the  total  budgeted  costs  of 
the  63  projects  in  32  States  assisted  by 
migrant  health  grants  has  come  from 
other  than  grant  sources. 

Through  grant-assisted  projects,  night 
clinics  provide  needed  care  for  all  fam¬ 
ily  workers  in  or  near  large  labor  camps 
and  nurses  make  regular  camp  visits. 
Sanitarians  work  with  growers  and  with 
migrants  to  upgrade  labor  camps  and 
health  educators  teach  the  migrants  how 
to  take  better  care  of  themselves  in 
order  to  prevent  illness  and  disability  to 
the  extent  possible. 

So,  Mr.  Chairman,  the  program  is  now 
operating  effectively  and  we  think  war¬ 
rants  continuation. 

In  addition,  many  more  migrant  work¬ 
ers’  work  areas  need  to  develop  projects. 

A  further  need  is  for  the  addition  of 
hospital  care  to  the  services  which  can 
be  supported  by  migrant  health  grants. 
With  the  extension  of  this  legislation, 
project  support  can  be  continued  as  nec¬ 
essary,  hospital  care  can  be  added  to 
project  services  and  new  migrant  work 
areas  can  be  encouraged  to  develop 
health  services  where  they  are  needed. 

Mr.  Chairman,  the  extension  of  this 
program  has  been  endorsed  by  the  Amer¬ 
ican  Medical  Association,  the  American 
Public  Health  Association,  the  Associa¬ 
tion  of  State  and  Territorial  Health  Offi¬ 
cers,  and  other  interested  groups. 

Many  public  and  voluntary  organiza¬ 
tions  have  demonstrated  their  interest 
by  the  active  promotion  and  participa¬ 
tion  in  migrant  health  project  develop¬ 
ment. 

Mr.  Chairman,  this  has  been  truly  a 
cooperative  program  and  it  has  worked 
out  literally  that  way. 

The  CHAIRMAN.  The  time  of  the 
gentleman  from  Arkansas  has  expired. 

Mr.  HARRIS.  Mr.  Chairman,  I  yield 
myself  5  additional  minutes. 

Now,  finally,  Mr.  Chairman,  with  ref¬ 
erence  to  the  general  public  health  serv¬ 
ices,  section  4  of  the  bill  provides  for  a 
1-year  extension  of  the  current  program 
under  section  314(c)  of  the  Public  Health 
Service  Act.  Under  this  program  the 
Public  Health  Service  makes  grants  on 
a  formula  and  matching  basis  to  the 
States  to  assist  them  in  establishing  and 
maintaining  adequate  State  and  local 
public  health  services. 

The  category  of  diseases  and  condi¬ 
tions  for  which  grants  are  made  to  all 
the  States  include  general  health  serv¬ 
ices,  dental  health  services,  mental  health 
services,  chronic  illness  and  aging  health 
services  as  well  as  radiological  health 
services. 
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Mr.  Chairman,  for  fiscal  1965  the  ap¬ 
propriations  totaled  $34,020,000  under 
this  section.  The  administration  this 
year  has  requested  $34,570,000,  which  is 
about  the  current  level.  In  addition  to 
the  above-mentioned  programs,  the  Pub¬ 
lic  Health  Service  makes  grants  under 
this  section  to  1 1  schools  of  public  health 
to  assist  them  in  carrying  out  the  public 
health  training  responsibilities.  There  is 
an  annual  authorization  of  $50  million 
for  all  the  programs  authorized  by  this 
subsection  and  a  $2.5  million  annual  sub¬ 
ceiling  on  the  grants  to  schools  of  public 
health. 

So,  Mr.  Chairman,  this  bill  would  ex¬ 
tend  this  section  314(c)  for  1  additional 
year  beyond  its  current  June  30,  1966  ex¬ 
piration  date  with  no  change  in  the  an¬ 
nual  authorization. 

The  purpose  of  this  amendment  is  to 
permit  a  thorough  study  to  be  made  of 
the  programs  being  carried  out  under  the 
present  authorization  and  to  develop  leg¬ 
islative  recommendations  as  to  where 
their  effectiveness  may  be  increased. 
These  studies  are  being  carried  out  in 
cooperation  with  the  State  health  officers 
and  State  mental  health  officers. 

Section  5  of  the  bill  dealing  with  spe¬ 
cial  project  grants  for  community  health 
services  provides  a  1-year  extension  of 
section  316  of  the  Public  Health  Service 
Act  under  which  project  grants  are  made 
for  community  health  services. 

Section  316  of  the  Public  Health  Serv¬ 
ice  Act  authorizes  the  Surgeon  General 
to  make  special  project  grants  to  public 
and  voluntary  agencies  for  studies  and 
demonstrations  relating  to  development 
of  new  or  improved  health  services,  par¬ 
ticularly  for  the  chronically  ill  and  aged. 

Since  the  enactment  of  this  authoriza¬ 
tion  as  part  of  the  Community  Health 
Services  and  Facilities  Act  of  1961  grants 
have  been  made  to  almost  200  projects  in 
40  States  which  will  result  in  the  devel¬ 
opment,  extension,  and  improvement  of  a 
wide  variety  of  essential  community 
health  services  for  the  chronically  ill  and 
aged  outside  the  hospital. 

The  1-year  extension  of  this  program 
beyond  its  current  expiration  date,  with 
no  change  in  the  $10  million  annual  ap¬ 
propriation  authorization,  will  permit  an 
evaluation  of  its  effectiveness  to  be  con¬ 
ducted  as  part  of  the  study  I  have  just 
mentioned. 

Mr.  Chairman,  the  Committee  on  In¬ 
terstate  and  Foreign  Commerce  believes 
this  is  a  reasonable  bill  and  an  impor¬ 
tant  one.  We  conducted  hearings  which 
lasted  for  a  period  of  several  days.  The 
Secretary  of  Health,  Education,  and  Wel¬ 
fare  led  off  as  the  first  witness.  We  had 
extended  support  for  the  bill  from  vari¬ 
ous  organizations,  and  the  committee 
determined  that  the  bill  was  justified 
and  in  the  interest  of  the  public. 

Mr.  Chairman,  the  Senate  has  passed 
a  similar  bill  which  extends  the  programs 
similarly  to  the  House  bill.  It  increases 
certain  authorizations  of  these  various 
programs.  We  feel  that,  with  the  ap¬ 
proval  of  this  bill,  we  can  go  to  confer¬ 
ence  with  the  Senate  in  an  effort  to 
bring  back  the  best  possible  program  to 
meet  this  need. 

(Mr.  HARRIS  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 


Mr.  SPRINGER.  Mi'.  Chairman,  I 
yield  myself  such  time  as  I  may  con¬ 
sume. 

Mr.  Chairman,  I  am  happy  to  have 
been  coauthor  of  this  important  and 
timely  legislation. 

In  the  year  1955,  the  Federal  Govern¬ 
ment  reached  a  decision  to  use  its  re¬ 
sources  to  fight  diseases  that  knew  no 
State  boundaries  and  the  results  of 
which  called  for  immediate  action  if 
many  thousands  of  American  children 
were  to  be  spared  the  horrors  of  crip¬ 
pling  polio.  Since  that  time  the  fight 
has  gone  on  using  the  combined  re¬ 
sources  and  talents  of  government,  in¬ 
dustry,  and  the  medical  fraternity. 
There  is  no  need  to  detail  the  struggle  or 
the  results.  We  have  seen  polio  elimi¬ 
nated  as  a  threat  to  the  public  health  of 
our  citizens.  Thank  God  for  the  dedica¬ 
tion  and  foresight  of  those  who  brought 
it  about. 

During  these  years  the  battle  has  also 
been  waged  against  other  diseases  and  so 
far  as  they  posed  a  continuing  threat  to 
the  very  young  we  have  considered  them 
national  problems.  If  any  one  program 
in  the  field  of  health  can  be  pointed  to 
as  an  unqualified  success  it  is  the  im¬ 
munization  program.  Not  always  can 
we  see  the  results  around  us  day  by  day, 
but  in  this  case  any  parent  can  sense  the 
relief  which  comparative  safety  from 
these  dread  diseases  must  bring. 

This  modest  program  has  been  run¬ 
ning  $11  million  per  year.  If  we  were 
requested  to  renew  this  expenditure  just 
to  continue  present  activities  it  would  be 
worthwhile.  There  is,  however,  great 
promise  at  this  time  for  a  vaccine  to 
stamp  out  measles,  that  childhood  dis¬ 
ease  which  brushes  by  thousands  of 
children  but  singles  out  some  to  suffer 
lasting  effects,  such  as  mental  retarda¬ 
tion  or  hearing  disorders. 

No  increase  in  funds  is  authorized  in 
the  present  bill.  It  contemplates  rather 
that  the  same  efforts  be  now  transferred 
to  combat  measles.  The  specialists  in 
this  field  think  it  can  be  conquered.  We 
hope  so.  Certainly  we  should  try. 

Other  vaccines  are  still  being  de¬ 
veloped.  At  least  one  more  may  prove 
itself  before  the  end  of  the  3 -year  period 
contemplated  for  the  extension  of  this 
effort  by  H.R.  2986.  Should  one  be  ready 
for  general  distribution  this  bill  would 
allow  a  start  to  be  made  toward  general 
immunization  in  the  same  pattern  here¬ 
tofore  used.  It  is  not  contemplated  that 
much  more  than  the  measles  will  be 
tackled  during  the  3 -year  period,  but  it 
would  be  unwise  to  hold  back  favorable 
possibilities  in  so  vital  an  area. 

I  recommend  that  the  immunization 
program  be  continued  as  set  forth  in  H.R. 
2986. 

A  second  program  outlined  in  this  bill 
is  also  a  continuation  of  a  present  effort. 
Federal  assistance  for  migratory  work¬ 
ers  is  somewhat  more  controversial 
surely  than  national  immunization  from 
dreaded  diseases.  When  the  matter  is 
carefully  examined,  however,  in  the  light 
of  the  problem  and  the  very  modest  part 
the  Federal  Government  has  seen  fit  to 
take,  it  appears  on  balance  that  it  should 
be  continued  at  its  present  level.  Al¬ 
though  the  agency  concerned  suggests 


first  that  no  ceiling  be  placed  on  this  au¬ 
thorization,  it  has  been  the  practice  of 
this  body  to  make  the  necessary  deter¬ 
mination  to  set  the  spending  level  be¬ 
forehand.  Once  it  became  clear  that 
this  was  intended  a  figure  far  above 
present  expenditures  was  suggested. 
Meanwhile,  the  other  body  did  report 
out  a  bill  on  the  same  subject  providing 
for  increases.  It  was  th6  determination 
of  your  committee  that  the  level  of  pres¬ 
ent  expenditures,  $3  million  per  year, 
should  be  maintained. 

That  migratory  workers  bring  new  and 
unusual  problems  to  a  community  can¬ 
not  be  denied.  Those  responsible  for  the 
very  rudiments  of  public  health  and  for 
the  protection  of  the  community  from 
diseases  imported  with  such  labor  find 
themselves  completely  swamped.  Hospi¬ 
tal  care  for  some  of  these  laborers  will 
be  necessary  and  the  handling  of  such 
expense  within  the  existing  institutions 
becomes  very  complicated.  As  much  as 
anything  else  such  a  city  or  county  needs 
more  trained  manpower  to  cope  with  this 
temporary  situation. 

Management  can  and  must  do  much 
more  to  accept  the  burden  of  providing 
adequate  health  care.  Partly  because  of 
this  the  Federal  Government  has  not 
made  any  move  to  accept  the  whole 
problem  as  its  own.  This  is  right.  But 
we  must  and  do  recognize  that  the  situa¬ 
tion  of  the  migratory  worker  is  not 
solved  by  pointing  a  finger  at  anyone 
and  saying,  “Take  over,  the  responsibil¬ 
ity  is  all  yours.”  This  modest  govem- 
ment-to-government  assistance  takes  the 
correct  approach  and  merits  being  con¬ 
tinued  at  this  time. 

The  question  has  been  asked  whether 
or  not  the  assistance  provided  in  this 
part  of  H.R.  2986  is  not  duplicated  in 
other  programs  underway  or  about  to  be 
started.  As  far  as  the  legislation  now  in 
being  and  the  actions  said  to  be  contem¬ 
plated  by  the  executive  thereunder  we 
do  not  find  duplication. 

For  nearly  10  years  now  Congress  has 
been  authorizing  and  appropriating 
money  to  assist  States  and  other  local 
entities  in  the  establishment  and  main¬ 
tenance  of  public  health  services.  Some 
areas  such  as  mental  health  and  chronic 
illness  come  to  deserve  more  attention 
and  we  have  added  these  to  the  categories 
for  which  grants  may  be  given.  In  1961 
the  overall  authorization  was  raised  from 
$30  million  per  year  to  $50  million  per 
year.  The  actual  expenditures  have  been 
running  about  $35  million  per  year. 

This  money  is  parceled  out  on  a  for¬ 
mula  basis  to  all  the  States  and  used 
mainly  to  finance  adequate  manpower 
for  the  health  departments  across  the 
Nation. 

At  present  a  study  is  underway  to 
analyze  this  whole  program  and  for  this 
reason  only  a  1-year  extension  is 
suggested. 

Also  under  study  and  also  to  be  ex¬ 
tended  for  1  year  only  is  the  remaining 
program  included  in  the  bill — special 
grants.  During  the  last  3  years  we  have 
provided  funds  for  demonstration  and 
experimental  projects  which  might  show 
the  way  to  better  health  care  and  the 
better  methods  of  treatment  for  various 
diseases  of  the  chronically  ill.  Obviously 


8828 


CONGRESSIONAL  RECORD  —  HOUSE 


May  3,  1965 


the  main  purpose  of  this  experimenting  is 
to  find  ways  to  cope  with  the  increasing 
problems  caused  by  the  number  of  aging 
citizens  among  us.  Much  of  value  will 
be  learned.  Two  examples  of  projects 
now  underway  should  show  you  better 
what  is  being  done. 

One  project  in  Ohio  will  try  to  deter¬ 
mine  whether  home  care  for  the  chroni¬ 
cally  ill  and  aged  through  homemake 
services  will  prevent  unnecessary  hospit¬ 
alization  for  the  group,  and  whether  the 
homemake  can  provide  basic  services ;  or 
whether  she  must  be  further  assisted  by 
outside  services  such  as  meals-on-wheels, 
volunteers  or  other  community  services. 

Another  project  in  Michigan  will  estab¬ 
lish  a  training  program  in  home  care  as 
a  joint  effort  of  the  School  of  Public 
Health  and  the  Visiting  Nurses  Associa¬ 
tion  of  Detroit.  There  will  be  4-day  in¬ 
stitutes  in  each  of  3  years.  Materials 
developed  will  be  incorporated  into  a 
training  manual  for  use  by  communities. 

I  recommend  the  extension  of  this 
program  and  the  others  included  in  H.R. 
2986. 

Mr.  SPRINGER.  Mr.  Chairman,  I 
yield  10  minutes  to  the  gentleman  from 
Massachusetts,  Mr.  Keith. 

Mr.  KEITH.  Mr.  Chairman,  I  rise  to 
express  my  general  support  for  the  Com¬ 
munity  Health  Services  Extension 
Amendments  which  we  are  now  consid¬ 
ering.  This  measure  is  necessary  in 
order  that  there  will  be  a  continuation 
of  certain  important  programs  carried 
on  under  parts  of  the  Public  Health 
Service  Act. 

Other  speakers  have  addressed  them¬ 
selves  to  the  individual  sections  of  that 
act  which  will  now  be  extended  under 
this  legislation.  I  agree  with  my  chair¬ 
man,  who  has  given  his  support  to  these 
extensions  and  asked  the  House  for  its 
approval  of  the  bill  in  its  entirety. 

I  would  like  to  point  out  to  my  col¬ 
leagues,  however,  that  the  other  body 
has  considered  this  legislation  and  has 
passed  an  amended  version.  I  would 
like  to  speak  for  a  moment  in  support  of 
one  of  the  Senate  amendments. 

At  the  present  time  we  have  12  schools 
of  public  health  in  the  United  States. 
They  perform  a  very  valuable  service  for 
this  country  and  are  a  principal  source 
of  professional  public  health  personnel 
for  local,  State,  and  Federal  Government 
agencies. 

I  might  say,  Mr.  Chairman,  since  the 
chairman  of  our  committee,  my  colleague 
from  Arkansas,  outlined  the  great  prog¬ 
ress  that  has  been  made  in  reducing  the 
numbers  of  cases  of  diphtheria,  and 
other  contagious  diseases  by  our  immu¬ 
nization  program,  that  this  program  is 
implemented  by,  in  most  cases,  graduates 
of  the  schools  of  public  health.  Unless 
we  have  strong,  and  competent  schools 
of  public  health  we  will  not  have  the 
personnel  to  administer  this  program  in 
all  of  its  aspects. 

The  formula  grants  which  are  made 
under  section  314(c)  of  the  Public  Health 
Service  Act  now  amount  to  $2.5  million, 
and  are  used  to  assist  these  schools  in 
providing  vital  public  health  training. 
Tne  schools  are  reimbursed  in  part  for 
teaching  costs. 


Last  year  the  Congress  approved  the 
Graduate  Public  Health  Training 
Amendments  of  1964,  which  more  than 
doubles  the  amount  of  Federal  support 
to  individuals  for  public  health  training. 
This  will  result  in  an  increase  in  the 
number  of  professional  public  health 
students;  therefore,  additional  support 
for  the  schools  is  also  needed  if  they  are 
to  maintain  the  high  level  of  training 
that  is  now  offered. 

In  addition,  in  the  very  near  future, 
two  new  schools  of  public  health  will  be 
established.  This  will  further  dilute  the 
amount  that  each  school  will  receive  for 
support  of  the  training  it  provides. 

Mr.  Chairman,  the  other  body  has 
raised  the  amount  of  formula  grants 
to  these  schools  from  $2.5  to  $5  million 
with  no  increase  in  the  total  $50  million 
authorization  in  the  bill.  I  strongly 
recommend  that  we  accept  this  amend¬ 
ment  and  concur  that  this  amount  is 
needed  in  order  that  the  important  role 
performed  by  these  schools  be  continued. 
I  do  not  believe  that  it  would  be  in  the 
public  interest  to  wait  another  year  be¬ 
fore  granting  these  increased  funds. 

The  formula  grants  to  the  States  will 
undergo  a  complete  review  in  the  next 
year.  However,  the  grants  to  these 
schools  of  public  health  are  not  to  be 
included  in  this  review.  Their  needs  are 
separate  from  the  needs  of  the  State 
agencies. 

Mr.  Chairman,  I  do  not  now  offer  an 
amendment  to  H.R.  2986  to  increase  the 
amount  going  to  these  schools.  However, 
I  strongly  urge  my  colleagues  to  con¬ 
sider  accepting  in  conference,  S.  510 
which  incorporates  this  and  other  minor 
amendments.  I  emphasize  that  this 
amendment  does  not  change  or  increase 
the  overall  $50  million  ceiling  in  the 
whole  bill.  It  merely  provides  for  an  in¬ 
crease  in  this  particular  item. 

Mr.  Chairman,  I  hope  when  the  House 
Members  go  to  conference  with  the  Sen¬ 
ate  that  we  will  concur  in  the  Senate 
version  with  reference  to  the  question  of 
assisting  our  public  health  schools. 

I  yield  back  the  remainder  of  my  time. 

Mr.  HARRIS.  Mr.  Chairman,  I  yield 
such  time  as  he  may  require  to  the  gen¬ 
tleman  from  Texas,  Mr.  Pickle. 

(Mr.  PICKLE  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his 
remarks.) 

Mr.  PICKLE.  Mr.  Chairman,  each 
year  at  this  time,  many  thousands  of 
migratory  workers  begin  moving  north¬ 
ward  from  the  border  areas  of  Texas. 
It  is  estimated  that  some  one  million 
such  persons — including  workers  and 
family  dependents — move  during  each 
crop  season  in  response  to  seasonal  farm 
labor  demand. 

These  migrants  live  and  work  for  brief 
periods  in  many  parts  of  the  Nation  be¬ 
fore  returning  in  the  fall  to  areas  of  the 
South  and  Southwest.  Their  health 
needs  are  quite  acute  because  of  low  in¬ 
come,  lack  of  education,  and  their  un¬ 
fortunate  isolation  from  communities 
and  their  health  services.  Their  annual 
earnings,  I  am  advised,  average  less  than 
$1,000  per  worker. 

We  in  Texas  are  proud  of  the  good 
work  being  done  to  provide  much-needed 


health  services  to  our  migratory  work¬ 
ers.  As  you  know,  Mr.  Chairman,  the 
Congress  in  1962  first  enacted  legislation 
providing  grants  for  family  health  serv¬ 
ice  clinics  and  other  health  services  to 
migratory  agricultural  workers. 

This  program  expires  on  June  30,  this 
year,  unless  extended  as  proposed  by  this 
measure  now  before  us.  I  urge  the  House 
to  give  its  full  support  to  H.R.  2986  not 
only  because  of  the  migratory  workers 
provision,  but  to  maintain  the  effective 
immunization  program  which  is  rapidly 
reducing  our  rate  of  communicable  dis¬ 
eases  throughout  the  Nation,  and  to  con¬ 
tinue  the  many  special  project  grants  to 
the  States  for  general  and  community 
health  services. 

Mr.  HARRIS.  Mr.  Chairman,  I  yield 
such  time  as  he  may  require  to  the 
gentleman  from  Florida  [Mr.  Rogers], 

(Mr.  ROGERS  of  Florida  asked  and 
was  given  permission  to  revise  and  ex¬ 
tend  his  remarks.) 

Mr.  ROGERS  of  Florida.  Mr.  Chair¬ 
man,  I  thank  the  gentleman  from  Ar¬ 
kansas. 

I  rise  in  support  of  this  legislation.  As 
a  member  of  the  Interstate  and  Foreign 
Commerce  Committee  I  was  pleased  to 
have  played  a  part  in  committee  formu¬ 
lation  of  this  bill. 

This  measure  extends  the  provisions 
of  several  programs  which  are  of  great 
importance  to  the  Nation  and  to  Florida. 
One  of  those  programs  is  the  health 
service  extended  to  domestic  migratory 
farmworkers  and  their  dependents.  The 
original  legislation  enacted  in  1962,  and 
which  I  supported,  allowed  for  grants 
for  family  service  clinics  and  related 
health  care  centers  for  such  workers.  A 
total  of  29  States  and  Puerto  Rico  re¬ 
ceived  funds  under  this  program,  and  its 
scope  affects  over  1  million  farmwork¬ 
ers  and  their  dependents. 

The  widespread  health  problems  af¬ 
flicting  this  group  of  workers  are  com¬ 
pounded  by  illiteracy  and  lack  of  per¬ 
manent  residence.  Their  health  prob¬ 
lems  become  those  of  the  communities 
which  they  visit,  and  they  work  and  live 
on  a  temporary  basis  in  nearly  one-third 
of  counties  of  America. 

In  Florida  some  $269,851  were  received 
last  year  under  this  program  for  opera¬ 
tions  of  these  facilities.  In  Palm  Beach 
County,  where  a  large  number  of  these 
workers  come  each  year  to  work  in  a  va¬ 
riety  of  crops,  mobile  health  centers  have 
been  made  possible  under  this  program, 
and  just  this  season  alone  covering  from 
November  1  thru  last  week,  almost  1,400 
calls  were  made  by  migrant  workers  in 
need  of  care.  In  1964,  the  Palm  Beach 
County  Health  Department  adminis¬ 
tered  1,328  immunizations  to  migrant 
workers. 

This  is  but  one  example  of  the  great 
number  of  counties  and  communities  as¬ 
sisted  under  the  programs  contained  in 
this  extension.  I  urge  the  membership 
to  again  recognize  the  merits  of  this  leg¬ 
islation  and  approve  these  existing  pro¬ 
visions  by  extending  them. 

Mr.  HARRIS.  Mr.  Chairman,  I  am 
happy  to  yield  now  to  my  distinguished 
colleague  and  my  neighbor,  the  gentle¬ 
man  from  Louisiana  [Mr.  Waggonner]. 
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(Mr.  WAGGONNER  asked  and  was 
given  permission  to  revise  and  extend  his 
remarks  ) 

Mr.  WAGGONNER.  Mr.  Chairman,  I 
support  H.R.  2986  which  amends  and  ex¬ 
tends  certain  expiring  provisions  of  the 
Public  Health  Service  Act  that  relate  to 
community  health  services.  I  want  to 
commend  my  colleague  from  Arkansas 
[Mr.  Harris]  for  his  leadership  in  this 
matter.  These  planned  immunization 
programs  are  improving  the  health  of 
this  Nation.  Defects  such  as  mental  re¬ 
tardation  are  being  reduced.  Deaths 
are  being  reduced  and  our  Nation  bene¬ 
fits.  Surely  we  can  all  support  the  able 
and  capable  chairman  of  this  committee, 
the  gentleman  from  Arkansas  [Mr. 
Harris]  ,  in  this  effort. 

(Mrs.  SULLIVAN  (at  the  request  of 
Mr.  Harris)  was  given  permission  to 
extend  her  remarks  at  this  point  in  the 
Record.) 

[Mrs.  SULLIVAN  addressed  the  Com¬ 
mittee.  Her  remarks  will  appear  here¬ 
after  in  the  Appendix.] 

Mr.  HARRIS.  Mr.  Chairman,  I  yield 
such  time  as  he  may  require  to  the  gen¬ 
tleman  from  North  Carolina  [Mr. 
Kornegay]  . 

(Mr.  KORNEGAY  asked  and  was 
given  permission  to  revise  and  extend  his 
remarks  ) 

Mr.  KORNEGAY.  Mr.  Chairman,  I 
rise  in  support  of  this  bill  now  pending 
before  the  House. 

[Mr.  KORNEGAY  addressed  the  Com¬ 
mittee.  His  remarks  will  appear  here¬ 
after  in  the  Appendix.] 

GENERAL  LEAVE  TO  EXTEND 

Mr.  HARRIS.  Mr.  Chairman,  I  ask 
unanimous  consent  that  all  Members 
may  be  permitted  to  extend  their  re¬ 
marks  at  this  point  in  the  Record. 

The  CHAIRMAN.  Is  there  objection 
to  the  request  of  the  gentleman  from 
Arkansas? 

There  was  no  objection. 

Mr.  FOGARTY.  Mr.  Chairman,  I 
rise  to  express  my  strong  endorsement 
of  the  Community  Health  Services  Ex¬ 
tension  Amendments  of  1965  and  urge 
their  enactment. 

The  bill  before  you  would  authorize  the 
Public  Health  Service  to  move  forward 
with  four  important  health  programs 
which  have  conclusively  demonstrated 
their  effectiveness. 

Taken  together,  these  four  programs 
bring  better  health  protection  to  all 
our  people.  They  are  of  special  benefit 
to  the  two  segments  of  the  population  in 
greatest  need  of  health  care — the  very 
young  and  the  aged — and  to  our  domestic 
migratory  agricultural  workers  whose 
health  conditions  in  the  past  have  been 
a  national  disgrace. 

The  very  young  are  the  special  bene¬ 
ficiaries  of  the  Vaccination  Assistance 
Act  of  1962,  which  would  be  extended 
and  expanded  by  the  amendments  be¬ 
fore  you.  The  great  forward  sweep  of 
medical  research  has  brought  a  growing 
number  of  diseases  within  our  powers 
of  control.  The  Vaccination  Assistance 
Act  was  designed  to  bring  four  totally 
preventable  diseases — polio,  diphtheria, 
tetanus,  and  whooping  cough — to  the 


point  of  eradication.  Thanks  in  con¬ 
siderable  measure  to  the  vaccination  as¬ 
sistance  program,  their  toll  is  now  de¬ 
clining  at  a  rapid  rate.  Still  the  work 
must  continue,  and  oncoming  genera¬ 
tions  must  receive  protection  if  all  our 
children  are  to  be  forever  free  of  these 
ancient  and  deadly  enemies. 

Moreover,  safe  and  effective  protection 
is  now  possible  against  measles — a 
dangerously  underrated  disease  which 
strikes  4  million  children  annually,  kills 
several  hundred,  and  leads  to  such  life¬ 
long  impairments  as  mental  retardation 
and  deafness  in  thousands  more.  The 
amendments  under  consideration  would 
add  measles  to  the  list  of  immunizations 
for  which  the  Public  Health  Service  may 
furnish  technical  and  financial  aid  to 
States  and  municipalities,  and  authorize 
the  appropriation  of  sufficient  funds  to 
make  a  major  impact  on  this  disease. 

A  second  element  of  the  Community 
Health  Services  Extension  Amendments 
is  the  Migrant  Health  Act  of  1962,  also 
due  to  expire  at  the  end  of  the  current 
fiscal  year.  In  its  3-year  history  this  act 
has  led  to  the  establishment  of  family 
health  clinics  and  other  services  for 
domestic  migrant  farmworkers  in  29 
States  and  Puerto  Rico — services  which 
are  desperately  needed  and  in  desper¬ 
ately  short  supply.  This  is  an  impressive 
beginning.  But  many  of  these  people, 
upon  whom  much  of  our  agricultural 
production  depends,  have  not  yet  been 
reached.  Their  need  is  no  less  acute, 
their  situations  no  less  hopeless  unless 
this  kind  of  aid  continues. 

The  Nation’s  growing  number  of 
chronically  ill  and  aged  derive  the  chief 
benefit  from  the  Community  Health 
Services  and  Facilities  Act  of  1961.  This 
is  a  program  of  grants  to  test  and  demon¬ 
strate  effective  new  ways  of  delivering 
better  health  care  outside  the  hospital. 
Nearly  200  such  projects  in  40  States  are 
underway.  Through  them,  people  are 
getting  health  care  when  and  where  they 
need  it  most. 

The  legislation  before  us  would  extend 
this  program — correctly  termed  a  mile¬ 
stone  in  public  health — until  June  30, 
1967.  It  would  also  extend  to  the  same 
date  the  Public  Health  Service’s  program 
of  grants  to  the  States  to  support  general 
public  health  services  under  section  314 
(c)  of  the  Public  Health  Service  Act, 
including  dental  health,  radiological 
health,  and  others.  This  section  also 
provides  urgently  needed  support  for  the 
Nation’s  schools  of  public  health — our 
principal  reservoir  of  public  health  man¬ 
power. 

Thus  we  have  at  hand  the  opportunity 
to  continue  and  strengthen  programs  to 
immunize  our  children,  encourage  better 
health  services  for  the  elderly,  and  bring 
the  benefits  of  health  care  to  migrant 
agricultural  workers.  I  wholeheartedly 
recommend  enactment  of  the  Commu¬ 
nity  Health  Services  Extension  Amend¬ 
ments  of  1965. 

Mr.  SPRINGER.  Mr.  Chairman,  I 
yield  such  time  as  he  may  require  to  the 
gentleman  from  Georgia  [Mr.  Calla¬ 
way], 

(Mr.  CALLAWAY  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 


Mr.  CALLAWAY.  Mr.  Chairman,  I 
rise  in  support  of  this  bill. 

As  a  member  of  the  committee  re¬ 
porting  H.R.  2986  to  the  House,  I  wish 
to  indicate  here  my  identification  with 
the  report  submitted  and  with  the  re¬ 
marks  already  made  by  our  chairman, 
the  gentleman  from  Arkansas  [Mr.  Har¬ 
ris],  and  our  ranking  minority  member, 
the  gentleman  from  Illinois  [Mr. 
Springer]. 

Immunization  of  our  youngsters  could 
well  be  characterized  as  the  most  success¬ 
ful  and  meaningful  program  in  the  en¬ 
tire  field  of  public  health.  We  can  all 
recall  the  day  when  tetanus  was  a  feared 
killer  of  children.  Not  so  today.  More 
recently  we  have  observed  firsthand  the 
virtual  elimination  of  polio  as  a  threat. 
For  the  very  modest  outlay  of  $11  million 
per  year  we  have  accomplished  these 
miracles.  Now  we  find  that  measles  can 
be  attacked  in  the  same  way  and  with 
the  same  dramatic  results.  Were  the 
price  far  greater  it  would  still  be  a  bar¬ 
gain. 

Assistance  to  communities  which  find 
themselves  overwhelmed  by  the  social 
problems  caused  by  the  influx  of  migra¬ 
tory  workers  is  justified.  The  small 
grants  made  under  this  legislation  help 
obtain  trained  manpower  to  carry  out 
our  basic  public  health  programs.  About 
100  countries  have  required  such  aid. 
Eventually  we  can  expect  that  the  com¬ 
munities,  working  with  employer  groups, 
will  work  out  their  problems. 

For  some  years  now  the  Federal  Gov¬ 
ernment  has  supplied  funds  to  help 
States  and  local  governments  establish 
and  build  adequate  and  competent  pub¬ 
lic  service  organizations.  Taken  in  con¬ 
junction  with  the  efforts  to  train  more 
people  in  these  skills,  it  becomes  the  kind 
of  really  useful  help  which  reaches  down 
to  the  individual  citizen. 

The  remaining  program  included  in 
H.R.  2986  is  only  3  years  old  but  is  doing 
an  important  job.  As  the  problems  of 
the  aging  become  more  prominent  we 
need  actively  to  look  for  long-range  solu¬ 
tions.  One  good  way  to  conduct  the 
search  is  through  experimental  and  dem¬ 
onstration  projects  which  try  new 
methods.  Ideas  so  developed  can  be 
used  in  making  the  best  use  of  funds, 
facilities  and  personnel  in  the  future. 
Here  we  propose  one  more  year  at  the 
present  funding  and  then  a  review  of  ac¬ 
complishments  and  an  assessment  of  re¬ 
sults.  I  foresee  more  and  better  health 
care  for  that  increasing  segment  of  our 
population — the  aging. 

This  is  good  legislation  and  I  support 
it. 

Mr.  SPRINGER.  Mr.  Chairman,  I 
yield  such  time  as  he  may  desire  to  the 
gentleman  from  Kentucky  [Mr.  Carter], 

(Mr.  CARTER  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  CARTER.  Mr.  Chairman,  I  rise 
in  support  of  H.R.  2986.  This  bill  ex¬ 
tends  the  duration  of  the  current  immu¬ 
nization  program  for  an  additional  3 
years  and  extends  coverage  to  include 
assistance  in  immunization  programs 
against  measles  and  other  diseases  pre¬ 
senting  a  major  public  health  problem. 

The  bill  also  extends  for  an  additional 
3  years  the  current  program  under 
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which  health  services  are  provided  to 
domestic  agricultural  migratory  workers. 

The  current  program  authorizes  $50 
million  annually  for  grants  to  the  States 
for  health  services. 

The  first  major  program  for  Federal 
assistance  for  immunization  programs 
was  established  in  1955  with  enactment 
of  the  Poliomyelitis  Vaccination  Assist¬ 
ance  Act.  In  1962,  Congress  enacted  the 
Vaccination  Assistance  Act  authorizing 
grants  for  a  3-year  period  to  assist  States 
and  local  communities  in  carrying  out 
extensive  vaccinations  against  poliomye¬ 
litis,  diphtheria,  pertussis,  and  tetanus. 

Measles  immunizations  will  be  added 
to  the  program  in  this  bill.  It  is  esti¬ 
mated  that  approximately  4  million 
cases  occur  yearly,  resulting  in  at  least 
500  deaths  and  in  extensive  complica¬ 
tions  such  as  mental  retardation,  pneu¬ 
monia,  hearing  disorders,  and  encepha¬ 
litis.  Two  vaccines  recently  developed 
have  been  proven  quite  effective.  Mea¬ 
sles  immunization  will  prevent  most  of 
these  dread  conditions  which  have  fol¬ 
lowed  measles. 

In  years  of  practice,  I  have  seen  many 
cases  of  measles  and  of  the  disabling  re¬ 
sults  therefrom.  Immunization  will  be 
a  great  step  forward  to  insuring  health¬ 
ier,  stronger,  and  happier  children. 

Under  this  act,  immunizations  may 
also  be  extended  to  cover  other  diseases 
now  under  investigation:  rubella  (Ger¬ 
man  measles) ,  which  causes  deformities 
of  children  born  of  mothers  who  have 
this  disease;  influenza,  and  combined 
live  vaccines — measles,  smallpox,  and 
yellow  fever. 

I  unhesitatingly  recommend  passage 
of  the  present  bill  in  its  entirety  to  in¬ 
sure  improvement  of  the  physical  and 
mental  health  of  our  children. 

[Mr.  HARRIS  addressed  the  Commit¬ 
tee.  His  remarks  will  appear  hereafter 
in  the  Appendix.] 

Mr.  SPRINGER.  Mr.  Chairman,  I 
have  no  further  requests  for  time. 

Mr.  HARRIS.  Mr.  Chairman,  I  have 
no  further  requests  for  time. 

The  Clerk  read  as  follows: 

Be  it  enacted,  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  this 
Act  may  be  cited  as  the  “Community  Health 
Services  Extension  Amendments  of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection 

(a)  of  section  317  of  the  Public  Health  Serv¬ 
ice  Act  is  amended  by  striking  out  “and” 
before  “$11,000,000”  and  by  inserting  “and 
such  sums  as  may  be  necessary  for  each  of 
the  next  five  fiscal  years”  immediately  after 
“June  30,  1965,”.  The  second  sentence  of 
such  subsection  is  amended  by  striking  out 
“the  fiscal  years  ending  June  30,  1963,  and 
June  30,  1964”  and  inserting  in  lieu  thereof 
“any  fiscal  year  ending  prior  to  July  1,  1970”. 
The  third  sentence  of  such  subsection  is 
amended  by  striking  “and  tetanus”  and  in¬ 
serting  in  lieu  thereof  “tetanus,  and 
measles”,  and  by  striking  out  “under  the  age 
of  five  years”  and  inserting  in  lieu  thereof 
"of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  fur¬ 
ther  amended  by  adding  at  the  end  thereof 
the  following  new  sentence:  “Such  grants 
may  also  be  used  to  pay  similar  costs  in 
connection  with  immunization  programs 
against  any  other  disease  of  an  infectious 
nature  which  the  Surgeon  General  finds 


represents  a  major  public  health  problem  in 
terms  of  high  mortality,  morbidity,  dis¬ 
ability,  or  epidemic  potential  and  to  be  sus¬ 
ceptible  of  practical  elimination  as  a  public 
health  problem  through  immunization  with 
vaccines  or  other  preventive  agents  which 
may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  “of  limited  dura¬ 
tion”  by  striking  out  “against  poliomyelitis, 
diphtheria,  whooping  cough,  and  tetanus” 
and  inserting  in  lieu  thereof  "against  the  dis¬ 
eases  referred  to  in  subsection  (a)”,  and  by 
striking  out  “who  are  under  the  age  of  five 
years”  and  inserting  in  lieu  thereof  “of  pre¬ 
school  age”. 

(d)  Such  section  is  further  amended  by 
striking  out  “intensive  community  vaccina¬ 
tion”  wherever  it  appears  in  subsections  (a), 
(b),  and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

MIGRATORT  WORKERS  HEALTH  SERVICES 

Sec.  3.  Section  310  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  “the 
fiscal  year  ending  June  30,  1963,  the  fiscal 
year  ending  June  30,  1964,  and  the  fiscal  year 
ending  June  30,  1965”  and  inserting  in  lieu 
thereof  “each  fiscal  year  ending  prior  to  July 
1,  1970”,  and  by  striking  out  “any  year”  and 
inserting  in  lieu  thereof  “any  year  ending 
prior  to  July  1,  1965”. 

general  public  health  service 

Sec.  4.  The  first  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

special  project  grants  for  community 

HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a) 
of  section  316  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  "first  six  fiscal  years  ending  after 
June  30,  1961”. 

Mr.  DANIELS.  Mr.  Chairman,  it  has 
been  my  privilege,  as  chairman  of  the 
Subcommittee  on  Retirement,  Insurance, 
and  Health  Benefits  of  the  Post  Office 
and  Civil  Service  Committee,  to  conduct 
public  hearings  and  a  related  study  in 
depth  of  the  Government  employees’ 
life  insurance  program.  On  the  basis 
of  the  hearings  and  study,  I  introduced 
H.R.  6926  which  is  before  the  House  of 
Representatives  for  approval  today. 

The  enactment  of  H.R.  6926  will 
strengthen  and  modernize  the  life  in¬ 
surance  program  established  by  the  Gov¬ 
ernment  Employees’  Life  Insurance  Act 
of  1954  but  which  has  not  been  material¬ 
ly  changed  during  the  ensuing  11  years. 
That  act  was  written  by  the  Post  Office 
and  Civil  Service  Committee  and,  at  the 
time,  constituted  a  valuable  and  fully 
justified  new  employee  fringe  benefit. 
However,  I  am  sure  that  neither  our 
committee  nor  the  Congress  in  1954  in¬ 
tended  that  the  provisions  then  drafted 
should  constitute  an  ironclad  limitation 
on  the  life  insurance  program  that  could 
not  be  changed  and  adjusted,  from  time 
to  time,  as  conditions  warranted.  On 
the  contrary,  my  discussions  with  senior 
Members — and  particularly  with  our 
ranking  minority  Member,  the  gen¬ 
tleman  from  Pennsylvania  [Mr.  Cor¬ 
bett] — have  convinced  me  that  fu¬ 
ture  changes  to  keep  abreast  of  the  times 
were  both  anticipated  and  expected  when 
the  law  was  written  in  1954. 

I  should  like  to  take  a  moment  now 
to  commend  the  wisdom  and  the  fore¬ 


sight  of  our  predecessors  in  writing  the 
basic  framework  for  an  employee  life 
insurance  program  into  the  permanent 
body  of  the  law.  In  truth  and  in  fact, 
the  Government  Employees’  Life  Insur¬ 
ance  Act  has  proved  out  to  be  one  of  the 
finest  employee  programs  ever  adopted — 
in  the  interest  of  both  the  Government 
and  its  personnel.  But  changes  in  the 
structure  and  manning  of  our  Govern¬ 
ment  posts,  and  in  the  economic  neces¬ 
sities  of  those  who  carry  out  essential 
public  programs,  require  constant  vigi¬ 
lance  and  attention  by  the  Congress  to 
keep  abreast  of  the  times. 

This,  then,  is  essentially  the  back¬ 
ground  for  the  development  of  H.R.  6926. 
When  the  Life  Insurance  Act  was  writ¬ 
ten  in  1954,  it  placed  Government  em¬ 
ployees  substantially  on  a  par  with 
their  fellow  workers  in  private  enter¬ 
prise  with  respect  to  life  insurance  pro¬ 
tection  with  employer  participation. 
Such  no  longer  is  the  case.  Our  Fed¬ 
eral  employees’  life  insurance  plan  has 
remained  dormant,  in  terms  of  relative 
employee-employer  contributions,  while 
being  far  outstripped  by  employer  sup¬ 
port  and  contributions  to  private  in¬ 
dustry  employees’  life  insurance. 

One  of  the  issues  considered  during 
the  public  hearings  was  whether  the 
Congress  should  act  now  or  await  the 
recommendations  of  a  special  panel  that 
has  been  appointed  by  the  President  to 
study  Federal  employees’  fringe  bene¬ 
fits,  including  life  insurance.  No  report 
or  recommendation  can  be  expected  from 
the  panel  until  late  in  the  current  year. 
In  the  meantime,  of  course,  many  em¬ 
ployees  will  pass  away  and,  to  the  extent 
there  is  any  inadequacy  in  their  life  in¬ 
surance  plan,  their  surviving  widows  and 
children  may  suffer  loss. 

During  the  course  of  the  public  hear¬ 
ings  it  was  disclosed  that  the  Bureau  of 
Labor  Statistics  in  the  Department  of 
Labor  has  made  two  pertinent  investiga¬ 
tions  of  private  enterprise  health  and  in¬ 
surance  plans,  and  has  published  com¬ 
prehensive  reports  of  the  results.  The 
first,  printed  as  Bulletin  No.  1330  of  the 
Department  of  Labor,  is  entitled  “Digest 
of  100  Selected  Health  and  Insurance 
Plans  Under  Collective  Bargaining, 
Winter  1961-62.”  The  second,  supple¬ 
menting  the  first  and  printed  as  Depart¬ 
ment  of  Labor  Bulletin  No.  1377,  is  en¬ 
titled  “Digest  of  50  Selected  Health  and 
Insurance  Plans  for  Salaried  Employees, 
Spring  1963. 

I  will  not  burden  the  Record  with  the 
voluminous  statistical  data  contained  in 
these  two  bulletins.  Suffice  it  to  say  that, 
in  my  judgment  and  that  of  our  com¬ 
mittee,  they  constitute  overwhelming  of¬ 
ficial  evidence  that  our  Government  em¬ 
ployees’  life  insurance  program  lags  far 
behind  current  policies  and  practices  in 
enlightened  private  industry.  Approxi¬ 
mately  40  percent  of  the  major  firms  sur¬ 
veyed  pay  the  full  cost  of  life  in¬ 
surance — subject  to  moderate  dollar  lim¬ 
itations  in  some  cases — and  nearly  all 
pay  a  larger  share  of  the  cost  than  does 
the  Federal  Government  for  its  em¬ 
ployees. 

In  view  of  the  foregoing,  and  the  more 
than  ample  evidence  that  major  adjust¬ 
ments  in  the  Federal  program  are  needed 
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if  it  is  to  have  any  reasonable  compara¬ 
bility  with  private  enterprise,  there  is 
frankly  no  excuse  for  delaying  action 
until  still  another  group  or  panel  has 
“studied”  the  situation.  It  is  the  respon¬ 
sibility — indeed,  the  high  obligation — of 
the  Congress  of  the  United  States  to  de¬ 
termine  and  enunciate  policies  in  these 
matters,  and  to  maintain  a  standard 
whereunder  the  Federal  Government 
will  not  suffer  in  comparison  to  private 
enterprise. 

Enactment  of  H.R.  6926  will  not,  in  my 
estimation,  quite  bring  our  Federal  em¬ 
ployees’  life  insurance  program  up  to  a 
par  with  the  best — or  even  the  very 
good — plans  in  private  enterprise.  But  it 
will  constitute  a  major  step  in  the  right 
direction.  It  will  make  provision  for  im¬ 
mediate  adjustment  by  administrative 
action — without  the  delay  of  seeking  leg¬ 
islation — at  such  time  as  the  Civil  Serv¬ 
ice  Commission  shall  determine  that  an 
increase  in  the  Government’s  contribu¬ 
tion  is  necessary  to  maintain  the  finan¬ 
cial  integrity  of  the  program.  It  will  also 
fix  a  realistic  maximum  on  the  amount 
of  life  insurance  that  Federal  employees 
may  carry  under  the  Government  plan — 
commensurate  with  current  salary  lev¬ 
els — in  lieu  of  the  outdated,  11-year-old 
maximum  written  into  the  law  in  1954 
and  unchanged  since  that  time.  Addi¬ 
tional  insurance  permitted  under  the 
new  maximum  will  be  paid  for  on  the 
same  terms  per  $1,000  of  coverage  as  now 
provided  by  law,  so  there  will  be  no  drain 
on  the  life  insurance  finances  by  reason 
of  this  adjustment. 

Mr.  Speaker,  I  strongly  recommend 
enactment  of  H.R.  6926  to  the  member¬ 
ship  of  the  House. 

Mr.  HARRIS  (interrupting  the  reading 
of  the  bill) .  Mr.  Chairman,  I  ask  unani¬ 
mous  consent  that  further  reading  of  the 
bill  be  dispensed  with. 

The  CHAIRMAN.  Is  there  objection 
to  the  request  of  the  gentleman  from 
Arkansas? 

There  was  no  objection. 

The  CHAIRMAN.  The  Clerk  will  re¬ 
port  the  committee  amendments. 

The  Clerk  read  as  follows: 

Page  1,  beginning  in  line  6,  strike  out  “The” 
and  all  that  follows  down  to  and  including 
the  period  in  line  10,  and  insert  in  lieu  there¬ 
of  the  following:  “The  first  sentence  of  sub¬ 
section  (a)  of  section  317  of  the  Public 
Health  Service  Act  is  amended  by  striking  out 
‘and’  before  ‘June  30,  1965’  and  by  inserting 
‘and  each  of  the  next  three  fiscal  years,’  im¬ 
mediately  after  ‘June  30,  1965,’.” 

Page  2,  line  4,  strike  out  “1970”  and  insert 
in  lieu  thereof  “1968”. 

On  page  3,  line  1,  insert  “(1)”  immediately 
after  “(d)”. 

On  page  3,  after  line  4,  insert  the  following : 

“(2)  The  heading  of  such  section  is 
amended  by  striking  out  ‘intensive  vaccina¬ 
tion’  and  inserting  in  lieu  thereof  ‘immuni¬ 
zation’.” 

Page  3,  line  10,  strike  out  “1970”  and  insert 
in  lieu  thereof  “1968”.  Page  3,  beginning  in 
line  10,  strike  out  the  comma  and  the  follow¬ 
ing:  "and  by  striking  out  ‘any  year’  and  in¬ 
serting  in  lieu  thereof  ‘any  year  ending  prior 
to  July  1,  1965’.” 

The  committee  amendments  were 
agi-eed  to. 

The  CHAIRMAN.  Under  the  rule  the 
Committee  rises. 

No.  78 - 4 


Accordingly,  the  Committee  rose;  and 
the  Speaker  having  resumed  the  chair, 
Mr.  Philbin,  chairman  of  the  Committee 
of  the  Whole  House  on  the  State  of  the 
Union,  reported  that  that  Committee, 
having  had  under  consideration  the  bill 
(H.R.  2986)  to  extend  and  otherwise 
amend  certain  expiring  provisions  of  the 
Public  Health  Service  Act  relating  to 
community  health  services,  and  for  oth¬ 
er  purposes,  pursuant  to  House  Resolu¬ 
tion  357,  he  reported  the  bill  back  to  the 
House  with  sundry  amendments  adopted 
by  the  Committee  of  the  Whole. 

The  SPEAKER.  Under  the  rule,  the 
previous  question  is  ordered. 

Is  a  separate  vote  demanded  on  any 
amendment?  If  not,  the  Chair  will  put 
them  en  gros. 

The  amendments  were  agreed  to. 

The  SPEAKER.  The  question  is  on 
the  engrossment  and  third  reading  of  the 
bill. 

The  bill  was  ordered  to  be  engrossed 
and  read  a  third  time,  and  was  read  the 
third  time. 

The  SPEAKER.  The  question  is  on 
the  passage  of  the  bill. 

The  question  was  taken;  and  the 
Speaker  announced  that  the  “ayes”  ap¬ 
peared  to  have  it. 

Mr.  SPRINGER.  Mr.  Speaker,  I  ob¬ 
ject  to  the  vote  on  the  ground  that  a 
quorum  is  not  present  and  make  the 
point  of  order  that  a  quorum  is  not 
present. 

The  SPEAKER.  Evidently  a  quorum 
is  not  present. 

The  Doorkeeper  will  close  the  doors, 
the  Sergeant  at  Arms  will  notify  absent 
Members,  and  the  Clerk  will  call  the 
roll. 

The  question  was  taken;  and  there 
were — yeas  347,  nays  0,  not  voting  86,  as 
follows : 

[Roll  No.  87] 

YEAS — 347 


Abbitt 

Abernethy 

Adair 

Adams 

Addabbo 

Albert 

Anderson,  ni. 
Anderson, 
Tenn. 
Andrews, 
George  W. 
Andrews, 
Glenn 
Andrews, 

N.  Dak. 


Brown,  Ohio 
BroyhUl,  N.C. 
Buchanan 
Burke 

Burton,  Calif. 

Burton,  Utah 

Byrne,  Pa. 

Byrnes,  Wis. 

Cabell 

Callan 

Callaway 

Carter 

Casey 

Cederberg 

Chamberlain 


Devine 

Diggs 

DingeU 

Dole 

Donohue 

Dorn 

Dow 

Dowdy 

Downing 

Duncan,  Oreg. 

Duncan,  Tenn. 

Dyal 

Edmondson 
Edwards,  Ala. 
Ellsworth 


Gilligan 

Gonzalez 

Goodell 

Green,  Oreg. 

Green,  Pa. 

Greigg 

Grider 

Griffin 

Griffiths 

Gross 

Grover 

Gubser 

Gurney 

Hagan,  Ga. 

Hagen,  Calif. 

Haley 

Hall 

Hamilton 

Hanley 

Hanna 

Hansen,  Idaho 

Hansen,  Iowa 

Hansen,  Wash. 

Hardy 

Harris 

Harsha 

Harvey,  Ind. 

Harvey,  Mich. 

Hathaway 

Hawkins 

Hebert 

Hechler 

Helstoski 

Henderson 

Herlong 

Hicks 

Holifield 

Horton 

Howard 

Hull 

Hungate 

Huot 

Hutchinson 

Ichord 

Irwin 

Joelson 

Johnson,  Okla. 
Johnson,  Pa. 
Jonas 
Jones,  Ala. 
Karsten 
Karth 

Kastenmeier 

Kee 

Keith 

Kelly 

King,  Calif. 

King,  N.Y. 

King,  Utah 

Kirwan 

Kluczynski 

Kornegay 

Krebs 

Kunkel 

Laird 

Landrum 

Langen 

Latta 

Leggett 

Lennon 

Lindsay 

Lipscomb 

Long,  La. 

Love 

McCarthy 

McCulloch 

McDade 


McDowell 

McEwen 

McPall 

McGrath 

McMillan 

Macdonald 

Machen 

Mackay 

Mackie 

Madden 

Mahon 

Mailllard 

Marsh 

Martin,  Ala. 

Martin,  Mass. 

Martin,  Nebr. 

Matsunaga 

Matthews 

Meeds 

Miller 

Minish 

Mink 

Moeller 

Moore 

Morris 

Morse 

Mosher 

Moss 

Multer 

Murphy,  Ill. 

Murphy,  N.Y. 

Murray 

Natcher 

Nedzi 

Nelsen 

O’Brien 

O’Hara,  HI. 

O’Hara,  Mich. 

O’Konski 

Olsen,  Mont. 

Olson,  Minn. 

O’Neal,  Ga. 

Ottinger 

Passman 

Patman 

Patten 

Pelly 

Perkins 

Philbin 

Pickle 

Pike 

Poage 

Poff 

Pool 

Price 

Pucinski 

Purcell 

Quie 

Quillen 

Race 

Randall 

Reid,  HI. 

Reid,  N.Y. 
Reifel 
Reinecke 
Reuss 

Rhodes,  Ariz. 
Rhodes,  Pa. 
Rivers,  Alaska 
Rivers,  S.C. 
Roberts 
Robison 
Rogers,  Colo. 
Rogers,  Fla. 
Rogers,  Tex. 
Ronan 


Roncalio 

Rooney,  N.Y. 

Rooney,  Pa. 

Roosevelt 

Rosenthal 

Rostenkowski 

Roudebush 

Roush 

Roybal 

Rumsfeld 

Ryan 

Satterfield 

St  Germain 

Saylor 

Scheuer 

Schisler 

Schneebeli 

Schweiker 

Scott 

Selden 

Shriver 

Sickles 

Sikes 

Sisk 

Skubitz 

Smith,  Calif. 

Smith,  N.Y. 

Smith,  Va. 

Springer 

Stafford 

Stalbaum 

Stanton 

Steed 

Stephens 

Stratton 

Stubblefield 

Sullivan 

Sweeney 

Talcott 

Taylor 

Teague,  Calif. 

Tenzer 

Thomas 

Thompson,  La. 

Thompson,  Tex. 

Todd 

Trimble 

Tuck 

Tunney 

Tupper 

Tuten 

Ullman 

Utt 

Van  Deerlin 

Vanik 

Vigorito 

Vivian 

Waggonner 

Walker,  Miss. 

Walker,  N.  Mex. 

Watkins 

Watts 

Weltner 

Whalley 

White,  Idaho 

White,  Tex. 

Whitener 

WidnaU 

Williams 

Wilson,  Bob 

Wolff 

Wright 

Wyatt 

Wydler 

Yates 

Younger 

Zablocki 


Annunzio 

Chelf 

Evans,  Colo. 

NAYS — 0 

Arends 

Ashmore 

Clancy 

Clark 

Everett 

Evins,  Tenn. 

NOT  VOTING — 86 

Aspinall 

Clausen, 

Fallon 

Ashbrook 

Dwyer 

Long,  Md. 

Ayres 

Don  H. 

Farbstein 

Ashley 

Edwards,  Calif.  McClory 

Baldwin 

Clawson,  Del 

Farniun 

Belcher 

Erlenborn 

McVicker 

Bandstra 

Cleveland 

Fascell 

Blatnik 

Famsley 

MacGregor 

Baring 

Collier 

Fisher 

Bolling 

Feighan 

Mathias 

Barrett 

Colmer 

Flood 

Bonner 

Findley 

May 

Bates 

Conable 

Flynt 

Brademas 

Fino 

Michel 

Battin 

Cooley 

Fogarty 

Broyhill,  Va. 

Frelinghuysen 

Mills 

Beckworth 

Corbett 

Foley 

Burleson 

Gallagher 

Minshall 

Bell 

Corman 

Ford,  Gerald  R. 

Cahill 

Giaimo 

Mize 

Bennett 

Craley 

Ford, 

Cameron 

Grabowski 

Monagan 

Berry 

Cramer 

William  D. 

Carey 

Gray 

Moorhead 

Betts 

Cunningham 

Fountain 

Celler 

Halleck 

Morgan 

Bingham 

Curtin 

Fraser 

Clevenger 

Halpem 

Morrison 

Boggs 

Daddario 

Friedel 

Cohelan 

Hays 

Morton 

Boland 

Dague 

Fulton,  Pa. 

Conte 

Holland 

Nix 

Bolton 

Daniels 

Fulton,  Tenn. 

Conyers 

Hosmer 

O’Neill,  Mass. 

Bow 

Davis,  Ga. 

Fuqua 

Culver 

Jacobs 

Pepper 

Bray 

Davis,  Wis. 

Garmatz 

Curtis 

Jarman 

Pirnie 

Brock 

de  la  Garza 

Gathings 

Dawson 

Jennings 

Powell 

Brooks 

Delaney 

Gettys 

Derwinski 

Johnson,  Calif. 

Redlin 

Broomfield 

Dent 

Gibbons 

Dickinson 

Jones,  Mo. 

Resnick 

Brown,  Calif. 

Denton 

Gilbert 

Dulski 

Keogh 

Rodino 
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St.  Onge  Smith,  Iowa  Udaii 

Schmidhauser  Staggers  Whitten 

Secrest  Teague,  Tex.  Willis 

Senner  Thompson,  N.J.  Wilson, 

Shipley  Thomson,  Wis.  Charles  H. 

Slack  Toll  Young 

So  the  bill  was  passed. 

The  Clerk  announced  the  following 
pairs. 

Mr.  Rodino  with  Mr.  Prelinghuysen. 

Mr.  Toll  with  Mr.  Mathias. 

Mr.  Schmidhauser  with  Mr.  Findley. 

Mr.  Monagan  with  Mr.  Conte. 

Mr.  Thompson  of  New  Jersey  with  Mrs. 
Dwyer. 

Mr.  Johnson  of  California  with  Mr.  Hosmer. 

Mr.  Conyers  with  Mr.  Pino. 

Mr.  Culver  with  Mr.  Derwinski. 

Mr.  Feighan  with  Mr.  Cahill. 

Mr.  Keogh  with  Mr.  Thomson  of  Wiscon¬ 
sin. 

Mr.  Giaimo  with  Mr.  Pimie. 

Mr.  Jennings  with  Mr.  Ashbrook. 

Mr.  St.  Onge  with  Mr.  McClory. 

Mr.  Shipley  with  Mr.  Morton. 

Mr.  Burleson  with  Mr.  Halleck. 

Mr.  Carey  with  Mr.  Erlenbom. 

Mr.  O’Neill  of  Massachusetts  with  Mr. 
Curtis. 

Mr.  Resnick  with  Mr.  MacGregor. 

Mr.  Celler  with  Mrs.  May. 

Mr.  Mills  with  Mr.  Belcher. 

Mr.  Morgan  with  Mr.  Minshall. 

Mr.  Morrison  with  Mr.  Dickinson. 

Mr.  Powell  with  Mr.  Halpem. 

Mr.  Teague  of  Texas  with  Mr.  Mize. 

Mr.  Staggers  with  Mr.  Broyhill  of  Virginia. 

Mr.  Slack  with  Mr.  Michel. 

Mr.  Cohelan  with  Mr.  Farnsley. 

Mr.  Cameron  with  Mr.  Dawson. 

Mr.  Long  of  Maryland  with  Mr.  Brademas. 

Mr.  Blatnik  with  Mr.  Whitten. 

Mr.  Charles  H.  Wilson  with  Mr.  Nix. 

Mr.  Pepper  with  Mr.  Redlin. 

Mr.  Gallagher  with  Mr.  Gray. 

Mr.  Udall  with  Mr.  Dulski. 

Mr.  Moorhead  with  Mr.  Clevenger. 

Mr.  Bonner  with  Mr.  Ashley. 

Mr.  Secrest  with  Mr.  Jarman. 

Mr.  Hays  with  Mr.  Senner. 

Mr.  Holland  with  Mr.  Edwards  of  Cali¬ 
fornia. 

Mr.  Grabowski  with  Mr.  McVicker. 

Mr.  Smith  of  Iowa  with  Mr.  Jacobs. 

Mr.  Young  with  Mr.  Willis. 

The  result  of  the  vote  was  announced 
as  above  recorded. 

The  doors  were  opened. 

A  motion  to  reconsider  was  laid  on  the 
table. 

— - - - — - - - 

v  HON.  ROBERT  E.  JONES,  OF 

X.  ALABAMA 

Mk  HARRIS.  Mr.  Speaker,  our  dis¬ 
tinguished  colleague,  the  gentleman 
from  Lmusiana  [Mr.  Thompson],  who 
just  had  t&sleave  the  Chamber,  to  keep 
an  appointment,  was  going  to  make  an 
announcement\hich  all  Members  of  the 
House  would  be  giad  to  hear. 

I  have  the  honoNof  making  the  an¬ 
nouncement  for  him\  We  are  so  glad 
and  happy  to  see  our  colleague,  the  gen¬ 
tleman  from  Alabama,  Bbc  Jones,  who 
has  been  in  the  hospital  back  with  us 
again.  He  is  looking  hale  ahd  hearty 
and  we  want  to  give  him  a  coraial  wel¬ 
come.  We  are  so  thankful  by  provi¬ 
dence  that  he  is  back  with  us  and  weSare 
glad  to  see  him  looking  so  well. 


COMMUNITY  HEALTH  SERVICES 
EXTENSION  AMENDMENTS  OF  1965 

Mr.  HARRIS.  Mr.  Speaker,  I  ask 
unanimous  consent  for  the  immediate 


consideration  of  the  bill  (S.  510)  to  ex¬ 
tend  and  otherwise  amend  certain  ex¬ 
piring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health 
services,  and  for  other  purposes,  a  bill 
similar  to  the  one  just  passed  by  the 
House. 

The  Clerk  read  the  title  of  the  bill. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from 
Arkansas? 

There  was  no  objection. 

The  Clerk  read  the  bill,  as  follows: 

S.  510 

An  act  to  extend  and  otherwise  amend  cer¬ 
tain  expiring  provisions  of  the  Public 

Health  Service  Act  relating  to  community 

health  services,  and  for  other  purposes 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
Ameirca  in  Congress  assembled.  That  this  Act 
may  be  cited  as  the  “Community  Health 
Services  Extension  Amendments  of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection 

(a)  of  section  317  of  the  Public  Health  Serv¬ 
ice  Act  is  amended  by  striking  out  “and” 
before  “$11,000,000”  and  by  inserting  "and 
$8,000,000  for  each  of  the  next  five  fiscal 
years”  immediately  after  "June  30,  1965,”. 
The  second  sentence  of  such  subsection  is 
amended  by  striking  out  "the  fiscal  years 
ending  June  30,  1963,  and  June  30,  1964”  and 
inserting  in  lieu  thereof  “any  fiscal  year  end¬ 
ing  prior  to  July  1,  1970”.  The  third  sentence 
of  such  subsection  is  amended  by  striking 
“and  tetanus”  and  inserting  in  lieu  thereof 
“tetanus,  and  measles”,  and  by  striking  out 
“under  the  age  of  five  years”  and  inserting  in 
lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is 
further  amended  by  adding  at  the  end  there¬ 
of  the  following  new  sentence:  "Such  grants 
may  also  be  used  to  pay  similar  costs  in 
connection  with  immunization  programs 
against  any  other  disease  of  an  infectious 
nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in 
terms  of  high  mortality,  morbidity,  disability, 
or  epidemic  potential  and  to  be  susceptible 
of  practical  elimination  as  a  public  health 
problem  through  immunization  with  vaccines 
or  other  preventive  agents  which  may  be¬ 
come  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  “of  limited  dura¬ 
tion”,  by  striking  out  "against  poliomyelitis, 
diptheria,  whooping  cough,  and  tetanus”  and 
inserting  in  lieu  thereof  "against  the  diseases 
referred  to  in  subsection  (a)”,  and  by  strik¬ 
ing  out  “who  are  under  the  age  of  five  years” 
and  inserting  in  lieu  thereof  "of  preschool 
age”. 

(d)  Such  section  is  further  amended  by 
striking  out  "intensive  community  vaccina¬ 
tion”  wherever  it  appears  in  subsections  (a), 

(b) ,  and  (c)  and  inserting  in  lieu  thereof 
“immunization”. 

(e)  Paragraph  1  of  subsection  (c)  is 
amended  by  inserting  “on  the  basis  of  esti¬ 
mates”  after  “advance”;  by  striking  out  the 
comma  after  the  word  “reimbursement”  and 
inserting  in  lieu  thereof  “(with  necessary 
adjustments  on  account  of  underpayments 
or  overpayments),”;  and  by  adding  at  the 
end  of  such  paragraph  the  following  sen¬ 
tence:  “Nothing  in  this  section  shall  be  con¬ 
strued  to  require,  or  authorize  any  require¬ 
ment  of,  any  grantee  to  maintain  a  detailed 
record  or  provide  a  detailed  report  with  re¬ 
spect  to  the  age  of  individuals  vaccinated 
with  vaccines  financed  in  whole  or  part  un¬ 
der  this  section  so  long  as  such  grantee 
maintains  such  records  and  makes  such  re¬ 
ports  as  the  Surgeon  General  may  require  of 
the  number  of  individuals  actually  vacci¬ 
nated  with  such  vaccines  and  which  the 
Surgeon  General  finds  that  such  number  does 
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not  exceed  the  number  of  children  estimated 
by  him  from  time  to  time  to  be  within  the 
age  group  or  groups  eligible  under  this  sec¬ 
tion  to  receive  such  vaccines." 

MIGRATORY  WORKERS  HEALTH  SERVICES 

Sec.  3.  (a)  Effective  with  respect  to  ap¬ 
propriations  for  fiscal  years  beginning  after 
June  30,  1965,  section  310  of  the  Public 
Health  Service  Act  is  amended  by  striking 
out  "for  the  fiscal  year  ending  June  30,  1963, 
the  fiscal  year  ending  June  30,  1964,  and  the 
fiscal  year  ending  June  30,  1965,  such  sums, 
not  to  exceed  $3,000,000  for  any  year,  as  may 
be  necessary”  and  inserting  in  lieu  thereof 
"not  to  exceed  $7,000,000  for  the  fiscal  year 
ending  June  30,  1966,  $8,000,000  for  the  fiscal 
year  ending  June  30,  1967,  $9,000,000  for  the 
fiscal  year  ending  June  30,  1968,  and  $10,- 
000,000  each  for  the  fiscal  years  ending  June 
30,  1969,  and  June  30,  1970,”. 

(b)  Such  section  is  further  amended  by 
inserting  “including  necessary  hospital  care, 
and”  immediately  after  "agricultural  migra¬ 
tory  workers  and  their  families,”  in  clause 
(1)  (ii)  of  such  section. 

GENERAL  PUBLIC  HEALTH  6ERVICES 

Sec.  4.  (a)  The  first  sentence  of  subsection 
(c)  of  section  314  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending  after 
June  30,  1961”  and  inserting  in  lieu  thereof 
“first  6ix  fiscal  years  ending  after  June  30, 
1961”. 

(b)  The  third  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  “$2,500,000”  and  inserting  in  lieu 
thereof  "$5,000,000”. 

SPECIAL  PROJECT  GRANTS  POR  COMMUNITY 
HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a) 
of  section  316  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

Passed  the  Senate  March  11,  1965. 

Attest: 

Secretary. 

AMENDMENT  OFFERED  BY  MR.  HARRIS 

Mr.  HARRIS.  Mr.  Speaker,  I  offer 
an  amendment. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Harris:  Strike 
out  all  after  the  enacting  clause  of  S.  510  and 
insert  the  provisions  of  H.R.  2986  as  passed: 

“That  this  Act  may  be  cited  as  the  “Com¬ 
munity  Health  Services  Extension  Amend¬ 
ments  of  1965”. 

“IMMUNIZATION  PROGRAMS 

“Sec.  2.  (a)  The  first  sentence  of  subsec¬ 
tion  (a)  of  section  317  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  'and' 
before  'June  30,  1965’  and  by  Inserting  ‘and 
each  of  the  next  three  fiscal  years,’  immedi¬ 
ately  after  ‘June  30,  1965,’.  The  second  sen¬ 
tence  of  such  subsection  is  amended  by  strik¬ 
ing  out  ‘the  fiscal  years  ending  June  30,  1963, 
and  June  30,  1964’  and  inserting  in  lieu 
thereof  ‘any  fiscal  year  ending  prior  to  July 
1,  1968’.  The  third  sentence  of  such  subsec¬ 
tion  is  amended  by  striking  ‘and  tetanus’  and 
inserting  in  lieu  thereof  ‘tetanus,  and  mea¬ 
sles’,  and  by  striking  out  ‘under  the  age  of  five 
years’  and  inserting  in  lieu  thereof  ‘of  pre¬ 
school  age’. 

“(b)  Subsection  (a)  of  such  section  is 
further  amended  by  adding  at  the  end  there¬ 
of  the  following  new  sentence:  ‘Such  grants 
may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against 
any  other  disease  of  an  infectious  nature 
which  the  Surgeon  General  finds  represents 
a  major  public  health  problem  in  terms  of 
high  mortality,  morbidity,  disability,  or  epi¬ 
demic  potential  and  to  be  susceptible  of 
practical  elimination  as  a  public  health 
problem  through  immunization  with  vac¬ 
cines  or  other  preventive  agents  which  may 
become  available  in  the  future.’ 
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“(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  ‘of  limited  dura¬ 
tion’,  by  striking  out  ‘against  poliomyelitis, 
diphtheria,  whooping  cough,  and  tetanus’ 
and  inserting  in  lieu  thereof  ‘against  the  dis¬ 
eases  referred  to  in  subsection  (a)’,  and  by 
striking  out  ‘who  are  under  the  age  of  five 
years’  and  inserting  in  lieu  thereof  ‘of  pre¬ 
school  age’. 

“(d)(1)  Such  section  is  further  amended 
by  striking  out  ‘intensive  community  vac¬ 
cination’  wherever  it  appears  in  subsections 
(a),  (b),  and  (c)  and  inserting  in  lieu 
thereof  ‘immunization’. 

"(2)  The  heading  of  such  section  is 
amended  by  striking  out  ‘intensive  vacci¬ 
nation’  and  inserting  in  lieu  thereof 

‘IMMUNIZATION’. 

“MIGRATORY  WORKERS  HEALTH  SERVICES 

“Sec.  3.  Section  310  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  ‘the 
fiscal  year  ending  June  30,  1963,  the  fiscal 
year  ending  June  30,  1964,  and  the  fiscal  year 
ending  June  30,  1965’  and  inserting  In  lieu 
thereof  ‘each  fiscal  year  ending  prior  to 
July  1,  1968’. 

“GENERAL  PUBLIC  HEALTH  SERVICES 

“Sec.  4.  The  first  sentence  of  subsection 
(c)  of  section  314  of  such  Act  is  amended 
by  striking  out  ‘first  five  fiscal  years  ending 
after  June  30,  1961’  and  inserting  in  lieu 
thereof  ‘first  six  fiscal  years  ending  after 
June  30,  1961’. 

“SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY 
HEALTH  SERVICES 

“Sec.  5.  The  first  sentence  of  subsection 
(a)  of  section  316  of  such  Act  is  amended 
by  striking  out  ‘first  five  fiscal  years  ending 
after  June  30,  1961’  and  inserting  in  lieu 
thereof  ‘first  six  fiscal  years  ending  after 
June  30,  1961’.” 

The  amendment  was  agreed  to. 

The  Senate  bill  was  ordered  to  be  read 
a  third  time,  was  read  the  third  time,  and 
passed,  and  a  motion  to  reconsider  was 
laid  on  the  table. 

A  similar  House  bill  (H.R.  2986)  was 
laid  on  the  table. 

Mr.  HARRIS.  Mr.  Speaker,  I  ask 
unanimous  consent  to  take  from  the 
Speaker’s  table  the  bill  (S.  510)  to  ex¬ 
tend  and  otherwise  amend  certain  ex¬ 
piring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health 
services,  and  for  other  purposes,  with  a 
House  amendment  thereto,  insist  upon 
the  House  amendment,  and  request  a 
conference  with  the  Senate. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from  Ar¬ 
kansas?  The  Chair  hears  none,  and  ap¬ 
points  the  following  conferees:  Messrs. 
Harris,  O’Brien,  Rogers  of  Florida,  Sat¬ 
terfield,  Springer,  Nelsen,  and  Carter. 


POLISH  CONSTITUTION  DAY 

Mr.  ROONEY  of/ New  York.  Mr. 
Speaker,  174  years/ ago  today  a  great 
milestone  was  passed  in  Europe.  On 
that  day  Poland/adopted  a  Constitution 
which  so  cleayly  defined,  the  rights  of 
citizens  and /so  forcibly  portrayed  the 
elements  ojr  freedom  and  justice  that 
freedom-hiving  people  everywhere  re¬ 
joiced  ir/the  great  steps  forward  which 
Poland/nad  taken. 

Because  of  its  great  similarity  to  our 
o war  Constitution,  which  came  into  being 
ojny  a  few  years  earlier,  our  fine  Polish- 
^merican  organizations  are  wont  to  pay 
equal  and  deserving  tribute  to  our  own 
charter  as  they  commemorate  the  anni¬ 


versary  of  the  adoption  of  the  Polish 
Constitution.  This  constitutes  one  of  the 
real  reasons  for  Americans  of  Polish 
birth  and  descent  having  a  tremendous 
love  and  respect  for  our  American  Con¬ 
stitution. 

Mr.  Speaker,  we  as  Americans  should 
rejoice  in  the  fact  that  the  document 
which  the  wise  and  farseeing  founders 
of  this  Nation  drafted  was  given  an  ade¬ 
quate  chance  to  be  tried  and  tested  for 
generations  to  come. 

But  how  tragic  was  the  lot  of  Poland 
in  contrast.  Within  a  few  years  after 
the  adoption  of  its  superb  Constitution, 
the  Polish  people  were  to  suffer  the  loss 
of  their  all-too-short  enjoyment  of  free¬ 
dom  and  liberty  and  become  subjected 
to  the  sorrows  of  enslavement  as  Russia, 
Austria,  1  and  Prussia  carved  up  and 
claimed  parts  of  their  homeland. 

How  differently  might  the  pages  of 
history  have  been  written  if  the  Polish 
Constitution  had  had  a  reasonable 
chance  to  have  become  the  document 
under  which  the  people  of  Poland  could, 
have  lived  and  worked  in  independence 
and  under  a  self-determined  government 
(Which  would  foster  the  dignity  of/un- 
Jettered  men.  / 

'But  even  with  the  tragedies  which  be- 
felrsPoland  subsequent  to  the  worldwide 
acclaim  given  its  fine  Constitution,  the 
contents  and  the  noble  spirit  of  that 
document  can  never  be  forgotten.  From 
time  to  oime  through  the  generations 
which  havesfollowed  that  of  the  framers 
of  the  famecNcharter, TPolish  leaders  with 
the  love  of  frbedom/and  the  welfare  of 
the  people  in  then/ hearts  have  gone  to 
the  Constitutioiw'or  guidance  and  for 
inspiration.  /  \ 

And  among/the  people  of  Poland  there 
have  always/been  those  who  have  sought 
independence,  who  have  wooed  justice, 
because  Jmey  have  had  inborn  love 
of  libei/y.  There  will  always  be  Poles 
who  revere  the  almost  sacrehf text  of  the 
Constitution  and  who  aspire  do  a  life  of 
independence.  \ 

/We  know  the  great  influences. which 
"our  own  Constitution  has  had  onNother 
nations  beginning  with  the  French  IJev- 
olution  and  extending  over  almost  two 
centuries  to  today.  \ 

Our  pride  grows  as  we  recall  the  mean¬ 
ing  of  our  Constitution  to  France, 
Poland,  Czechoslovakia,  country  after 
country  in  Latin  America,  and  most  re¬ 
cently  the  newly  formed  nations  .of 
Africa. 

It  is  therefore  incumbent  upon  all  of 
us — not  just  those  in  whose  veins  flows 
the  proud  blood  of  Poland — to  rededicate 
ourselves  to  the  cause  of  freedom.  As 
Americans  we  have  a  particular  chal¬ 
lenge  to  enjoy  and  savor  the  blessings  of 
liberty  in  this  country  and  to  fight  any 
and  all  who  might  attempt  to  deny  that 
same  enjoyment  of  blessings  to  Amer¬ 
icans  because  of  reasons  related  to  race, 
color,  religion,  or  ethnic  background. 

Ours  is  the  challenge,  too,  to  help  per¬ 
petuate  the  memory  of  the  Polish  Con¬ 
stitution  and  to  help  perpetuate  a  rec¬ 
ognition  of  its  glory  for  all  mankind. 
This  we  shall  do  to  add  further  strength 
to  our  efforts  to  obtain  as  swiftly  as  pos¬ 
sible  a  complete  release  of  Poland  from 
the  external  Soviet  authority  which  today 


enslaves  it  and  secure  the  attainment/of 
self-determination  for  all  Poles  now/md 
for  future  generations.  / 

Mr.  Speaker,  to  achieve  these  alms  we 
must  rededicate  ourselves  to  /the  task 
which  President  Johnson  so/ably  out¬ 
lined  to  the  Polish- American  organiza¬ 
tions  last  September  when/he  said : 

That  is  why  we  will  continue  to  maintain 
the  closest  relations  wijfii  the  people  of 
Poland.  That  is  whj/  we  shall  try  to 
strengthen  them  through  bridges  of  people, 
ideas,  trade  and  aid,  regardless  of  temporary 
political  obstacles  we  may  encounter. 

So  it  is  that  we/shall  devise  a  policy  that 
will  achieve  freedom  for  the  Polish  people 
*  *  *  a  freedom  that  will  not  be  accom¬ 
panied  by  ob/teration. 

Mr.  Speaker,  we  cannot  truly  enjoy  our 
blessings' under  the  magnificent  Consti¬ 
tution/!  our  country  so  long  as  the  peo¬ 
ple  o t  Poland  suffer  the  deprivation  of 
libe/y  and  freedom  which  might  now  be 
th/irs  if  the  Polish  Constitution  so  mag¬ 
nificently  created  and  so  happily  adopted 
'174  years  ago  today  were  now  in  force. 

We  must  meet  the  challenge  of  helping 
President  Johnson  build  those  bridges  to 
bring  hope  and  freedom  to  our  friends 
and  neighbors  in  Poland. 


CAN  WE  HAVE  A  TIGHT  MONEY 

POLICY  WITHOUT  DAMAGING 

EFFECTS  TO  THE  ECONOMY? 

(Mr.  ANNUNZIO  asked  and  was  given 
permission  to  address  the  House  for  1 
minute  and  to  revise  and  extend  his  re¬ 
marks  and  include  extraneous  matter.) 

Mr.  ANNUNZIO.  Mr.  Speaker,  the 
question  of  the  monetary  policy  of  this 
country  has  long  interested  me.  But  of 
even  greater  interest  to  me  is  the  feeling 
by  a  group  of  “tight  money”  advocates 
who  feel  that  we  can  adopt  a  restrictive 
money  policy  without  damaging  our 
economy.  In  fact,  this  group  even  goes 
so  far  as  to  say  that  such  a  tight  money 
policy  would  help  the  economy.  I  fail 
to  see  even  the  simplest  logic  in  this 
type  of  thinking.  I  share  the  beliefs  of 
the  distinguished  chairman  of  the  House 
Banking  and  Currency  Committee,  the 
gentleman  from  Texas  [Mr.  Patman], 
that  this  Nation  should  adopt  a  financial 
policy  based  on  the  premise  of  an  ade¬ 
quate  money  supply  to  meet  the  needs  of 
an  expanding  economy.  It  is  impossible 
tosuse  the  words  “expanding”  and  “tight 
money”  in  any  sound  economic  policy. 
If  they  are  to  be  used  together,  this 
would  \be  similar  to  Congress  saying, 
“The  United  States  needs  to  have  an  ex¬ 
pansion  lh  the  homebuilding  field,  but 
we  are  going  to  restrict  the  amount  of 
building  supplies  that  will  be  made 
available.”  InSshort,  you  cannot  restrict 
and  expect  growth. 

It  has  become\increasingly  clear  in 
recent  weeks  thatxfche  Federal  Reserve 
Board  is  restricting\he  credit  needs  of 
this  country.  At  the  present  time  bank 
reserves  are  at  their  lowest  period  in  5 
years,  thus  forcing  interest  rates  to  near 
record  highs.  Our  econom^cannot  con¬ 
tinue  to  expand  under  the  Vederal  Re¬ 
serve  Board’s  present  restrictive  mone¬ 
tary  policy.  There  is  no  reasomfor  such 
a  policy,  and  I  would  hope  that  tins  Na¬ 
tion  is  not  forced  into  an  even  tighter 
financial  position  simply  on  the  basis 
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and  the  gen- 
reviewed  by 
Included  in  my 


of\  majority  vote  of  the  Board  of  Gover- 
nor3\of  the  Federal  Reserve  System. 

Speaker,  recently  two  distin¬ 
guished,  Members  of  this  body,  the  gen¬ 
tleman  from  Texas  [Mr.  Patman]  and 
the  gentleman  from  Missouri  [Mr.  Cur¬ 
tis],  engaged  in  a  newspaper  debate  on 
the  subject  of  adequate  or  tight  credit. 
The  two  articles  were  written  for  United 
Press  International  and  were  made 
available  to  newspapers  throughout  the 
Nation.  In  view  of 'the  Federal  Reserve’s 
continued  efforts  to\tighten  credit,  I 
think  it  is  important  that  the  articles  by 
the  gentleman  from  Te: 
tleman  from  Missouri 
Members  of  this  House, 
remarks  is  a  copy  of  both  articles  so  that 
every  Member  of  this  body  casj  see  the 
importance  of  this  situation. 

No.  1  Backer  op  Soft  Policy  Saysn  Good 
Supply  Is  Vital  to  Economy  \ 

(By  Representative  Wright  PatmanV 

America’s  public  and  private  debt  today 
adds  up  to  the  fantastic  total  of  $l,30ff\ 
million.  \ 

A  rise  of  but  one  percentage  point  in  in¬ 
terest  charges  on  this  already  extravagant 
aggregate  of  more  than  $75  billion  Americans 
are  now  paying  as  interest. 

Since  Biblical  days,  interest  charges— then 
called  usury — have  frequently  meant  woe  for 
the  borrower  and  joy  for  the  lender.  Gov¬ 
ernments  have  passed  laws  to  protect  the 
borrower  from  extortionate  rates  and  in¬ 
human  foreclosures. 

More  than  five  centuries  before  Christ,  the 
great  Athenian  lawmaker,  Solon,  forbade  men 
being  sold  into  slavery  because  of  unpaid 
interest  charges. 

In  Christ’s  time,  the  money  changers  in 
the  temple  were  not  exactly  held  in  the  high¬ 
est  repute.  Both  the  Jewish  and  Christian 
churches  outlawed  usury.  But  money  lend¬ 
ing  still  took  place. 

In  the  year  1545,  England  removed  the 
prohibition  on  the  lending  of  money  and 
fixed  a  legal  maximum  interest  rate.  Many 
continental  nations  soon  followed  suit. 

Today,  it  is  imperative,  as  never  before, 
that  Americans  center  their  attention  on 
interest  charges. 

For  many  months,  bankers  have  been  prop¬ 
agandizing  to  raise  the  amount  of  interest. 
Americans  are  taxed  by  the  private  lending 
institutions.  There  has  been  a  concerted 
effort  to  raise  Interest  rates  and  to  get  public 
acceptance  by  one  pretext  or  another.  This 
despite  pleas  from  President  Johnson  to  hold 
the  rates  down. 

The  mere  fact  that  bank  profits  are  highe: 
than  ever  before  in  history  has  made  no 
ference.  Many  independent  bankers  are 
ing  to  let  well  enough  alone.  But  few, 
openly  buck  the  banking  establ 
which  sets  policy. 

According  to  a  bit  of  facetious  /testimony 
by  John  Galbraith,  the  great  economist,  be¬ 
fore  the  Joint  Economic  Committee  recently: 
Interest  rates  are  the  only  prior  that  is  never 
raised  in  order  to  give  the  recipient  a  greater 
return.”  They’re  always  increased  “as  a  som¬ 
ber  act  of  national  policy 

day  op  imVamy 

One  day  interest  ratfcs  must  go  up  because 
of  inflationary  threats”;  then  the  excuse  is 
"unfavorable  balance  of  payments.”  Last  No¬ 
vember  23,  which/I  called  the  “day  of  finan¬ 
cial  infamy,”  omr  Federal  Reserve  System 
raised  our  dispount  rate  15  percent  when  the 
British  raised^ theirs  2  percent. 

The  excuse  offered  was  “to  keep  our  in¬ 
vestors  fi^Srn  sending  their  money  overseas.” 
The  very  next  day,  our  Government  put  $1 
billloiy  into  a  $3  billion  fund  to  support  the 
British  pound.  If  ever  a  financial  policy 
wai/working  at  cross  purposes,  this  was  it. 


We  still  get  a  lot  of  chatter  from  the  bank¬ 
ers’  lobby  about  unfavorable  balance  of  pay¬ 
ments  forcing  interest  rates  up.  Corporate 
investments  abroad,  vast  defense  expendi¬ 
tures,  and  foreign  aid  are  ignored  as  causes 
for  our  imbalance  of  payments.  Only  higher 
interest  rates  will  correct  the  imbalance.  To 
this  we  say  “hogwash.” 

martin’s  testimony 

Within  a  day  of  Galbraith’s  testimony,  Wil¬ 
liam  McChesney  Martin,  chairman  of  the 
Federal  Reserve  System,  told  the  Joint  Eco¬ 
nomic  Committee  that  he  thought  it  may  be 
necessary  to  tighten  credit  and  raise  interest 
rates.  When  I  asked  him  if  he  would  agree 
to  a  6-percent  interest  on  Government  bonds, 
he  didn’t  bat  an  eye. 

Such  a  raise  would  lead  to  a  national  debt 
of  $600  billion  within  15  years,  and  meant 
that  the  American  people  would  pay  upward 
of  $36  billion  a  year  on  the  public  debt. 

As  of  now,  they  are  paying  $5.5  billion  more 
than  they  should  cover  $11  billion  instead  of 
$5.5  billion,  thanks  to  the  precipitous  in¬ 
creases  brought  about  during  the  Eisenhower 
regime. 

The  tragedy  of  tight  money  and  high  in¬ 
terest  rates  is  that  ultimately  they  bring 
sabout  economic  disaster.  In  tandem  they 
Cause  a  slackening  of  our  economic  growth; 
thd  net  result — more  unemployment. 

past  disasters 

It  Would  be  perfectly  absurd  for  America 
to  pursue  monetary  policies  that  have 
variably  \rought  disaster  in  the  past. 

We  had  ihree  manmade  depressions  Under 
Eisenhower.X  President  Kennedy  brought  us 
out  of  the  lakt  of  these  in  1961,  aMcl  there 
were  no  recessions  during  his  administration. 
There  is  no  nee<J  to  have  any/under  Mr. 
Johnson. 

To  avert  disaster, Nwe  need  adequate  credit 
for  the  small  and  lar^e  businessman,  at  rea¬ 
sonable  interest  charge 

We  need  a  sound  monk/  policy  so  that  the 
farmer  won’t  be  soakedNon  his  mortgage, 
the  new  homeowner  on  his\split-level.  Our 
school  systems  shouja  not  hive  to  pay  un¬ 
conscionably  high  vates  to  private  lenders. 
peeling  the  pinch1 

Our  municipalities  are  feeling 
of  high  interest  rates,  as  are  our  coil 
State  governments.  Despite  denials, 
charges  ar/ going  up  all  along  the  link 
money  is/narder  to  come  by. 

I  never  could  understand  why  it  was  neces¬ 
sary  fa if  Uncle  Sam  to  advance  credit  to  prr 
vate  banking  institutions  which  enables  them' 
to  .purchase  Government  securities  at  high 
interest  rates.  When  interest  on  Government 
ecurities  goes  up,  all  types  of  borrowing 
cost  more  to  the  consumer.  A  raise  of  only 
1  percent  on  a  20-year,  $10,000  mortgage  will 
cost  the  home  purchaser  an  additional  $2,000. 

A  raise  of  but  0.25  percent  on  the  national 
debt  will  cost  all  Americans  more  than  $800 
million  a  year  additional. 

I  say  it’s  time  to  reverse  the  trend.  It’s 
time  for  interest  rates  to  come  down  and  for 
money  to  be  available  to  the  legitimate  bor¬ 
rower  for  legitimate  business  or  personal  rea¬ 
sons  at  fair  rates.  If  bankers  want  to  main¬ 
tain  a  respectable  public  image,  it  would  be 
wise  for  them  to  reconsider  their  drive  for  a 
pound  of  flesh. 
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Money  Opponent  Wants  Market 
Interplay  To  Fix  Rates 
(By  Representative  Thomas  B.  Curtis) 
Baron  Rothschild,  the  great  international 
banker,  once  observed  there  were  only  three 
people  who  really  understood  the  meaning 
of  money  and  none  of  them  had  very  much 
of  it. 

Money  to  people  in  developed  economies 
is  a  medium  of  exchange.  Yet  there  are 
millions  of  people  throughout  the  world  who 
are  outside  a  “money”  economy.  When  ex¬ 
change  of  goods  or  services  occurs  In  such 


countries,  it  Is  by  barter.  Unlike  many 
other  advanced  economies  at  their  present , 
stage  of  development,  in  the  United  Stat 
money  goes  beyond  cash  to  include  ere 
which  goes  beyond  present  wealth  to  cjfver 
future  earning  power. 

As  the  economy  of  a  nation  becomes  more 
sophisticated,  the  problems  involved^  in  the 
power  “to  coin  money,  regulate  Jme  value 
thereof”  become  inextricably  ymterwoven 
with  the  companion  power  “to  horrow  money 
on  the  credit  of  the  government.”  The 
quotes  are  from  the  U.S.  Constitution. 

In  the  United  States  the  problems  involved 
in  maintaining  “money/  as  an  accurate 
“weight  and  measure”  ^or  the  marketplace 
exchange  of  services,  abods  and  savings  be¬ 
came  too  cumbersome  to  handle  through 
the  routine  congressional  machinery.  Ac¬ 
cordingly,  in  1913/xhe  power  to  regulate  the 
value  of  money /now  including  credit)  was 
vested  in  a  ne/ly-created  arm  of  the  Con¬ 
gress,  the  Federal  Reserve  System. 

After  Worth  War  II,  the  problems  involved 
in  borrowing  money  on  the  credit  of  the 
United  States  to  finance  the  war  were  so 
great  that  large  sums  had  to  be  sold  directly 
to  thy'T’ederal  Reserve  System.  As  a  result, 
the  yalue  of  money  seriously  deteriorated. 

1951  the  Treasury  Department,  which  is 
r/sponsible  for  marketing  the  Federal  debt, 
•eached  an  “accord”  with  the  Federal  Re¬ 
serve  System  which  freed  it  from  the  obliga¬ 
tion  to  absorb  additional  bonds.  This  to 
some  degree  separated  fiscal  power  from 
monetary  power.  The  cost  of  using  credit  in¬ 
stead  of  money  (borrowing)  went  up,  and 
the  value  of  money,  as  evidenced  by  the  ris¬ 
ing  price  level  ceased  its  rapid  decline. 

INEXTRICABLY  TWINED 

It  is  important  to  understand  the  distinc¬ 
tion  between  credit  and  money,  even  though, 
as  I  have  said,  they  become  inextricably  in¬ 
terwoven  in  a  sophisticated  economy  to  the 
extent  that  some  credit  is  called  money  and 
other  credit,  for  example,  Treasury  bills,  is 
called  near-money. 

Credit  in  one  sense  is  spending  money 
without  selling  an  asset,  or  spending  money 
to  obtain  an  asset  by  cashing  in  future  earn¬ 
ing  power.  Credit  requires  the  use  of  money 
which  can  come  from  only  two  sources:  (1) 
Borrowing  someone  else’s  money  or  (2)  new¬ 
ly  created  money  (which  the  Government 
alone,  through  the  medium  of  the  Federal 
Reserve  System  and  the  commercial  banks, 
can  "coin”) . 

SOME  MOTIVATION 

If  someone  else’s  money  is  used,  there 
lust  be  some  motivation  to  that  person  to 
skve  (not  spend)  his  money  and  invest  (let 
sonaeone  else  spend)  his  money  at  the  risk 
of  not  getting  it  back. 

TheVeconomic  incentives  to  save  and  to 
risk  savings  are  called  interest,  dividends, 
and  capital  gains.  The  rate  of  return  on 
money  lent  determines  whether  a  person 
will  save  add  at  what  risk  he  is  willing  to 
assume  in  lending  his  savings. 

Government\can  alter  the  marketplace 
demand  for  and  the  price  of  credit  by 
changing  the  value  of  money.  It  does  this 
by  creating  more  o\it  or  withdrawing  some 
of  it,  by  its  own  borrowings  or  by  directly 
lending  money  itself  ascertain  rates. 

POWER  TO  CHANGE 

The  Federal  Reserve  Svstem  has  con¬ 
siderable  power  to  alter  thexmarket  demand 
by  creating  both  money  ami  credit.  The 
Treasury  Department  by  itselt  or  working 
through  the  Federal  Reserve  has  power  to 
alter  the  market  demand  through,  its  man¬ 
agement  of  the  Federal  debt. 

However,  there  are  two  disciplines  Vutslde 
the  Government  which  limit  both  monetary 
and  fiscal  policy:  (1)  The  actual  amouflt  of 
savings  in  the  society  and  the  willingness' 
risk  the  savings  in  the  economic  climat 
prevailing,  and  (2)  the  impact  on  our' 
economy  of  economies  abroad. 
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HIGHLIGHTS:  Sen.  Harris  cr/ticized  fees  established  under  Land  and  Water  Conserva¬ 

tion  Fund.  Sen.  ICuchel  utfged  increased  production  of  "quality11  cotton  to  compete 
with  synthetics.  Rep.  Aehbrook  criticized  alleged  "partisan  policies"  to  promote 
passage  of  farm  bill.  /Rep.  Purcell  urged  passage  of  farm  bill. 


SENATE 

1.  FORESTRY.  The  Interior  and  Insular  Affairs  Committee  reported  with\amendments 
S.  Yl 64,  to  authorize  the  acquisition  of  certain  lands  within  the  boundaries  of 
the  Unit a  National  Forest,  Utah  (S.  Rept.  467).  p.  16743 

VETERANS'  BENEFITS.  By  a  vote  of  69  to  17,  passed  as  reported  S.  9,  to  glsve 
cold  war  veterans  educational  and  home-loan  benefits  similar  to  those  of  World 
War  II  and  Korean  conflict  veterans,  including  institutional  on-farm  trainii 
and  home  and  farm  loan  assistance  by  the  Veterans  Administration.  pp.  16672-* 
16676-7,  16679-82,  16684-724 
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3.\LANDS.  The  Interior  and  Insular  Affairs  Committee  voted  to  report  (but  did  not 
:tually  report)  S.  625,  with  amendment,  to  authorize  the  sale  of  certain 
disconnected  tracts  of  land,  and  S.  1190,  to  provide  that  certain  limita- 
is  shall  not  apply  to  certain  land  patented  to  Alaska  for  the  use  of  the 
UnivVpsity  of  Alaska,  p.  D665 
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4. 


RECLAMATION.  The  Interior  and  Insular  Affairs  Conanittee  voted  to  report  (but 
did  not  actually  report)  S.  34,  with  amendment,  to  make  certain  provisions  in 
connect ion\?ith  construction  of  the  Garrison  diversion  unit,  Missouri  River 
Basin  project^,  p.  D665 


5.  RESEARCH.  Passed,  as  reported  S.  949,  to  authorize  a  5-year  program  of  matching 
grants  to  the  States  by  the  Commerce  Department  in  a  cooperative  effort  to 
promote  the  wider  diffusion  and  more  effective  application  rft  the  findings  of 
science  and  technology  throughout  commerce  and  industry.  / pp .  16728-32 


6.  HEALTH.  Conferees  were  appointed  on  S.  510,  to  extend  and  amend  certain 

expiring  provisions  of  the  Public  Health  Service  Act  relating  to  community 
health  services  (p.  16672) a  House  conferees  have  already  been  appointed. 


7.  USER  CHARGES;  CONSERVATION.  Sdn.  Harris  criticized  user  charges  established 
under  the  Land  and  Water  Conservation  Fund,  urged  enactment  of  legislation  to 
give  Congress  veto  power  over  anyyfees  established  by  Federal  agencies,  and 
inserted  an  Okla.  Legislature  resorption  in/aupport  of  his  position,  p.  16645 


8. 


COTTON.  Sen.  Kuchel  urged  increased  pbodytetion  of  "quality"  cotton  to  compete 
more  effectively  with  synthetics,  expressed  opposition  to  payment  of  price 
supports  "on  cotton  that  is  not  of  suftioiently  high  quality  to  be  used  in  our 
high-speed  and  efficient  modern  textile  mi^ls,"  and  inserted  a  letter  from  the 
president  of  the  Western  Cotton  Glowers  Asso£.  in  support  of  his  position, 
p.  16657 


HOUSING  LOANS.  Conferees  were/appointed  by  both  louses  on  H.  R.  7984,  the 
housing  and  urban  development  bill.  pp.  16555,  16700 

Sen.  Byrd,  W.  Va. ,  inserted  an  article  by  Vice  President  Humphrey  reviewing 
and  commending  the  housing  and  urban  development  billy  pp.  16660-1 


10.  PUBLIC  WORKS;  FLOOD  CONTROL.  The  Public  Works  Committee  Reported  an  original 
bill,  S.  2300,  to  authorize  the  construction,  repair,  ana\preservation  of 
certain  public  worka  on  rivers  and  harbors  for  navigation, N^lood  control,  and 
other  purposes  (9\  Rept.  464).  p.  16646 


11.  DISASTER  RELIE 

provide  addi/cional  as 


Passed  over,  at  the  request  of  Sen.  Inouye,  S.\l861,  to 

sistance  for  areas  suffering  a  major  disastey.  p.  16644 


HOUSE 


12.  LEGISLATIVE  BRANCH  APPROPRIATION  BILL,  1966.  Conferees  were  appointed  dn  this 
bill/;  H.  R.  8775,  which  includes  items  for  the  Government  Printing  Offic^  and 
ttye  Library  of  Congress  (pp.  16553-5)  .  Senate  conferees  have  already  beei 
>pointed. 
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SALINE-WATER;  RESEARCH.  Conferees  were  appointed  on  S.  24,  to  expand,  extend, 
and  accelerate  the  saline  water  conversion  program  conducted  by  Interior 
(p.  16555).  Senate  conferees  have  already  been  appointed. 
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Johnson  would  name  to  fill  the  post.  For  the 
moment,  Francis  T.  P.  Plimpton,  Stevenson’s 
second  in  command,  would  step  up.  But  the 
'President  would  have  to  move  soon  to  name 
a\permanent  replacement  for  the  man  who 
had  brought  so  much  prestige  to  the  post. 

Whoever  the  choice  might  fall  upon,  one 
thing  was  certain:  The  most  able  advocate 
of  American  policies — even  those  with  which 
he  was  not  in  full  accord — was  lost  to  his 
Nation  last  Wednesday. 


[From  the  Washington  (D.C.)  Star, 
'.July  18,  1965] 

He  Left  Behind  a  Marked  Page  on  His 
Bedside  Table 
(By  B&tty  Beale) 

For  those  of  us  who  admired  and  loved 
Adlai  Stevenson  it  is  not  easy  to  say  goodby. 

He  was  such  a  unique,  towering  figure  on 
the  scenes  chronicled  on  these  pages.  His 
great  vitality  of  intellect,  heart,  soul  and  wit 
had  an  electric  effect  on  every  gathering  he 
attended. 

The  picture  of  him  as  a  lonely,  frequently 
gloomy  man,  as  portrayed  in  the  Hen  Shahn 
sketch  on  the  cover  of  Time  in  December 
19S2,  was  for  his  intimate  friends  aN^otally 
false  one. 

He  was  a  blithe  spirit  that  delighted  fh  so 
many  things — an  active  useful  life,  the 
beauty  of  art,  music  and  poetic  words,  humol 
wherever  it  might  be  found,  and  the  kind¬ 
nesses  of  people,  big  and  little,  scores  of 
whom  were  so  deeply  devoted  to  him  he  had 
no  time  for  loneliness. 

Indeed,  the  social  demands  on  his  time 
were  so  much  greater  than  the  possibility  of 
fulfillment  he  not  infrequently  became  in¬ 
volved  in  two  engagements  the  same  evening 
in  different  cities. 

His  housekeeper,  Violet  Ready,  who  served 
his  family  during  his  mother’s  lifetime  and 
was  with  him  all  the  time  he  was  U.N.  Am¬ 
bassador,  could  find  no  basis  for  the  gloomy 
portrayal.  He  loved  people,  he  had  them 
around  him  all  the  time,  and  he  kept  up  a 
personal  correspondence  with  dozens  more. 
If  the  tragedies  of  his  personal  life  or  the 
turn  of  world  events  depressed  him  at  times, 
he  quickly  rose  about  them. 

Indeed  his  sense  of  humor  gave  him  a 
much  gayer  outlook  on  life  than  the  aver¬ 
age  man’s.  Nor  did  his  wit  depend  on  speech- 
writers,  as  is  so  often  the  case  with  public 
men.  There  was  that  unforgettable  time  at 
a  party  for  Lady  Astor  on  her  last  visit  to 
Washington  when  she  said  to  him: 

“You  need  me.  I’m  a  rich  widow.” 

And  he  immediately  whipped  back: 

“I’m  looking  for  somebody  more  mature. 

He  could  even  jest  about  Russia’s  hostility, 
although  the  strain  of  continuously  caping 
with  it  is  what  really  took  his  life.  The/hight 
he  took  Soviet  Ambassador  and  M/s.  Do¬ 
brynin  to  the  Bolshoi  Ballet  opening  in  New 
York  the  Russian  envoy  was  telling  how  his 
wife  took  pictures  of  sunsets  ev^fywhere  she 
went  in  the  United  States. 

“The  picture  of  dying  Amej/fca,  I  suppose,” 
was  Adlai’s  amused  commei 

Anyone  who  watched  hgn  at  social  gath¬ 
erings  soon  became  awa/e  that  he  had  but 
one  manner  toward  all/  It  was  the  manner 
of  grace  and  ease  and'warmth,  and  it  came 
to  him  as  naturally/is  breathing. 

He  was  never  rupfe  or  brusque  with  people, 
never  impatient ./with  boredom,  though  he 
was  frequently  ..detained  by  people  he  would 
gladly  have  escaped.  He  didn’t  think  he  was 
so  important  he  could  offend  others. 

It  was  perhaps  this  humility  as  much  as 
anythine/that  kept  him  from  becoming  Pres¬ 
ident.  As  someone  recently  said:  “You  have 
to  hay&  ego  to  become  President” — to  think 
you  /are  better  qualified  than  all  other  men 
to jrim  the  country. 

at  is  why  it  took  a  draft  to  get  him  in 
/the  race  in  1952. 


About  a  year  ago  he  told  this  writer  that 
Bobby  Kennedy  had  come  to  him  asking  for 
his  support  of  his  brother  at  the  Democratic 
convention  in  1960  and  offering  him  the  Vice 
Presidency  if  he  would  nominate  Jack  Ken¬ 
nedy  for  President. 

“I  would  be  President  today,”  he  observed 
thoughtfully,  but  he  had  given  his  word  to 
Johnson,  he  said,  that  he  would  remain  neu¬ 
tral  and  not  come  out  for  either  candidate. 

On  the  incident  of  the  much  discussed 
selection  by  Kennedy  of  a  running  mate, 
Stevenson  threw  this  light  some  time  ago. 

"Jack  Kennedy  called  me  early  the  morn¬ 
ing  after  his  nomination  and  said  he  wanted 
to  come  and  talk  to  me.  I  told  him  that  I 
would  come  to  him  and  I  got  dressed  and 
went  over  right  away.  He  asked  me  what 
I  thought  about  Lyndon  Johnson  for  Vice 
President.” 

Stevenson  told  him  that  he  thought  it 
would  heal  the  breach  in  the  Democratic 
Party,  that  Johnson  would  help  win  the 
South  and  that  he  would  be  of  enormous 
assistance  in  dealing  with  the  Congress. 

“But,”  he  added,  “of  course,  he  won’t 
take  it.” 

He  was  surprised  when  Johnson  did. 

It  is  hard  to  believe  that  Stevenson  said, 
as  has  been  reported,  that  our  Santo  Do¬ 
mingo  policy  was  “a  massive  blunder  froi 
beginning  to  end.”  Six  weeks  ago  he  safd 
only  that  this  country’s  mistake  was  in  /hot 
waiting  24  hours  to  present  our  plan  t/  the 
'AS.  The  24-hour  wait  would  not  hayfe  been 
detrimental  and  would  have  given  pair  posi¬ 
tion  strength  and  support. 

That  Stevenson  was  feeling  thfe  strain  of 
a  17-liqur  day  almost  every  day n  the  week 
was  apparent  in  recent  months  by  his  com¬ 
ments,  not  by  any  evidenc/  of  mental  fa¬ 
tigue.  Associates  said  that  no  matter  how 
tired  he  might  be  physically,  his  mind  always 
functioned  at  top  lucidity. 

He  told  the  Rooseveft  family  last  January 
that  he  would  have  to  resign  from  the  chair¬ 
manship  of  the  Eleanor  Roosevelt  Founda¬ 
tion  because  it  w/s  killing  him  to  try  to  do 
a  good  job  with/that '  along  with  everything 
else  he  had  tcyao. 

It  is  nice /to  know  that  he  had  a  rare 
weekend  wj/h  his  grandchildren  at  his  farm 
in  Libertyville  10  days  before  his  passing. 
After  "a/whirlpool  for  months,”  he  called  it 
“a  quiet  eddy”  with  “only  six  children  under 
14  and  underfoot.” 

en  he  took  off  for  Geneva  he  left  be¬ 
hind  on  the  bedside  table  in  his  Hew  York 
iartment  a  printed  page  that  he  had 
arked. 

Perhaps  it  was  intended  for  a  commhpce- 
ment  address.  It  was  not  written  by 
but  that  he  chose  it  and  saved  it  for  his 
tention  upon  his  return  is  indicative  of  hi! 
own  thought.  It  was  entitled  “Desiderata,’ 
and  it  was  found  in  old  St.  Paul’s  Church, 
Baltimore,  dated  1692. 

He  once  said,  “You  cannot  pluck  out  the 
mystery  of  the  human  heart.”  But  perhaps 
this  gives  more  insight  into  the  mystery 
of  his: 

“Go  placidly  amid  the  noise  and  the  haste 
and  learn  what  peace  there  may  be  in  si¬ 
lence  *  *  *.  Speak  your  truth  quietly  and 
clearly;  and  listen  to  others,  even  the  dull 
and  ignorant;  they,  too,  have  their  story.*  *  * 
If  you  compare  yourself  with  others  you  may 
become  vain  and  bitter;  for  always  there 
will  be  greater  and  lesser  persons  than 
yourself. 

“Enjoy  your  achievements  as  well  as  your 
plans.  Keep  interested  in  your  career,  how¬ 
ever  humble;  it  is  a  real  possession  in  the 
changing  fortunes  of  time.  Exercise  caution 
in  your  business  affairs;  for  the  world  is  full 
of  trickery.  But  let  this  not  blind  you  to 
what  virtue  there  is;  many  persons  strive  for 
high  ideals;  and  everywhere  life  is  full  of 
heroism. 

“Be  yourself.  Especially  do  not  feign  af¬ 


fection.  Neither  be  cynical  about  love;  Uir 
in  the  face  of  all  aridity  and  disenchantment, 
it  is  as  perennial  as  the  grass.  Take  kindly 
the  counsel  of  the  years,  gracefully  surrender¬ 
ing  the  things  of  youth.  Nurture  strength 
of  spirit  to  shield  you  in  sudden  misfortune. 
But  do  not  distress  yourself  with  Imaginings. 
Many  fears  are  born  of  fatigue'  and  loneli¬ 
ness.  Beyond  a  wholesome  /discipline,  be 
gentle  with  yourself.  You  are  a  child  of  the 
universe  no  less  than  the  tr/es  and  the  stars; 
you  have  a  right  to  be  l>ere.  And  whether 
or  not  it  is  clear  to  you  n.6  doubt  the  universe 
is  unfolding  as  it  shoykl. 

“Therefore,  be  at  peace  with  God,  whatever 
you  conceive  Him  to  be.  And  whatever  your 
labors  and  aspirations  in  the  noisy  confusion 
of  life  keep  peac6  with  your  soul.  With  all 
its  sham,  drudgery,  and  broken  dreams,  it  is 
still  a  beautiful  world.” 


[From  the  Sioux  Falls  (S.  Dak.)  Argus- 
Leader,  July  15,  1965] 

Stevenson’s  Rich  Legacy 

As  twice  a  candidate  for  the  Presidency, 
Adlai  Stevenson  never  won  the  majority  of 
the  American  people.  But  he  did  win  a 
//arm  place  in  the  hearts  of  the  citizens. 
/Even  those  who  disagreed  sharply  with  his 
policies  respected  his  sincerity,  his  good  pur¬ 
pose  and  his  eager  desire  to  be  of  service. 

He  was  a  man  of  charm — a  gentleman  in 
the  real  sense  of  the  word.  He  also  was  a 
citizen  of  integrity  and  character,  able  and 
willing  to  speak  vigorously  in  defense  of 
that  in  which  he  believed. 

His  life  was  dedicated  in  the  main  to 
public  service  both  in  his  home  State  of 
Illinois  and  in  the  Nation.  He  became  a 
broad  student  of  world  affairs  and  many 
in  Washington  respected  deeply  his  pro¬ 
found  understanding  of  the  international 
problems  and  his  intense  and  earnest  effort 
to  promote  peace. 

Many  of  his  critics  felt  he  was  too  much 
of  an  idealist,  too  much  of  a  dreamer.  But 
surely  the  Nation  requires  in  high  places 
some  persons  of  prominence  whose  thoughts 
are  unfettered  by  tradition  and  who  can  turn 
their  eyes  toward  objectives  difficult  to 
achieve. 

Perhaps  Stevenson  was  too  ready  to  expect 
extreme  accomplishments.  Yet  all  of  us 
were  enriched  by  the  program  he  laid  out 
and  the  goals  he  had  in  mind. 

By  any  and  all  standards,  he  is  to  be 
remembered  as  one  of  America’s  good  citi¬ 
zens — one  of  the  best. 

Mr.  MONTOYA.  Mr.  President,  I  was 
out  of  the  country  at  the  Parliamentary 
Conference  in  Lima,  Peru,  when  the 
shocking  news  of  Ambassador  Steven¬ 
son’s  death  reached  me. 

I  am  deeply  sorry  that  I  was  unable 
tckreturn  in  time  to  attend  the  memorial 
sendees,  but  on  the  other  hand  I  feel  con¬ 
fident,  that  he,  of  all  the  men  I  know, 
would  \Jiave  understood. 

American  foreign  policy  was  the  sub¬ 
ject  nearest  and  dearest  to  his  heart. 
Adlai  Stevenson  understood  the  impor¬ 
tance  of  facfe-to-face  meetings  such  as 
the  one  in  Lima  to  the  achievement  of 
our  goal  of  improved  relations  among 
nations.  \ 

He  carried  his  heavy  responsibilities 
with  unflagging  wit  apd  verve  and  dedi¬ 
cation.  Under  other  circumstances,  he 
would  have  led  this  Nation  as  well  as 
serving  as  one  of  the  chief  exponents  of 
her  foreign  policy.  \ 

But  even  if  he  had  achieved  the  su¬ 
preme  gift  of  office  which  this  country’s 
citizens  can  bestow  upon  a  man/I  doubt 
that  he  could  have  been  any  more  effec- 
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tiVe  an  advocate  of  our  Nation’s  con¬ 
stant  goal  of  a  decent  peaceful  life  for 
all  the  people  of  this  world. 

That, he  made  this  case  with  remark¬ 
able  skiH  and  clarity  is  shown  by  the 
admiration,  and  even  reverence,  in  which 
he  is  held  in  other  countries. 

Like  few  other  statesmen,  Adlai  Ste¬ 
venson  exemplified  to  the  world  the  best 
that  is  in  this  country. 

He  will  be  sorely  missed. 


ORDER  OF  BUSINESS 

The  PRESIDING  OFFICER.  Is  there 
further  morning  business  h.  If  not,  morn¬ 
ing  business  is  closed.  ' 


COLD  WAR  VETERANS’  READJUST¬ 
MENT  ASSISTANCE  ACr  • 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the 
finished  business  be  laid  before  the  Sei 

£lrt/C 

The  PRESIDING  OFFICER.  The 
clerk  will  state  the  bill  by  title. 

The  Legislative  Clerk.  A  bill  (S.  9)  to 
provide  readjustment  assistance  to  vet¬ 
erans  who  serve  in  the  Armed  Forces  dur¬ 
ing  the  induction  period. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Montana? 

There  being  no  objection,  the  Senate 
resumed  the  consideration  of  the  bill. 

Mr.  MANSFIELD.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  YARBOROUGH.  Mr.  President,  I 
ask  unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 


AMENDMENT  OF  CERTAIN  PROVI¬ 
SIONS  OF  PUBLIC  HEALTH  SERV¬ 
ICE  ACT  RELATING  TO  CON¬ 
STRUCTION  OF  HEALTH  RE¬ 
SEARCH  FACILITIES 

The  PRESIDING  OFFICER  laid  be-/ 
fore  the  Senate  a  message  from  tl 
House  of  Representatives  announcing/its 
disagreement  to  the  amendment  of  the 
Senate  to  the  bill  (H.R.  2984)  to  amend 
the  Public  Health  Service  Act  provisions 
for  construction  of  health  research  facil¬ 
ities  by  extending  the  expiration  date 
thereof  and  providing  increased  support 
for  the  program,  to  authorize  additional 
Assistant  Secretaries  in  the  Department 
of  Health,  Education,  and  Welfare,  and 
for  other  purposes,  and  requesting  a  con¬ 
ference  with  the  Seriate  on  the  disagree¬ 
ing  votes  of  the  two  Houses  thereon. 

Mr.  HILL.  I  move  that  the  Senate  in¬ 
sist  upon  its  amendment  and  agree  to  the 
request  of  the  House  for  a  conference, 
and  that  thd  Chair  appoint  the  conferees 
on  the  part  of  the  Senate. 

The  motion  was  agreed  to;  and  the 
Presiding  Officer  appointed  Mr.  Hill, 
Mr.  Yarborough,  Mr.  Williams  of  New 
Jersey,  Mr.  Pell,  Mr.  Kennedy  of  Massa¬ 
chusetts,  Mr.  Javits,  and  Mr.  Murphy 
conferees  on  the  part  of  the  Senate. 


PERSONNEL  FOR  COMPREHENSIVE 
COMMUNITY  MENTAL  HEALTH 
CENTERS 

The  PRESIDING  OFFICER  laid  be¬ 
fore  the  Senate  a  message  from  the 
House  of  Representatives  announcing  its 
disagreement  to  the  amendments  of  the 
Senate  to  the  bill  (H.R.  2985)  to  au¬ 
thorize  assistance  in  meeting  the  initial 
cost  of  professional  and  technical  per¬ 
sonnel  for  comprehensive  community 
mental  health  centers,  and  requesting  a 
conference  with  the  Senate  on  the  dis¬ 
agreeing  votes  of  the  two  Houses  thereon. 

Mr.  HILL.  I  move  that  the  Senate  in¬ 
sist  upon  its  amendments  and  agree  to 
the  request  of  the  House  for  a  confer¬ 
ence,  and  that  the  Chair  appoint  the 
conferees  on  the  part  of  the  Senate. 

The  motion  was  agreed  to;  and  the 
Presiding  Officer  appointed  Mr.  Hill,  Mr. 
Yarborough,  Mr.  Williams  of  New  Jer¬ 
sey,  Mr.  Pell,  Mr.  Kennedy  of  Massa¬ 
chusetts,  Mr.  Javits,  and  Mr.  Murphy 
conferees  on  the  part  of  the  Senate. 
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EXTENSION  AND  AMENDMENT  OF 

CERTAIN  PROVISIONS  OF  THE 

PUBLIC  HEALTH  SERVICE  ACT 

The  PRESIDING  OFFICER  laid  be¬ 
fore  the  Senate  the  amendment  of  the 
House  of  Representatives  to  the  bill  (S. 
510)  to  extend  and  otherwise  amend  cer¬ 
tain  expiring  provisions  of  the  Public 
Health  Service  Act  relating  to  community 
health  services,  and  for  other  purposes 
which  was,  to  strike  out  all  after  the 
enacting  clause  and  insert: 

That  this  Act  may  be  cited  as  the  “Com¬ 
munity  Health  Services  Extension  Amend¬ 
ments  of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsec¬ 
tion  (a)  of  section  317  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  “and” 
before  “June  30,  1965”  and  by  inserting  “and 
each  of  the  next  three  fiscal  years,”  immedi¬ 
ately  after  “June  30,  1965,”.  The  second  sen¬ 
tence  of  such  subsection  is  amended  by  strik¬ 
ing  out  “the  fiscal  years  ending  June  30, 
1963,  and  June  30,  1964”  and  inserting  in 
lieu  thereof  “any  fiscal  year  ending  prior 
to  July  1,  1968”.  The  third  sentence  of  such 
subsection  is  amended  by  striking  “and 
tetanus”  and  inserting  in  lieu  thereof 
“tetanus,  and  measles”,  and  by  striking  out 
“under  the  age  of  five  years”  and  inserting 
in  lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  fur¬ 
ther  amended  by  adding  at  the  end  thereof 
the  following  new  sentence:  “Such  grants 
may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against 
any  other  disease  of  an  infectious  nature 
which  the  Surgeon  finds  represents  a  major 
public  health  problem  in  terms  of  high  mor¬ 
tality,  morbidity,  disability,  or  epidemic  po¬ 
tential  and  to  be  susceptible  of  practical 
elimination  as  a  public  health  problem 
through  immunization  with  vaccines  or  other 
preventive  agents  which  may  become  avail¬ 
able  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  “of  limited  dur¬ 
ation”,  by  striking  out  “against  poliomyelitis, 
diphtheria,  whooping  cough,  and  tetanus” 
and  inserting  in  lieu  thereof  “against  the 
diseases  referred  to  in  subsection  (a)  ”,  and 
by  striking  out  “who  are  under  the  age  of 
five  years”  and  inserting  in  lieu  thereof  “of 
preschool  age”. 

(d) (1)  Such  section  is  further  amended 
by  striking  out  “intensive  community  vac¬ 
cination”  wherever  it  appears  in  subsec¬ 


tions  (a),  (b),  and  (c)  and  inserting  in  lieu 
thereof  “immunization”. 

(2)  The  heading  of  such  section  is 
amended  by  striking  out  “INTENSIVE  VAC¬ 
CINATION”  and  inserting  in  lieu  thereof 
“IMMUNIZATION”. 

MIGRATORY  workers  health  services 

Sec.  3.  Section  310  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  “the 
fiscal  year  ending  June  30,  1963,  the  fiscal 
year  ending  June  30,  1964,  and  the  fiscal 
year  ending  June  30,  1965”  and  inserting  in 
lieu  thereof  “each  fiscal  year  ending  prior 
to  July  1,  1968”. 

GENERAL  PUBLIC  HEALTH  SERVICES 

Sec.  4.  The  first  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961"  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY 
HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a) 
of  section  316  of  such  Act  is  amended  by 
striking  out  “first  five  fiscal  years  ending 
after  June  30,  1961”  and  inserting  in  lieu 
thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

Mr.  HILL.  Mr.  President,  I  move  that 
the  Senate  disagree  to  the  amendment 
and  request  a  conference  with  the  House 
thereon,  and  that  the  Chair  appoint 
the  conferees  on  the  part  of  the  Senate. 

The  motion  was  agreed  to;  and  the 
Presiding  Officer  appointed  Mr.  Hill, 
Mr.  Yarborough,  Mr.  Williams  of  New 
Jersey,  Mr.  Pell,  Mr.  Kennedy  of  Massa¬ 
chusetts,  Mr.  Javits,  and  Mr.  Murphy 
conferees  on  the  part  of  the  Senate. 

Mr.  YARBOROUGH.  Mr.  President,  I 
suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  YARBOROUGH.  Mr.  President,  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 


COLD  WAR  VETERANS’  READJUST¬ 
MENT  ASSISTANCE  ACT 

The  Senate  resumed  the  consideration 
of\the  bill  (S.  9)  to  provide  readjustment 
assistance  to  veterans  who  serve  in  the 
Armed  Forces  during  the  induction 
periods 

The  ^RESIDING  OFFICER.  The 
clerk  will\state  the  committee  amend¬ 
ment. 

The  LegisDvtive  Clerk.  On  page  6  it 
is  proposed  to  strike  out  line  7,  as  follows: 
‘§  1911.  Duration 'qf  veteran’s  education  or 
training 

And  insert  in  lieiXthereof  the  follow¬ 
ing: 

“§1910.  Entitlement  to  edhpation  or  training 
generally 

The  PRESIDING  OFtfTCER.  The 
question  is  on  agreeing  to  th\committee 
amendment. 

The  amendment  was  agreed  tdv, 

Mr.  YARBOROUGH.  Mr.  President,  I 
have  received  a  letter  in  support  or\S.  9 
from  the  State  of  California,  signed\by 
H.  E.  Summers,  chief,  bureau  of  readjust 
ment  education,  department  of  educa¬ 
tion,  dated  July  14,  1965.  It  reads  as 
follows: 
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15\  HOUSING  LOANS.  Received  the  conference  report  on  H.  R.  7984,  the  housing  ai 
urban  development  bill  (H.  Rept.  679) (pp.  17415-37).  Title  X  of  the  bill 
uld  provide  a  new  $300,000,000-per-year  program  of  insured  housing  loafis 
urider  the  Fanners  Home  Administration  in  rural  areas. 


16.  FORES 
report 


The  Subcommittee  on  Forests  of  the  Agriculture  Committee  xroted  to 
the  full  committee  H.  R.  9161,  with  amendment,  to  authorize  the 
on  of  certain  lands  within  the  Unita  National  Forest,  Utah;  and 
S.  1689,  with  amendment,  to  provide  additional  authority  for  the  Forest  Service 
to  rent  property  from  its  employees  at  isolated  locations,  w.  D693 

17.  WATERSHEDS.  Thk  "Daily  Digest"  states  that  the  Subcommittee  on  Conservation  and 
Credit  of  the  Agriculture  Committee  "approved  several  pending  watershed 
projects."  p.  D69^  / 


18.  HEALTH.  Received  the  conference  report  on  S,  510,  to  extend  and  amend  certain 
expiring  provisions  of  the  Public  Health  Service  Act  relating  to  community 
health  services  (H.  Rept.  676) (pp.  17413-4).  As  reported  the  bill  extends 
for  three  years,  until  June  30,  1968,  the  program  of  health  services  to 
domestic  agricultural  migratory  workers,  and  includes  specific  authorization 
for  necessary  short-term  hospital  care  for  such  workers  and  their  families. 

ITEbiS  IN  APB^DIX 


19.  FARM  LABOR,  Rep.  Leggett  inserted 
Council  designed  to  produce  $1.75 
p.  A4018 


igreement  by  the  Tomato  Growing  Industry 
hour  for  qualified  tomato  pickers. 


20.  SMALL  BUSINESS.  Sen.  Randolph  inserted  Eugene  P.  Foley’s  speech  emphasizing 
varied  contributions  of  the  Small  Business\Administration  programs  in 
strengthening  the  national  /conony.  pp.  A40J.9-21 


PATENTS.  Extension  of  rej^arks  of  Rep.  Reuss  stressing  the  need  for  revision  of 
copyright  laws  and  inserting  excerpts  of  statements  made  by  witnesses  on  the 
opening  day  of  hearings  before  the  House  Judiciary^ Committee .  pp.  A4021-2 


22.  WATER  SUPPLY.  Extension  of  remarks  of  Rep.  Roybal  sti'essing  the  need  for  long- 
range  planning  t/  provide  an  adequate  supply  of  water  \nd  inserting  an  article 
announcing  theypossible  feasibility  of  constructing  whaK  would  be  the  largest 
nuclear- fueled  combination  sea  water  conservation  and  pow^r- producing  plant  in 
the  world,  /pp.  A4023-4 

Rep.  Roybal  inserted  the  introductory  chapter  of  the  1965\report  on  the 
Calif.  S/ate  water  project,  pp.  A4030-2 

BREAD %/  Rep.  Moss  inserted  an  article,  "High  Bread  Cost  Laid  to  Processing." 
pp. /A4028-9 

BILLS  INTRODUCED 

24/ LANDS.  S.  2321  by  Sen.  Jackson,  to  amend  the  act  of  August  31,  1964  (78  Sx at. 
751)  ,  relating  to  the  satisfaction  of  scrip  and  similar  rights  to  Interiors. and 
Insular  Affairs  Committee.  Remarks  of  author  17368-9 
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25.  RESEARCH  ANIMALS.  S.  2322  by  Sen.  Magnuson,  to  authorize  the  Secretary  of 

Agriculture  to  regulate  the  transportation,  sale,  and  handling  of  dogs  anc 
cats  intended  to  be  used  for  purposes  of  research  or  experimentation;  toy 
Commerce  Committee. 

26.  PATENTS.  S.  2326  by  Sen.  Dirksen,  to  establish  a  uniform  national  policy 

concerning  proprietary  rights  in  inventions  made  through  the  expenditure  of 
public  funds;  to  Judiciary  Committee.  Remarks  of  author  p.  173X 

0 


COMMITTEE  HEARINGS  . 

July  26:  Marketing  order  for  table  eggs,  H.  Agriculture. 

Sale  of  Colville  Indian  lands,  Wash.,  H.  Interior. 

Retirement  of  capital  in  Federal  intermediate  credit 
banks,  S.  AgricultuXe  (exec). 

July  28:  Proposed  Spruce  Rnob-Seneca  Recks  recreation 
area,  W.  Va. ,  H.  Agriculture  (Nelson,  FS,  to 
testify) . 
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July  23,  1965. — Ordered  to  be  printed 

) 


Mr.  Harris,  from  the  committee  of  conference,  submitted  the 

following 

CONFERENCE  REPORT 

[To  accompany  S.  510] 

The  committee  of  conference  on  the  disagreeing  votes  of  the  two 
Houses  on  the  amendment  of  the  House  to  the  bill  (S.  510)  to  extend 
and  otherwise  amend  certain  expiring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health  services,  and  for  other 
purposes,  having  met,  after  full  and  free  conference,  have  agreed  to 
recommend  and  do  recommend  to  their  respective  Houses  as  follows: 

That  the  Senate  recede  from  its  disagreement  to  the  amendment 
of  the  House  and  agree  to  the  same  with  an  amendment  as  follows: 

In  lieu  of  the  matter  proposed  to  be  inserted  by  the  House  amend¬ 
ment  insert  the  following: 

That  this  Act  may  be  cited  as  the  “Community  Health  Services  Extension 
Amendments  of  1965” . 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of  section  817  of  the 
Public  Health  Service  Act  is  amended  by  striking  out  “and”  before  “  June 
30,  1965”  and  by  inserting  “and  each  of  the  next  three  fiscal  years,” 
immediately  after  “Jane  80,  1965,” .  The  second  sentence  of  such  sub¬ 
section  is  amended  by  striking  out  “the  fiscal  years  ending  June  30, 
1963,  and  June  30,  196f”  and  inserting  in  lieu  thereof  “any  fiscal  year 
ending  prior  to  July  1,  1968”.  The  third  sentence  of  such  subsection 
is  amended  by  striking  “ and  tetanus”  and  inserting  in  lieu  thereof  “tet¬ 
anus,  and  measles”,  and  by  striking  out  “ under  the  age  of  five  years” 
and  inserting  in  lieu  thereof  “of  preschool  age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended  by  adding  at  the 
end  thereof  the  following  new  sentence:  “Such  grants  may  also  be  used 
to  pay  similar  costs  in  connection  with  immunization  programs  against 
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any  other  disease  of  an  infectious  nature  which  the  Surgeon  General  finds 
represents  a  major  public  health  problem  in  terms  of  high,  mortality, 
morbidity,  disability,  or  epidemic  potential  and  to  be  susceptible  of  practi¬ 
cal  elimination  as  a  public  health  problem  through  immunization  with 
vaccines  or  other  preventive  agents  which  may  become  available  in  the 
future.” 

( c )  Subsection  ( b )  of  such  section  is  amended  by  striking  out  “of 
limited  duration”,  by  striking  out  “ against  poliomyelitis,  diphtheria, 
whooping  cough,  and  tetanus”  and  inserting  in  lieu  thereof  “ against  the 
diseases  referred  to  in  subsection  (a)”,  and  by  striking  out  “who  are  under 
the  age  of  five  years”  and  inserting  in  lieu  thereof  “of  preschool  age”. 

(d) (1)  Such  section  is  further  amended  by  striking  out  “intensive 
community  vaccination ”  wherever  it  appears  in  subsections  (a),  (b),  and 
(c)  and  inserting  in  lieu  thereof  “immunization” . 

(2)  The  heading  of  such  section  is  amended  by  striking  out  “intensive 
vaccination ”  and,  inserting  in  lieu  thereof  “immunization”  . 

(e)  Paragraph  (1)  of  subsection  (c)  is  amended  by  inserting  “on  the 
basis  of  estimates ”  after  “advance”;  by  striking  out  the  comma  after  the 
word  “reimbursement”  and  inserting  in  lieu  thereof  “(with  necessary 
adjustments  on  account  of  underpayments  or  overpayments) ,” . 

migratory  workers  health  services 

Sec.  8.  (a)  Section  810  of  the  Public  Health  Service  Act  is  amended  by 
striking  out  “for  the  fiscal  year  ending  June  30,  1963,  the  fiscal  year 
ending  June  30,  1964,  and  the  fiscal  year  ending  June  30,  1965,  such 
sums,  not  to  exceed  $3,000,000  for  any  year,  as  may  be  necessary”  and 
inserting  in  lieu  thereof  “ not  to  exceed  $7 ,000,000  for  the  fiscal  year 
ending  June  30,  1966,  $8,000,000  for  the  fiscal  year  ending  June  30, 
1967 ,  and  $9,000,000  for  the  fiscal  year  ending  June  30,  1968”. 

(b)  Such  section  is  further  amended  by  inserting  “including  necessary 
hospital  care,  and”  immediately  after  “ agricultural  migratory  workers 
and  their  families ,”  in  clause  (l)(ii)  of  such  section. 

GENERAL  PUBLIC  HEALTH  SERVICES 

Seci  4-  (a)  The  first  sentence  of  subsection  (c)  of  section  314-  of  such 
Act  is  amended,  by  striking  out  “first,  five  fiscal  years  ending  after  June  30, 
1961”  and  inserting  in  lieu  thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

(b)  The  third  sentence  of  subsection  (c)  of  section  314  of  such  Act  is 
amended  by  striking  out  “$ 2.500,000 ”  and  inserting  in  lieu  thereof 
“$5,000,000”. 
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SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a)  of  section  316  of  such  Act 
is  amended  by  striking  out  “first  five  fiscal  years  ending  after  June  30, 
1961”  and  inserting  in  lieu  thereof  “first  six  fiscal  years  ending  after 
June  30,  1961”. 

And  the  House  agree  to  the  same. 

Oren  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield  III, 
William  L.  Springer, 

Ancher  Nelsen, 

Tim  Lee  Carter, 

Managers  on  the  Part  of  the  House. 

Lister  Hill, 

Ralph  W.  Yarborough, 
Harrison  Williams, 

Claiborne  Pell, 

Edward  Kennedy, 

J.  Javits, 

George  L.  Murphy, 

Managers  on  the  Part  of  the  Senate. 


STATEMENT  OF  THE  MANAGERS  ON  THE  PART  OF 

THE  HOUSE 


The  managers  on  the  part  of  the  House  at  the  conference  on  the 
disagreeing  votes  of  the  two  Houses  on  the  amendment  of  the  House 
to  the  bill  (S.  510)  to  extend  and  otherwise  amend  certain  expiring 
provisions  of  the  Public  Health  Service  Act  relating  to  community 
health  services,  and  for  other  purposes,  submit  the  following  state¬ 
ment  in  explanation  of  the  effect  of  the  action  agreed  upon  by  the 
conferees  and  recommended  in  the  accompanying  conference  report: 

The  amendment  of  the  House  to  the  Senate  bill  was  a  substitute  ( 
for  the  entire  text  of  the  Senate  bill.  The  conference  agreement  is  a 
substitute  for  both  the  House  bill  and  the  Senate  text.  Except  with 
respect  to  technical,  clerical,  clarifying,  and  conforming  changes,  the 
differences  between  the  conference  substitute  and  the  House  amend¬ 
ment  are  set  forth  below. 

IMMUNIZATION  PROGRAMS 

The  House  amendment  provided  a  3-year  extension  at  an  annual 
authorization  ceiling  of  $11,000,000  of  the  existing  programs  of 
immunization  against  poliomyelitis,  diphtheria,  whooping  cough,  and 
tetanus;  and  provided  authority  for  immunization  against  measles 
and  also  against  other  diseases  of  an  infectious  nature  which  the 
Surgeon  General  finds  represent  a  major  public  health  problem  in 
terms  of  high  mortality,  morbidity,  disability,  or  epidemic  potential 
and  which  he  finds  are  susceptible  of  practical  elimination  as  a  public 
health  problem  through  immunization  with  preventive  agents  which 
may  become  available  in  the  future.  The  conference  substitute 
is  the  same  in  this  regard  as  the  House  amendment. 

The  Senate  version  of  the  bill  permitted  advance  payments  (with  ( 
necessary  adjustments  on  account  of  underpayments  or  overpayments) 
to  the  States  and  local  agencies  carrying  out  immunization  programs, 
on  the  basis  of  estimates  of  the  numbers  of  children  eligible  to  par¬ 
ticipate  in  the  program,  and  modified  the  necessity  of  keeping  certain 
records.  The  House  amendment  contained  no  similar  provision.  The 
conference  substitute  permits  advance  payments  on  the  basis  of  esti¬ 
mates  (with  necessary  adjustments  on  account  of  underpayments  or 
overpayments).  The  conference  substitute  does  not  include  the 
provisions  relating  to  modified  recordkeeping;  however,  in  view  of  the 
conference  substitute  and  in  view  of  the  language  already  in  the  act 
which  authorizes  grants  for  costs  “reasonably  attributable”  to 
protecting  the  eligible  age  group,  the  conferees  expect  that  the 
Surgeon  General  will  review  with  the  States  and  local  agencies 
affected  methods  for  simplifying  recordkeeping  requirements  under 
this  program,  so  as  to  eliminate  unnecessary  paperwork. 
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DOMESTIC  AGRICULTURAL  MIGRATORY  WORKERS  HEALTH  SERVICES 

The  Senate  bill  extended  for  5  years  the  current  program  whereby 
health  services  are  provided  for  domestic  agricultural  migratory 
workers,  expanded  the  program  to  specifically  include  necessary  hos¬ 
pital  care,  and  authorized  appropriations  aggregating  $44,000,000 
over  the  5-year  period. 

The  House  amendment  provided  a  straight  3-year  extension  of  the 
existing  program,  at  the  current  $3,000,000  a  year  authorization  level. 

The  conference  agreement  limits  the  extension  of  the  program  to 
3  years,  and  authorizes  appropriations  not  to  exceed  $7,000,000  for 
fiscal  year  1966,  $8,000,000  for  fiscal  year  1967,  and  $9,000,000  for 
fiscal  year  1968. 

The  conference  agreement  also  includes  specific  authorization  for 
.necessary  short-term  hospital  care  for  domestic  agricultural  migratory 
^workers  and  then’  families  which  was  in  the  Senate  bill  but  not  in  the 
House  amendment.  It  is  the  intention  of  the  conferees  that  this 
authority  for  hospital  care  will  be  utilized  on  a  limited  basis,  in  accord¬ 
ance  with  priorities  established  by  the  Surgeon  General  on  the  basis 
of  the  demonstrated  need  of  patients,  and  that  reimbursement  to  hos¬ 
pitals  for  the  care  provided  will  be  primarily  directed  to  those  hospitals 
on  which  a  hardship  would  be  worked  if  reimbursement  were  not 
provided. 

SCHOOLS  OF  PUBLIC  HEALTH 


Both  the  House  amendment  and  the  Senate  bill  provided  a  1-year 
extension  of  the  existing  program  of  grants  to  the  States  for  health 
services  under  section  314(c)  of  the  Public  Health  Service  Act,  in 
order  to  provide  time  for  a  complete  review  of  the  program  currently 
being  conducted  under  this  section. 

The  Senate  bill  increased  the  current  $2,500,000  annual  authori¬ 
zation  for  grants-in-aid  to  schools  of  public  health  to  $5,000,000. 
The  House  amendment  contained  no  similar  provision. 

The  conference  substitute  is  the  same  as  the  Senate  version.  The 
managers  on  the  part  of  the  House  were  impressed  with  the  fact  that 
(programs  established  under  the  Graduate  Public  Health  Training 
Amendments  of  1964  have  provided  an  increased  burden  on  the 
schools  of  public  health,  and  the  increased  authorization  is  necessary 
in  order  to  meet  the  needs  of  the  schools  today.  This  does  not,  of 
course,  increase  the  overall  authorization  under  section  314(c),  which 
remains  at  $50,000,000  a  year. 

Oren  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield  III, 
William  L.  Springer, 

Ancher  Nelsen, 

Tim  Lee  Carter, 

Managers  on  the  Part  of  the  House. 
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House  of  Representatives 

Friday,  July  23,  1965 

The  House  was  not  in  session  today.  Its  next  meeting  will  be  held  on  Monday,  July  26,  1965,  at  12  o’clock  noon. 


COMMUNITY  HEALTH  SERVICES 
EXTENSION  AMENDMENTS  OF 
1965 

Pursuant  to  an  order  of  the  House  on 
Thursday,  July  22,  1965,  the  conference 
report  on  the  bill  (S.  510)  to  extend  and 
otherwise  amend  certain  expiring  pro¬ 
visions  of  the  Public  Health  Service  Act 
relating  to  community  health  services, 
and  for  other  purposes,  is  herewith 
printed  as  follows: 

[Submitted  by  Mr.  Harris] 

Conference  Report  (H.  Rept.  No.  676) 

The  committee  of  conference  on  the  dis¬ 
agreeing  votes  of  the  two  Houses  on  the 
amendment  of  the  House  to  the  bill  (S.  510) 
to  extend  and  otherwise  amend  certain  ex¬ 
piring  provisions  of  the  Public  Health  Serv¬ 
ice  Act  relating  to  community  health  serv¬ 
ices,  and  for  other  purposes,  having  met,  after 
full  and  free  conference,  have  agreed  to  rec¬ 
ommend  and  do  recommend  to  their  respec¬ 
tive  Houses  as  follows : 

That  the  Senate  recede  from  its  disagree¬ 
ment  to  the  amendment  of  the  House  and 
agree  to  the  same  with  an  amendment  as 
follows:  In  lieu  of  the  matter  proposed  to  be 
inserted  by  the  House  amendment  insert  the 
following:  “That  this  Act  may  be  cited  as 
the  ‘Community  Health  Services  Extension 
Amendments  of  1965’. 

“IMMUNIZATION  PROGRAMS 

"Sec.  2.  (a)  The  first  sentence  of  subsec¬ 
tion  (a)  of  section  317  of  the  Public  Health 
Service  Act  is  amended  by  striking  out  ‘and’ 
before  ‘June  30,  1965*  and  by  inserting  ‘and 
each  of  the  next  three  fiscal  years,’  imme¬ 
diately  after  ‘June  30,  1965,’.  The  second 
sentence  of  such  subsection  is  amended  by 
striking  out  ‘the  fiscal  years  ending  June  30, 
1963,  and  June  30,  1964'  and  inserting  in  lieu 
thereof  ‘any  fiscal  year  ending  prior  to  July  1, 
1968’.  The  third  sentence  of  such  subsection 
is  amended  by  striking  ‘and  tetanus’  and 
inserting  in  lieu  thereof  ‘tetanus,  and 
measles’,  and  by  striking  out  ‘under  the  age 
of  five  years’  and  inserting  in  lieu  thereof  ‘of 
preschool  age’. 

"(b)  Subsection  (a)  of  such  section  is 
further  amended  by  adding  at  the  end  there¬ 
of  the  following  new  sentence:  ‘Such  grants 
may  also  be  used  to  pay  similar  costs  in  con¬ 
nection  with  immunization  programs  against 
any  other  disease  of  an  infectious  nature 
which  the  Surgeon  General  finds  represents 
a  major  public  health  problem  in  terms  of 
high  mortality,  morbidity,  disability,  or  epi¬ 
demic  potential  and  to  be  susceptible  of 
practical  elimination  as  a  public  health  prob¬ 
lem  through  immunization  with  vaccines  or 
other  preventive  agents  which  may  become 
available  in  the  future.’ 

“(c)  Subsection  (b)  of  such  section  is 
amended  by  striking  out  ‘of  limited  dura¬ 
tion’,  by  striking  out  ‘against  poliomyelitis, 
diphtheria,  whooping  cough,  and  tetanus’ 
and  inserting  in  lieu  thereof  ‘against  the  dis¬ 
eases  referred  to  in  subsection  (a)’,  and  by 
striking  out  ‘who  are  under  the  age  of  five 
years’  and  inserting  in  lieu  thereof  ‘of  pre¬ 
school  age’. 

"(d)(1)  Such  section  is  further  amended 
by  striking  out  ‘intensive  community  vac¬ 


cination’  wherever  it  appears  in  subsections 
(a),  (b),  and  (c)  and  inserting  in  lieu 
thereof  ‘immunization’. 

“(2)  The  heading  of  such  section  is 
amended  by  striking  out  ‘intensive  vaccina¬ 
tion’  and  inserting  in  lieu  thereof  ‘immuniza¬ 
tion’. 

“(e)  Paragraph  (1)  of  subsection  (c)  is 
amended  by  inserting  ‘on  the  basis  of  esti¬ 
mates’  after  ‘advance’;  by  striking  out  the 
comma  after  the  word  ‘reimbursement’  and 
inserting  in  lieu  thereof  ‘(with  necessary 
adjustments  on  account  of  underpayments 
or  overpayments) ,’. 

“MIGRATORY  WORKERS  HEALTH  SERVICES 

“Sec.  3.  (a)  Section  310  of  the  Public 
Health  Service  Act  is  amended  by  striking 
outyfor  the  fiscal  year  ending  June  30,  1963, 
the  fiscal  year  ending  June  30,  1964,  and  the 
fiscal  year  ending  June  30,  1965,  such  sums, 
not  to  exceed  $3,000,000  for  any  year,  as  may 
be  necessary’  and  inserting  in  lieu  thereof 
‘not  to  exceed  $7,000,000  for  the  fiscal  year 
ending  June  30,  1966,  $8,000,000  for  the  fiscal 
year  ending  June  30,  1967,  and  $9,000,000  for 
the  fiscal  year  ending  June  30,  1968’. 

"(b)  Such  section  is  further  amended  by 
inserting  ‘including  necessary  hospital  care, 
and’  immediately  after  ‘agricultural  migra¬ 
tory  workers  and  their  families,’  in  clause 
(1)  (ii)  of  such  section. 

“GENERAL  PUBLIC  HEALTH  SERVICES 

“Sec.  4.  (a)  The  first  sentence  of  subsec¬ 
tion  (c)  of  section  314  of  such  Act  is 
amended  by  striking  out  ‘first  five  fiscal  years 
ending  after  June  30,  1961’  and  inserting  in 
lieu  thereof  ‘first  six  fiscal  years  ending  after 
June  30,  1961’. 

“(b)  The  third  sentence  of  subsection  (c) 
of  section  314  of  such  Act  is  amended  by 
striking  out  ‘$2,500,000’  and  inserting  in  lieu 
thereof  ‘$5,000,000’. 

“SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY 
HEALTH  SERVICES 

“Sec.  5.  The  first  sentence  of  subsection 
(a)  of  section  316  of  such  Act  is  amended  by 
striking  out  ‘first  five  fiscal  years  ending 
after  June  30,  1961’  and  inserting  in  lieu 
thereof  ‘first  six  fiscal  years  ending  after 
June  30,  1961.” 

And  the  House  agree  to  the  same. 

Oeen  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield, 

William  L.  Springer, 

Ancher  Nelsen, 

Tim  Lee  Carter, 

Managers  on  the  Part  of  the  House. 
Lister  Hill, 

Ralph  W.  Yarborough, 
Harrison  Williams, 

Claiborne  Pell, 

Edward  Kennedy, 

Jacob  Javits, 

George  Murphy, 

Managers  on  the  Part  of  the  Senate. 

Statement 

The  managers  on  the  part  of  the  House  at 
the  conference  on  the  disagreeing  votes  of 
the  two  Houses  on  the  amendment  of  the 
House  to  the  bill  (S.  510)  to  extend  and 
otherwise  amend  certain  expiring  provisions 
of  the  Public  Health  Service  Act  relating  to 


community  health  services,  and  for  other 
purposes,  submit  the  following  statement  in 
explanation  of  the  effect  of  the  action  agreed 
upon  by  the  conferees  and  recommended  in 
the  accompanying  conference  report : 

The  amendment  of  the  House  to  the  Sen¬ 
ate  bill  was  a  substitute  for  the  entire  text 
of  the  Senate  bill.  The  conference  agree¬ 
ment  is  a  substitute  for  both  the  House  bill 
and  the  Senate  text.  Except  with  respect  to 
technical,  clerical,  clarifying,  and  conform¬ 
ing  changes,  the  differences  between  the  con¬ 
ference  substitute  and  the  House  amend¬ 
ment  are  set  forth  below. 

immunization  programs 

The  House  amendment  provided  a  3-year, 
at  an  annual  authorization  ceiling  of  $11,- 
000,000,  extension  of  the  existing  programs  of 
immunization  against  poliomyelitis,  diph¬ 
theria,  whooping  cough,  and  tetanus;  and 
provided  authority  for  immunization  against 
measles  and  also  against  other  diseases  of  an 
infectious  nature  which  the  Surgeon  General 
finds  represent  a  major  public  health  prob¬ 
lem  in  terms  of  high  mortality,  morbidity, 
disability,  or  epidemic  potential  and  which  he 
finds  are  suspectible  of  practical  elimination 
as  a  public  health  problem  through  immuni¬ 
zation  with  preventive  agents  which  may  be¬ 
come  available  in  the  future.  The  conference 
substitute  is  the  same  in  this  regard  as  the 
House  amendment. 

The  Senate  version  of  the  bill  permitted 
advance  payments  (with  necessary  adjust¬ 
ments  on  account  of  underpayments  or  over¬ 
payments)  to  the  States  and  local  agencies 
carrying  out  immunization  programs,  on  the 
basis  of  estimates  of  the  numbers  of  chil¬ 
dren  eligible  to  participate  in  the  program, 
and  modified  the  necessity  of  keeping  certain 
records.  The  House  amendment  contained 
no  similar  provision.  The  conference  sub¬ 
stitute  permits  advance  payments  on  the 
basis  of  estimates  (with  necessary  adjust¬ 
ments  on  account  of  underpayments  or  over¬ 
payments  ) .  The  conference  substitute  does 
not  include  the  provisions  relating  to  modi¬ 
fied  recordkeeping;  however,  in  view  of  the 
conference  substitute  and  in  view  of  the 
language  already  in  the  act  which  authorizes 
grants  for  costs  “reasonably  attributable”  to 
protecting  the  eligible  age  group,  the  con¬ 
ferees  expect  that  the  Surgeon  General  will 
review  with  the  States  and  local  agencies 
affected  methods  for  simplifying  recordkeep¬ 
ing  requirements  under  this  program,  so  as  to 
eliminate  unnecessary  paperwork. 

DOMESTIC  AGRICULTURAL  MIGRATORY  WORKERS 
HEALTH  SERVICES 

The  Senate  bill  extended  for  5  years  the 
current  program  whereby  health  services 
are  provided  for  domestic  agricultural  migra¬ 
tory  workers,  expanded  the  program  to 
specifically  include  necessary  hospital  care, 
and  authorized  appropriations  aggregating 
$44,000,000  over  the  5-year  period. 

The  House  amendment  provided  a  straight 
3-year  extension  of  the  existing  program,  at 
the  current  $3,000,000-a-year  authorization 
level. 

The  conference  agreement  limits  the  ex¬ 
tension  of  the  program  to  3  years,  and  au¬ 
thorizes  appropriations  not  to  exceed  $7,000,- 
000  for  fiscal  year  1966,  $8,000,000  for  fiscal 
year  1967,  and  $9,000,000  for  fiscal  year  1968. 
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The  conference  agreement  also  includes 
specific  authorization  for  necessary  short¬ 
term  hospital  care  for  domestic  agricultural 
migratory  workers  and  their  families  which 
was  in  the  Senate  hill  but  not  in  the  House 
amendment.  It  is  the  intention  of  the  con¬ 
ferees  that  this  authority  for  hospital  care 
will  be  utilized  on  a  limited  basis,  in  accord¬ 
ance  with  priorities  established  by  the 
Surgeon  General  on  the  basis  of  the  demon¬ 
strated  need  of  patients,  and  that  reimburse¬ 
ment  to  hospitals  for  the  care  provided  will 
be  primarily  directed  to  those  hospitals  on 
which  a  hardship  would  be  worked  if  reim¬ 
bursement  were  not  provided. 

SCHOOLS  OF  PUBLIC  HEALTH 

Both  the  House  amendment  and  the  Sen¬ 
ate  biU  provided  a  1-year  extension  of  the 
existing  program  of  grants  to  the  States  for 
health  services  under  section  314(c)  of  the 
Public  Health  Service  Act,  in  order  to  provide 
time  for  a  complete  review  of  the  program 
currently  being  conducted  under  this  section. 

The  Senate  bill  increased  the  current 
$2,500,000  annual  authorization  for  grants- 
in-aid  to  schools  of  public  health  to  $5,- 
000,000.  The  House  amendment  contained 
no  similar  provision. 

The  conference  substitute  is  the  same  as 
the  Senate  version.  The  managers  on  the 
part  of  the  House  were  impressed  with  the 
fact  that  programs  established  under  the 
Graduate  Public  Health  Training  Amend¬ 
ments  of  1964  have  provided  an  increased 
burden  on  the  schools  of  public  health,  and 
the  increased  authorization  is  necessary  in 
order  to  meet  the  needs  of  the  schools  today. 
This  does  not,  of  course,  increase  the  overall 
authorization  under  section  314(c),  which 
remains  at  $50,000,000  a  year. 

Oren  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield, 
William  L.  Springer, 
Ancher  Nelsen, 

Tim  Lee  Carter, 

Managers  on  the  Part  of  the  House. 


July  23,  1965 


HEALTH  RESEARCH  FACILITIES 
AMENDMENTS  OF  1965 

Pursuant  to  an  order  of  the  House  on 
Thursday,  July  22,  1965,  the  conference 
report  on  the  bill  (H.R.  2984)  to  amend 
the  Public  Health  Service  Act  provisions 
for  construction  of  health  research  fa¬ 
cilities  by  extending  the  expiration  date 
thereof  and  providing  increased  support 
for  the  program,  to  authorize  additional 
Assistant  Secretaries  in  the  Department 
of  Health,  Education,  and  Welfare,  and 
for  other  purposes,  is  herewith  printed 
as  follows: 

[Submitted  by  Mr.  Harris] 

Conference  Report  (H.  Rept,  No.  67^) 

The  committee  of  conference  on  the  dis¬ 
agreeing  votes  of  the  two  Houses/on  the 
amendment  of  the  Senate  to  the. bill  (H.R. 
2984)  to  amend  the  Public  Health  Service 
Act  provisions  for  construction  of  health  re¬ 
search  facilities  by  extending  the  expiration 
date  thereof  and  providing  Increased  support 
for  the  program,  to  authorize  additional 
Assistant  Secretaries  in  ,the  Department  of 
Health,  Education,  aqd  Welfare,  and  for 
other  purposes  having'  met,  after  full  and 
free  conference,  hav/f  agreed  to  recommend 
and  do  recommend,*®  their  respective  Houses 
as  follows:  / 

That  the  Hoyse  recede  from  its  disagree¬ 
ment  to  the  amendment  of  the  Senate  and 
agree  to  th§  same  with  an  amendment  as 
follows:  In  lieu  of  the  matter  proposed  to  be 
inserted  by  the  Senate  amendment  insert 
the  following:  "That  this  Act  may  be  cited 
as  tha  ‘Health  Research  Facilities  Amend¬ 
ments  of  1965’. 


"health  research  facilities  construction 

GRANTS 

“Sec.  2.  (a)  Section  704  of  the  Public 
Health  Service  Act  (hereinafter  referred  to 
i  as  the  ‘Act’)  is  amended  by  inserting  after 
I  ‘$50,000,000,’  the  following:  ‘and  for  the  fiscal 
year  ending  June  30,  1967,  and  the  two  suc¬ 
ceeding  fiscal  years,  an  aggregate  of  not  to 

i  exceed  $280,000,000,’. 

; 

“(b)  Subsection  (a)  of  section  705  of  the 
Act  is  amended  by  striking  out  ‘June  30, 
1965’  and  inserting  in  lieu  thereof  ‘June  30, 
1968’. 

“contract  authority 

“Sec.  3.  Section  301  of  the  Act  is  amended 
by  striking  out  ‘and’  at  the  end  of  subsection 
I  (g) ,  by  redesignating  subsection  (h)  as  sub- 
!  section  (1) ,  and  by  inserting  immediately  be- 
;  fore  such  subsection  the  following  new  sub- 
j  section: 

j  “  ‘(h)  Enter  into  contracts  during  the  fis- 
|  cal  year  ending  June  30,  1966,  and  each  of 
the  two  succeeding  fiscal  years,  including 
contracts  for  research  in  accordance  with 
and  subject  to  the  provisions  of  law  ap¬ 
plicable  to  contracts  entered  into  by  the 
military  departments  under  title  10,  United 
States  Code,  sections  2353  and  2354,  except 
that  determination,  approval,  and  certiflca- 
on  required  thereby  shall  be  by  the  Secre¬ 
tly  of  Health,  Education,  and  Welfare;  and’. 
additional  assistant  secretaries  of  health, 

EDUCATION,  AND  WELFARE 

“Sec\4.  (a)  There  shall  be  in  the  Depart¬ 
ment  ofSHealth,  Education,  and  Welfare,  It 
addition  \p  the  Assistant  Secretaries  npw 
provided  for  by  law,  three  additional  Assist¬ 
ant  Secretaries  of  Health,  Education!'  and 
Welfare,  who  imall  be  appointed  by  the  Pres¬ 
ident,  by  and  wrth  the  advice  and  consent  of 
the  Senate.  The\provisions  of  section  2  of 
the  ReorganizationVPlan  Numbered  1  of  1953 
(67  Stat.  631)  shalh.be  applicable  to  such 
additional  Assistant  Secretaries  to  the  same 
extent  as  they  are  applihable-to  the  Assistant 
Secretaries  authorized  bV/that  section. 

(b)  The  office  of  SpecmK  Assistant  to  the 
Secretary  (Health  and  Medihal  Affairs),  cre¬ 
ated  by  section  3  of  the  Reorganization  Plan 
Numbered  1  of  1953/(67  Stat.  634),  is  hereby 
abolished. 


Statement 


“(c)  Paragraph  (17)  of  section \03(d)  of 
the  Federal  Executive  Salary  Act  of  \964  (78 
Stat.  418)  is  .amended  by  striking  out  ‘(2)’ 
before  the  period  at  the  end  thereof  and  in¬ 
serting  in  lieu  thereof  ‘(6)’;  and  paragraph 
(95)  of  section  303(e)  of  such  Act  is  repealed. 

“(d)  ./The  President  may  authorize  the 
person'  who  immediately  prior  to  the  date  of 
enactment  of  this  Act  occupies  the  office 
oLSpecial  Assistant  to  the  Secretary  (Health 
d  Medical  Affairs)  to  act  as  one  of  the  ad¬ 
ditional  Assistant  Secretaries  authorized  by 
subsection  (a)  of  this  section,  until  that 
office  is  filled  by  appointment  in  the  manner 
provided  by  such  section.  While  so  acting, 
such  person  shall  receive  compensation  at 
the  rate  now  or  hereafter  provided  by  law 
for  Assistant  Secretaries  of  executive  depart¬ 
ments.” 

And  the  Senate  agree  to  the  same. 

Oren  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield, 

James  A.  Mackay, 

John  J.  Gilligan, 

William  L.  Springer. 

Ancher  Nelsen, 

Tim  Lee  Carter, 

Managers  on  the  Part  of  the  House. 
Lister  Hill, 

Ralph  W.  Yarborough, 
Harrison  Williams, 

Claiborne  Pell, 

Edward  Kennedy, 

Jacob  Javits, 

George  L.  Murphy, 

Managers  on  the  Part  of  the  Senate. 


The  managers  on  the  part  of  the  House 
at  the  conference  on  the  disagreeing  votes 
of  the  two  Houses  on  the  amendment  of  they 
Senate  to  the  bill  (H.R.  2984)  to  amend 
Public  Health  Service  Act  provisions  for 
struction  of  health  research  facilities  bj 
tending  the  expiration  date  thereof  amf  pro¬ 
viding  Increased  support  for  the  program,  to 
authorize  additional  Assistant  Secretaries’  in 
the  Department  of  Health,  Education,  and 
Welfare,  and  for  other  purposes,  submit  the 
following  statement  in  explanation  of  the  ef¬ 
fect  of  the  action  agreed  upon/by  the  confer¬ 
ees  and  recommended  in  the  accompanying 
conference  report : 

The  amendment  of  th/S  Senate  is  a  com¬ 
plete  substitute  for  the  text  of  the  House 
bill,  which  differed  frdm  the  House  bill  in 
only  two  respects,  djscussed  hereafter.  The 
conference  substitute  is  a  substitute  for  both 
the  House  bill  and  the  Senate  amendment. 

SPECIALIZED  REGIONAL  OR  NATIONAL  FACILITIES 

The  Senate  Amendment  provided  authority 
for  nonmatching  grants  for  construction  and 
operation  of  regional  or  national  facilities 
for  the  conduct  of  research,  or  for  research 
and  related  purposes,  with  4-year  authoriza¬ 
tion  of  appropriations  aggregating  $35,000,- 
000.  The  conference  agreement  deletes  this 
authorization.  It  is  expected  that  the  scope 
op  regional  and  national  research  programs 
fill  be  studied  in  connection  with  other  leg¬ 
islation. 

CONTRACT  AUTHORITY 

The  House  bill  authorized  the  Surgeon 
General  to  carry  out  his  responsibilities 
under  section  301  of  the  Public  Health  Serv¬ 
ice  Act  by  entering  into  contracts,  including 
contracts  for  research  subject  to  the  pro¬ 
visions  of  law  applicable  to  the  military 
departments,  subject  to  an  overall  ceiling  of 
$43,000,000  for  any  one  fiscal  year,  with  a 
3-year  authorization.  The  Senate  amend¬ 
ment  provided  the  same  authority,  but 
deleted  both  the  limitation  as  to  time  and 
the  limitation  as  to  obligatlonal  authority. 
Similar  authority  has  been  provided  hereto¬ 
fore  by  “point-of-order”  language  contained 
annually  in  appropriation  acts. 

The  conference  agreement  retains  the  3- 
year  limitation  contained  in  the  House 
amendment,  but  deletes  the  ceiling  on  ob¬ 
ligations!  authority.  Of  course,  the  3-year 
limitation  applies  only  to  the  duration  of 
the  authority  to  enter  into  contracts,  and 
does  not  limit  the  duration  of  the  contracts 
themselves.  It  is  expected  that  the  opera¬ 
tions  of  the  contract  authority  will  be  care¬ 
fully  reviewed  when  a  request  for  the  exten¬ 
sion  of  this  authority  is  made  in  the  future. 

rn  all  other  respects  the  conference  sub¬ 
stitute  is  identical  to  the  House  bill. 

Oren  Harris, 

Leo  W.  O’Brien, 

Paul  G.  Rogers, 

David  E.  Satterfield. 

James  A.  Mackay, 

John  J.  Gilligan, 

^William  L.  Springer, 

^ncher  Nelsen, 

Lee  Carter. 

Managers  o\the  Part  of  the  House. 

MENTAL  RETARDXTION  FACILI¬ 
TIES  AND  COMMUNITY  MENTAL 
HEALTH  CENTERS  \CONSTRUC- 
TION  ACT  AMENDMENTS  OF  1965 
Pursuant  to  an  order  of  tnk  House  on 
Thursday,  July  22,  1965,  the  conference 
report  on  the  bill  (H.R.  2985)  to  author¬ 
ize  assistance  in  meeting  the  initial  cost 
of  professional  and  technical  personnel 
for  comprehensive  community  mem 
health  centers,  is  herewith  printed, 
follows : 
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HIGHLIGHTS:  Senate ^greed  to  conference  report  on  housing  bill.Xsen.  Smith  inserted 
letter  critical  ofyfood  stamp  program.  Sen.  Aiken  inserted  Secretary  Freeman's 
report  to  Preside/t  on  aid  to  drought-stricken  areas.  Sen.  Tower  cokmended  passage 
of  bill  providing  FHA  loans  and  grants  for  rural  water  systems.  Rep. \Betts  expres¬ 
sed  concern  over  rising  food  costs.  Rep.  Hathaway  defended  rise  in  potato  prices. 

SENATE 

1.  HOUSING  LOANS.  Received  and  agreed  to  the  conference  report  on  H.  R.  T'984,  the 
housing  and  urban  development  bill  (pp.  17630-37).  Title  X  of  the  bill\would 
provide  a  new  $300 ,000 ,000-per-year  program  of  insured  housing  loans  undent  the 
'armers  Home  Administration  in  rural  areas. 
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FARM  CREDIT.  A  subcommittee  of  the  Agriculture  and  Forestry  Committee  / 

"approved  for  full  committee  consideration  with  an  amendment  H.  R.  4152,  to/ 
provide  for  loans  to  production  credit  associations  by  Federal  intermediate 
credit  banks  without  the  necessity  of  collateral."  p.  D698 


HEALTH.  Received  and  agreed  to  the  conference  report  on  S.  510,  to  extend  and 
amend  certain  expiring  provisions  of  the  Public  Health  Service  Act  relating  t 
community  health  services,  which  includes  provisions  extending  until  June  30, 
1968,  the  program  of  health  services  to  domestic  agricultural  migratory  work¬ 
ers.  and  providing  specific  authorization  for  necessary  short-term  hospital 
care  for  such  workers  and  their  families,  pp.  17598-9 


4.  LANDS.  The  Interior  and  Insular  Affairs  Committee  reportedrwith  amendment 
S.  625,  to  authorize  the  sale  of  certain  isolated  or  disconnected  tracts  of 
land  (S.  Rept.  912).  p.  17555 


5.  RECLAMATION.  The  Interior  and  Insular  Affairs  Committee  reported  with 

amendment  S.  1088,  t\  authorize  the  construction  of  the  Touchet  division, 
Walla  Walla  project,  Oregon-Washington  (S.  Rept./oll).  p.  17555 


6. 


PUBLIC  LAW  480.  Sen.  Miller  criticized  Public/Law  480  assistance  to  the 
United  Arab  Republic,  and  inserted  excerpts /from  a  GAO  report  stating  that 
"U.  S.  commercial  dollar  salts  of  tallow  t*>  the  United  Arab  Republic  have 
been  displaced  by  sales  of  surolus  talloy  for  foreign  currency  under  title  I, 
Public  Law  480,  programs."  p.  1.7643 

Both  Houses  received  a  GAO  report  %n  significant  dollar  savings  available 
in  financing  foreign  sales  agent  s\coramis  8  ions  on  surplus  agricultural 
commodities  exported"  under  title  x»\  Public  Law  480.  pp,  17548,  17552 


7.  FOOD  STAMPS.  Sen.  Smith  inserted  a  letter  from  the  welfare  director  of 

Portland,  Me.,  critical  of  th^/admini  strict:  ion  of  the  food  stamp  program  in 
that  area.  pp.  17569-70 


8. 


DISASTER  RELIEF.  Sen.  Aik^h  inserted  a  reporKby  Secretary  Freeman  to  the 
President  reviewing  ste^s  being  taken  by  this  Department  to  provide  aid  to 
drought-stricken  areals  p.  17569 


9.  LOANS.  Sen.  Tower  c6mmended  provisions  of  S.  1766, Recently  passed  by  the 
Senate,  which  woujfa  authorize  loans  and  grants  by  thh£  Department  to  finance 
the  development yof  rural  water  systems,  p.  17578 


10.  FOREIGN  AID;  QCC.  Sen.  Simpson  inserted  an  article,  "Sleigh  of  the  Senate," 
commending  investigations  conducted  by  Sen.  Williams,  Del.\  including 
references  to  the  diversion  of  grain  shipped  to  Austria  undet^  Public  Law  480, 
and  the ^purchase  of  soybean  oil  by  CCC.  pp.  17577-8 


11.  POVER^T?.  Sen.  Murphy  submitted  an  amendment  to  the  Economic  Opportunity  Act 
which  he  stated  "would  bring  the  remaining  VISTA  volunteers  and  ari  persons 
eia^loyed  on  community  action  projects  for  private  nonprofit  organizations 
mder  the  Hatch  Act’s  prohibition  on  improper  political  activities"; 

Labor  and  Public  Welfare  Committee,  pp.  17562-3 


/ 


12.  NATIONAL  ECONOMY.  Sen.  Hartke  inserted  an  address  by  Vice  President 

Humphrey  before  the  National  Conference  of  the  American  Society  of  Corporate 
Secretaries  reviewing  the  status  of  the  national  economy,  pp.  17591-3 
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suspicion.  Appearances  are  often  as  impor¬ 
tant  as  events.  Nothing  dims  the  image  of 
^courts  more  than  “interminable  delays”  in 
I  judication.  It  corrodes,  as  Chief  Justice 
irren  said,  the  very  foundation  of  justice. 

IMA^E  OP  JUSTICE  DEPENDS  ON  LAWYERS,  TOO 

Moreover,  the  image  of  justice  depends 
greatlyvjipon  the  lawyers.  I  am  sure  that  you 
businessmen  who  unfortunately  may  have 
been  litigants  understand.  So  many  lawyers 
lay  the  lossVf  a  case  at  the  feet  of  the  judge 
or  the  court\  This  is  natural  but  is  nothing 
short  of  a  self -confession  of  error  and  a  hope¬ 
ful  avoidance  of  responsibility.  There  are 
always  two  sides  to  a  case.  If  clients  cor¬ 
rected  lawyers  in  such  instances  instead  of 
joining  in  with  the  castigation  of  the  courts 
it  would  be  helpful.  But  I  suppose  that  is 
asking  too  much. 

Now  what  is  the  relevance  of  all  this  to  a 
layman?  What  can  he  do,,  to  correct  these 
long-existing  deficiencies  in  bur  judicial  sys¬ 
tem?  The  short  answer  is  that  nothing  can 
be  done  without  you.  Experience  in  Cali¬ 
fornia,  Colorado,  Iowa,  Illinois,  Florida,  North 
Carolina,  and  New  York  proves  that  much 
can  be  done  with  you.  Without  the\support 
of  an  informed  citizenry  judicial  refortn  can¬ 
not  be  attained.  The  lone  plea  of  the  lawyers 
and  the  judges  for  an  adequate  judicial  sys¬ 
tem  has  always  fallen  on  deaf  political  ears. 
Nothing  talks  as  well  as  the  voter.  The  opV 
eration  of  the  courts  is  a  local  matter.  If  we 
are  to  have  an  efficient  court  system  we  must 
begin  at  the  grass  roots.  Your  active  assist¬ 
ance  is  needed. 

When  you  go  back  home  check  up  on  your 
judicial  system.  Ask  your  judge,  your  law¬ 
yer,  your  legislator,  your  newspaper  editor. 
Find  out  where  it  can  be  improved.  Then 
go  to  your  local  judge  and  propose  to  him 
that  he  organize  a  “law-laymen”  committee 
to  secure  the  needed  improvement.  On  this 
committee  have  the  leading  citizens  of  your 
town  and  get  your  neighbor  in  the  next 
town  to  do  the  same  thing.  Soon  you  will 
have  an  organization  that  can  get  the  Job 
done.  Judge  Bolitha  Laws  did  just  that  in 
Washington,  D.C.,  a  decade  or  so  ago.  Now 
we  have  a  beautiful  courthouse,  an  efficient 
court  system,  and  a  modernized  administra¬ 
tion  of  justice. 

Moreover,  while  you  are  here  at  this  meet¬ 
ing  why  not  appoint  a  national  committee 
to  coordinate  your  efforts  with  the  organized 
professional  associations  that  I  have  men¬ 
tioned?  The  time  is  ripe  for  a  stupendous 
national  effort  to  improve  the  administration 
of  justice. 

As  I  close  let  me  say  again  that  this  is  an 
historic  occasion.  It  is  the  first  national  cal: 
for  laymen  to  work  for  more  effective  jus¬ 
tice.  No  more  important  task  could  be 
dertaken.  “Justice,”  said  Webster,  “ia/the 
greatest  interest  of  man  on  earth.”  Let  me 
add  that  they  who  work  to  strengthen  its 
foundations  shall  forever  be  called  blessed 
for  only  through  the  rule  of  law ymall  every 
man  inherit  the  earth. 


REPORT  TO  THE  SENATE  ON  THE 
LATIN  AMERICAN''  PARLIAMEN¬ 
TARY  CONFERENCE  HELD  IN 
LIMA,  PERU,  JULY  14-18,  1965 

Mr.  MONTOYA-  Mr.  President,  I 
spent  an  informative  and  rewarding  5 
days  in  Lima,  .Peru,  recently  as  the  U.S. 
Senate’s  official  observer  at  the  second 
Latin  American  Parliamentary  Confer¬ 
ence. 

I  do  rfot  mind  telling  you  that  I  ap¬ 
proached  this  Conference  with  some 
trepidation,  because  I  had  been  led  to 
believe  by  press  reports  that  there  was 
iespread  crticism  in  the  Latin  Ameri- 
m  countries  of  our  very  necessary  deci¬ 


sion  to  intervene  in  the  Dominican  Re¬ 
public  crisis  3  months  ago. 

You  will  be  happy  to  know,  Mr.  Presi¬ 
dent,  that  there  was  actually  very  little 
criticism  of  the  United  States  at  this 
Conference. 

The  nations  which  were  official  mem¬ 
bers  of  the  Conference  were  Argentina, 
Brazil,  Costa  Rica,  Chile,  El  Salvador, 
Honduras,  Guatemala,  Nicaragua,  Pan¬ 
ama,  Peru,  Uruguay,  Venezuela,  and  Co¬ 
lombia.  In  addition,  Trinidad  and  Ja¬ 
maica  were  represented  by  observers,  as 
we  were. 

There  was  some  criticism  expressed, 
but  we  were  able  to  prevent  the  adop¬ 
tion  of  any  resolutions  inimical  to  the 
United  States. 

The  day  the  conference  opened,  a  dele¬ 
gate  from  Venezuela  took  the  floor  to  de¬ 
nounce  this  country.  But  I  knew  many 
of  the  Venezuelan  delegates,  Mr.  Presi¬ 
dent,  and  it  did  not  sound  to  me  like 
this  one  individual  was  reflecting  the 
views  of  the  others. 

That  evening  I  called  on  every  one  of 
the  other  Venezuelan  delegates  and 
found  that  my  suspicions  were  fully  jus¬ 
tified.  None  of  that  man’s  colleagues 
\supported  his  position,  and  at  my  urg- 
g,  each  of  them  took  the  floor  the  next 
day  to  disavow  what  he  had  said. 

iK  left  to  stand,  his  statement  would 
have^jeen  a  serious  blow  to  U.S.  pres¬ 
tige  and  would  have  been  the  door  opener 
for  further  criticism  against  the  United 
States. 

Later  on,Na  delegate  fyom  Uruguay  in¬ 
troduced  a  '-.resolution  attacking  the 
United  States, \)ut  wd  were  able  to  pre¬ 
vail  on  the  Confhrence  to  turn  it  down. 

As  a  result,  MmPresident,  the  United 
States  emerged,  i roi^i  this  meeting  with 
more  support  And  understanding  of  her 
role  in  the  Dominican  situation  than 
she  had  before. 

I  want, to  give  credit  t\  our  esteemed 
Ambassador,  J.  Wesley  Jo'nes,  who  as¬ 
signed, /  an  .  able  staff  to\  work  out 
a  proper  representation  of  oiir  country 
at  .the  Conference.  Mr.  Jame\Haahr, 
;t  secretary  at  the  U.S.  Embassy  in 
lima,  headed  this  team  with  great  ability 
and  dedication. 

Although  formal  membership  in  the 
Parliamentary  Conference  is  limited  tb 
Latin  American  countries,  it  should  be' 
emphasized  that  it  is  no  sense  an  anti- 
U.S.  group. 

It  is  simply  an  expression  of  a  wide¬ 
spread  belief  among  the  democratic  Latin 
countries  that  they  need  their  own  or¬ 
ganization  to  give  a  solidarity  of  effort 
and  unanimity  of  approach  to  the  prob¬ 
lems  of  economic  development,  the 
fostering  of  democratic  government,  and 
social  reform. 

Because  of  my  interest  in  Latin 
America,  I  have  done  all  I  can  to  foster 
new  lines  of  communication  wherever 
possible. 

For  example,  the  series  of  interpar¬ 
liamentary  meetings  which  we  have  held 
with  Mexico,  our  closest  Latin  neighbor, 
have  proven  of  inestimable  value  to  this 
country. 

Before  closing,  Mr.  President,  I  should 
like  to  say  a  few  words  about  our  host 
country  for  the  Parliamentary  Confer¬ 
ence,  Peru. 


Peru  will  be  one  of  the  showcases  of 
Latin  American  democracy  in  just  a  few 
short  years.  Under  the  leadership  of 
President  Fernando  Belaunde,  demo¬ 
cratic  government  has  been  firmly  estab¬ 
lished,  and  the  country  has  made  re¬ 
markable  economic  strides  recently. 

His  government  is  aggressively  attack¬ 
ing  the  Communists  wherever  they  rear 
their  heads.  He  has  ordered  the  army 
and  the  police  to  round  up  those  Com¬ 
munists  who  are  trying  to  implant  Cas¬ 
troism  in  the  mountain  areas.  The 
liberal  press  has  joined  in  this  fight. 
The  people  are  being  alerted. 

This  is  a  good  ffign. 

Unfortunately,  President  Belaunde’s 
efforts  at  reform  have  been  meeting 
violent  resistance  from  Castro-trained 
Communists.  Shortly  before  our  con¬ 
ference  began,  guerrillas  in  the  Peruvian 
mountains  killed  seven  policemen  in  an 
ambush,  and  not  long  thereafter,  two 
dynamite  bombs  were  set  off  in  down¬ 
town  Lima.  No  one  was  killed,  but  there 
were  serious  injuries. 

President  Belaunde  showed  that  he  is 
determined  to  deal  effectively  with  such 
subverison. 

He  has  caused  the  arrest  of  a  number 
of  Castroist  and  other  Communist  lead¬ 
ers  suspected  of  responsibility  for  this 
terrorism,  and  is  making  a  determined 
effort  to  control  the  guerrilla  menace. 

I  think,  Mr.  President,  that  the  record 
in  Peru  is  an  indicator  of  the  changes  for 
the  better  which  are  occurring  through 
out  Latin  America. 

It  is  a  hopeful  record,  and  one  to  which 
we,  through  conferences  such  as  I  have 
just  described  and  through  other  pro¬ 
grams,  have  made  a  substantial  contri¬ 
bution. 


MENTAL  RETARDATION  FACILI¬ 
TIES  AND  COMMUNITY  MENTAL 
HEALTH  CENTERS  CONSTRUC¬ 
TION  ACT  AMENDMENTS  OF 
1965— CONFERENCE  REPORT 

Mr.  HILL.  Mr.  President,  I  submit 
a  report  of  the  committee  of  conference 
on  the  disagreeing  votes  of  the  two 
Houses  on  the  amendments  of  the  Senate 
to  the  bill  (H.R.  2985)  to  authorize  as¬ 
sistance  in  meeting  the  initial  cost  of 
^professional  and  technical  personnel  for 
'  iomprehensive  community  mental 
health  centers.  I  ask  unanimous  con¬ 
sent  for  the  present  consideration  of  the 
repor 

The\  PRESIDING  OFFICER.  The 
report  ^11  be  read  for  the  information 
of  the  Senate. 

The  legislative  clerk  read  the  report. 
(For  conference  report,  see  House  pro¬ 
ceedings  of  July  23,  1965,  pp.  17417- 
17415,  Congressional  Record.) 

The  PRESIDING  OFFICER.  Is 
there  objection  to  the  present  considera¬ 
tion  of  the  report?  \ 

There  being  no  objection,  the  Senate 
proceeded  to  consider  vthe  report. 

Mr.  HILL.  Mr.  President,  H.R.  2985 
as  passed  by  the  Senate  afld  the  House 
authorized  the  Secretary  of  Health,  Edu¬ 
cation,  and  Welfare  to  pay  part  of  the 
initial  professional  and  technical  staf¬ 
fing  costs  of  community  mentalxhealth 
centers.  The  Federal  share  could  not 
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•exceed  75  percent  during  the  first  15 
ninths,  60  percent  during  the  next  12 
months,  45  percent  during  the  next  12 
monies,  and  30  percent  during  the  next 
12  mohths.  A  total  of  51  months  of  staf¬ 
fing  assistance  is  authorized. 

The  Senate  and  the  House  approved 
appropriation  authorizations  of  $19,500,- 
000  for  fiscal  year  1966,  $24  million  for 
fiscal  year  196.7,  and  $30  million  for  fis¬ 
cal  year  1968  tb  enable  the  Secretary  to 
make  initial  grants  to  community  mental 
health  centers. 

In  the  case  of  continuation  grants  the 
legislation  authorizes,  such  appropria¬ 
tions  as  may  be  necessary  to  complete 
the  financing  initiated  in  the  fiscal  years 
1966, 1967,  and  1968. 

As  passed  by  the  House,  however,  H.R. 
2985  did  not  provide  for  appropriations 
for  continuation  grants  beyond  fiscal 
year  1969.  The  Senate  amendment  au¬ 
thorized  appropriations  for  continuation 
grants  through  fiscal  year  1972  so'  that 
funds  could  be  appropriated  to  finance 
the  full  51  months  of  staffing  assistance 
for  all  community  mental  health  centers, 
receiving  initial  grants  in  fiscal  years 
1966,  1967,  1968.  The  conferees  ac¬ 
cepted  the  Senate  amendment. 

The  total  7-year  cost  for  the  new  pro¬ 
gram  is  estimated  at  $224,175,000. 

In  addition,  the  conferees  agreed  to 
extend  for  an  additional  3  years  the  Pub¬ 
lic  Law  88-164  programs  for  training 
teachers  of  handicapped  children  and 
for  research  and  demonstrations  in 
educating  handicapped  children. 

The  conferees  approved  appropriation 
authorizations  totaling  $101  million  for 
training  teachers  of  handicapped  chil¬ 
dren  for  the  three  fiscal  years  1967-69. 

The  conferees  also  approved  appro¬ 
priation  authorizations  totaling  $35  mil¬ 
lion  for  research  and  demonstrations  in 
educating  handicapped  children  for  the 
three  fiscal  years  1967-69  and  an  increase 
of  $4  million  in  the  appropriation  au¬ 
thorization  for  fiscal  year  1966  to  a  total 
of  $6  million  for  that  year.  The  confer¬ 
ence  agreement  authorizes  the  construc¬ 
tion  and  operation  of  a  facility  for  re¬ 
search  in  the  field  of  special  education. 

In  closing,  let  me  say  that  the  approval 
of  the  conference  agreement  on  H.R. 
2985  will  permit  great  progress  in  the 
care  and  treatment  of  the  mentally  ill/ 
and  in  the  education  of  handicapped 
children.  .  / 

The  Members  will  recall  that  ip'' 1963 
we  approved  the  legislation  authorizing 
assistance  in  the  construction/of  com¬ 
munity  mental  health  centers./'  That  leg¬ 
islation  in  conjunction  with'  the  initial 
staffing  assistance  that  H.R.  2985  would 
authorize  will  bring  nejv  hope  to  the 
mentally  ill  and  to  thffir  families  and 
friends.  As  community  mental  health 
centers  are  established  across  the  coun¬ 
try  we  will  reduce  the  toll  of  mental 
illness  and  minimize  the  periods  of  in¬ 


education  we  need  to  increase  our  efforts 
in  training  teachers  and  in  pursuing  re¬ 
search  and  demonstrations  that  will  im¬ 
prove  educational  methods. 

The  conference  report  is  signed  by  all 
of  the  conferees  on  the  part  of  the  Senate 
and  by  all  of  the  conferees  on  the  part  of 
the  House. 

Mr.  President,  I  move  the  adoption  of 
the  report. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  conference 
report. 

The  report  was  agreed  to. 


stitutional  care,/ 

H.R.  2985  would  also  strengthen  our 
resources  for  educating  children  who  are 
handicapped  by  mental  retardation, 
deafness,  blindness  and  other  disabilities. 
We  now  need  300,000  teachers  trained  in 
special  education,  but  we  have  only 
60,000.  If  we  are  to  offer  handicapped 
children  the  opportunity  for  an  adequate 


HEALTH  RESEARCH  FACILITIES 

AMENDMENTS  OF  1965— CONFER¬ 
ENCE  REPORT 

Mr.  HILL.  Mr.  President,  I  submit  a 
report  of  the  committee  of  conference 
on  the  disagreeing  votes  of  the  two 
Houses  on  the  amendment  of  the  Senate 
to  the  bill  (H.R.  2984)  to  amend  the 
Public  Health  Service  Act  provisions  for 
construction  of  health  research  facilities 
by  extending  the  expiration  date  thereof 
Nand  providing  increased  support  for  the 
program,  to  authorize  additional  As¬ 
sistant  Secretaries  in  the  Department  o. 
Health,  Education,  and  Welfare,  and  for 
other  '-purposes .  I  ask  unanimous  oon- 
sent  foK,the  present  consideration  pi  the 
report 

The  PRESIDING  OFFICER. /Tile  re¬ 
port  will  be 'read  for  the  information  of 
the  Senate.  \ 

The  legislatiVe  clerk  read  the  report. 

(For  conference  reportysee  House  pro¬ 
ceedings  of  July  23,  196/,  P-  17414,  Con¬ 
gressional  Record. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  prysenV consideration  of 
the  report? 

There  being  ifo  objectibp,  the  Senate 
proceeded  to  Consider  the 

Mr.  HILL/  Mr.  President\  as  passed 
by  the  Senate  and.  House,  H.R\2984  au¬ 
thorizes  3 -year  extension  anck  appro¬ 
priations  aggregating  $280  millihn  for 
the  matching  grant  program  of  the'Pub- 
lic  Health  Service  for  the  construction 
of  health  research  facilities. 

/A  Senate  amendment  to  H.R.  2984  au 
/thorized  appropriations  of  $35  million 
for  grants  to  be  awarded  by  the  Public 
Health  Service  to  pay  for  the  costs  of  es¬ 
tablishing  health  research  facilities  of 
national  or  regional  importance.  The 
conferees  agreed  to  defer  action  on  this 
new  authority  so  that  it  could  be  con¬ 
sidered  by  the  House  in  connection  with 
the  legislation  that  would  establish  re¬ 
gional  medical  complexes  to  combat 
heart  disease,  cancer,  and  stroke. 

As  passed  by  the  House,  H.R.  2984 
authorized  the  Surgeon  General  of  the 
Public  Health  Service  to  enter  into  con¬ 
tracts,  including  contracts  for  research 
subject  to  certain  provisions  of  law  ap¬ 
plicable  to  the  military  departments  and 
subject  to  an  overall  ceiling  of  $43  mil¬ 
lion  on  annual  appropriations  for  the 
fiscal  years  1966,  1967,  and  1968.  The 
conferees  agreed  to  delete  the  $43  mil¬ 
lion  limitation  on  appropriations.  This 
action  of  the  conferees  recognizes  that 
many  research  activities  can  be  pursued 
most  effectively  through  contracts  and 
through  utilizing  industrial  capabilities. 


It  is  clearly  in  the  best  public  interest  to 
allow  the  Public  Health  Service  access 
to  nongovernment  capabilities  througl 
contracts  as  an  alternative  to  duplicE 
ing  existing  resources  and  develo^ng 
them  as  Federal  activities. 

Both  the  Senate  and  House  approved 
the  creation  of  three  additional  Assistant 
Secretaries  in  the  Department  pi  Health, 
Education,  and  Welfare. 

The  conference  report  is  Signed  by  all 
the  conferees  on  the  parVof  the  Senate 
and  by  all  of  the  confere/s  on  the  part  of 
the  House. 

Mr.  President,  I  m/ve  the  adoption  of 
the  report. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  confer¬ 
ence  report. 

The  report  J^as  agreed  to. 


COMMUNITY  HEALTH  SERVICES  EX¬ 
TENSION  AMENDMENTS  OF  1965- 

CONFERENCE  REPORT 

Mr.  HILL.  Mr.  President,  I  submit  a 
report  of  the  committee  of  conference  on 
the  disagreeing  votes  of  the  two  Houses 
on  the  amendment  of  the  House  to  the 
bill — S.  510 — to  extend  and  otherwise 
amend  certain  expiring  provisions  of  the 
Public  Health  Service  Act  relating  to 
community  health  services,  and  for 
other  purposes.  I  ask  unanimous  con¬ 
sent  for  the  present  consideration  of  the 
report 

The  PRESIDING  OFFICER.  The  re¬ 
port  will  be  read  for  the  information  of 
the  Senate. 

The  legislative  clerk  read  the  report. 

(For  conference  report,  see  House  pro¬ 
ceedings  of  July  23,  1965,  p.  17413,  Con¬ 
gressional  Record.) 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  present  consideration  of 
the  report 

There  being  no  objection,  the  Senate 
proceeded  to  consider  the  report. 

Mr.  HILL.  Mr.  President,  the  con¬ 
ferees  agreed  to  the  House  amendment 
that  authorized  $33  million  over  the  3 
fiscal  years  1966-68  to  assist  in  financing 
immunization  programs  agEiinst  polio, 
diphtheria,  whooping  cough,  tetanus,  and 
measles,  in  lieu  of  the  5-year  program 
approved  by  the  Senate.  The  Senate 
amendment  relating  to  simplified  record¬ 
keeping  was  accepted  in  a  modified  form. 

There  was  agreement  to  authorize  $24 
million  in  appropriations  over  the  3  fiscal 
years  1966-68  for  health  services  for  do¬ 
mestic  agricultural  farmworkers  and 
their  families.  The  Senate  had  approved 
$44  million  for  the  5  fiscal  years  1966-70 
and  the  House  of  Representatives  had 
approved  $9  million  for  the  3  fiscal  years 
1966-68.  The  House  amendment  delet¬ 
ing  authorization  for  financing  neces¬ 
sary  hospital  care  was  rejected. 

There  was  also  agreement  to  reject  the 
House  amendment  that  deleted  the  Sen¬ 
ate-approved  increase  in  the  subceiling 
on  appropriations  from  $2,500,000  to  $5 
million  for  formula  grants  for  schools 
of  public  health  for  each  of  the  fiscal 
years  1966  and  1967. 

The  provisions  of  the  legislation  au¬ 
thorizing  $50  million  for  formula  grants 
for  fiscal  year  1967  for  general  health 
services,  mental  health  services,  dental 
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health  services,  health  services  for  the 
chronically  ill  and  aged,  radiological 
health  services,  and  schools  'of  public 
health  as  well  as  $10  million  for  project 
grants  for  community  health  services  for 
fiscal  year  1967  were  identical  as  ap¬ 
proved  by  the  Senate  and  House  of  Rep¬ 
resentatives  and  were  not  in  conference. 

These  programs  of  the  Public  Health 
Service  are  outstanding  examples  of  Fed¬ 
eral-State  cooperation  in  advancing 
health  in  this  country. 

The  conference  report  is  signed  by  all 
of  the  conferees  on  the  part  of  the  Senate 
and  by  all  the  conferees  on  the  part  of 
the  House. 

Mr.  President,  I  move  the  adoption  of 
the  report. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  conference 

report. 

The  report  was  agreed  to. 

The  PRESIDING  OFFICER.  Is  there 
further  morning  business?  If  'not, 
morning  business  is  closed. 


NATIONAL  AMERICAN  LEGIi 

BASEBALL  WEEK— LEGISLATE 

REAPPORTIONMENT 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  un¬ 
finished  business  be  laid  before  the  Sen¬ 
ate. 

The  PRESIDING  OFFICER.  The 
Senate  joint  resolution  will  be  stated  by 
title. 

The  Legislative  Clerk.  A  joint  reso¬ 
lution  (S.’J.  Res.  66)  to  provide  for  the 
designation  of  the  period  from  August  31 
through  September  6,  1965,  as  National 
American  Legion  Baseball  Week. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Montana? 

There  being  no  objection,  the  Senate 
resumed  the  consideration  of  the  joint 
resolution  (S.J.  Res.  66)  to  provide  for 
the  designation  of  the  period  from 
August  31  through  September  6,  1965,  as 
National  American  Legion  Baseball 
Week. 

Mr.  BREWSTER.  Mr.  President,  the/ 
substitute  measure  offered  by  the 
nority  leader,  in  my  opinion,  is  just/as 
inappropriate  and  retrogressive  as/was 
his  original  proposal  last  year. 

The  question  of  legislative  ^appor¬ 
tionment,  of  course,  should  be/^and  has 
been — carefully  considered  byythe  Judici¬ 
ary  Committee.  The  minority  leader’s 
proposal  is  apparently  no^favored  by  a 
majority  of  this  committee.  In  any 
event,  it  should  not  be/brought  up  as  a 
hasty  substitute  for  /a  completely  un¬ 
related  resolution. 

If  agreed  to,  this  constitutional  amend¬ 
ment  would  be  of  critical  importance  in 
shaping  the  future  path  of  our  State 
governments.  It  would  mark  a  long  step 
away  from  J,fuly  representative  govern¬ 
ment,  for  reasons  which  I  would  like  to 
describe  to  my  colleagues. 

In  order  to  arrive  at  my  own  position 
on  this  complex  issue  I  found  it  neces¬ 
sary  to  go  back  and  examine  my  own 
basic  views  of  our  American  govern¬ 
mental  way  of  life.  I  began  with  the 
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Constitution  and  the  fundamental  demo¬ 
cratic  philosophy  which  guided  the 
Founding  Fathers.  I  found  myself  ask¬ 
ing  questions  that  seemed  simple,  but 
proved  otherwise.  But  by  posing  and 
answering  those  questions,  I  arrived  at 
what  I  believe  to  be  the  most  reasonable 
position  on  the  tangled  and  controversial 
subject  of  apportionment  of  State  legis¬ 
latures. 

The  first  question  I  asked  was:  Is 
there  a  clear  and  compelling  need  to 
alter  the  Constitution  of  the  United 
States  as  the  proponents  of  this  amend¬ 
ment  declared?  I  believe  that  our  Federal 
Constitution  is  the  greatest  instrument 
of  government  ever  devised  by  mankind. 
It  has  functioned  so  well  as  the  charter 
of  our  democratic  system  that  my  in¬ 
stinct  is  to  question  any  change  in  it 
unless  the  need  for  such  a  change  can 
be  clearly  shown. 

I  certainly  do  not  feel  that  the 
proponents  of  this  amendment  have  in 
any  way  demonstrated  the  necessity  of 
taking  such  a  far-reaching  and  momen¬ 
tous  step.  Until  they  can  produce  sul?- 
stantial  proof  that  the  Constitution 
which  has  served  so  well  thus  far  ought  to 
be  changed,  I  do  not  believe  that  this 
mendment  should  be  adopted. 

econd,  I  asked  myself,  Is  this  pro- 
po^d  amendment  needed  in  order  to 
achieve  or  preserve  some  fundamental 
right  ror  the  citizens  of  our  Nation? 

The  answer,  it  seems  to  me,  is  “No.” 
The  righKwhich  is  at/ssue  here  is  the 
right  of  each  citizen,  to  have  his  vote 
count  fully\  The/  general  principle 
enunciated  by\he  ^Supreme  Court  in  the 
case  of  ReynoldMgainst  Sims  is  that  the 
vote  of  every  difizen  within  a  State — 
regardless  of yWhat\color  his  skin  is  or 
where  he  livps  withirVthat  State— should 
be  givert  approximately  the  same  weight 
as  everj/other  vote. 

Such/ias  not  been  the  fcase  in  the  past, 
of  coarse.  Apportionment  of  State 
legislatures  has  consistently\given  over¬ 
representation  to  the  rural  areas.  Fre- 
ently  a  relatively  small  proportion  of 
e  population  of  a  State  has  be^n  in  a 
position  to  elect  a  majority  of  the  repre¬ 
sentatives  in  the  legislature.  Whatyhis 
means  in  effect  is  that  a  minority  of  the 
people  rules — which  is  in  flagrant  cony 
tradiction  to  the  basic  democratic  prin¬ 
ciple  of  majority  rule. 

In  January  1964,  voting  statistics 
showed  that,  in  30  out  of  the  50  States, 
representation  was  so  inequitable  that  a 
mere  40  percent  or  less  of  the  people 
could  elect  a  majority  of  the  State 
senate.  In  the  California  Senate,  10  per¬ 
cent  of  the  population  could  elect  a 
majority.  In  Nevada,  8  percent  of  the 
voters  could  control  the  State  senate  in 
this  manner.  Some  legislative  districts 
were  a  hundred  or  more  times  larger 
than  other  districts  in  the  same  State — 
yet  each  district  had  one  representative. 
This  meant,  in  effect,  that  a  rural  vote 
might  literally  be  worth  a  hundred  city 
votes — a  situation  which  is  hardly  con¬ 
sistent  with  our  avowed  democratic 
principles. 

Following  the  Baker  against  Carr  and 
other  decisions,  however,  the  situation 


began  to  improve.  The  apportionment 
systems  in  32  States  were  ruled  unconsti¬ 
tutional  last  year.  Ten  of  the  legisla¬ 
tures  voluntarily  reapportioned  them¬ 
selves.  The  courts  did  it  for/them  in 
three  other  States.  Twenty-four  States 
are  currently  under  order  tp- reapportion 
before  the  next  election. .  Thus  it  ap¬ 
pears  that  enforcement  of  the  Constitu¬ 
tion  is  beginning  to  guarantee  to  every 
man  the  right  to  his  vote — a  full  vote,  not 
a  half,  or  even  one-hundredth  of  a  vote. 

The  amendment' under  consideration 
would  alter  the  Constitution,  to  provide 
that  in  the  elepfions  for  one  house  of  a 
State  legislature,  some  citizens’  votes 
could  be  given  greater  weight  than 
others.  This  amendment  would  at  least 
partially  ..Undo  the  good  work  which  has 
been  doiie  during  the  past  year.  Instead 
of  preserving  the  rights  of  citizens,  this 
would  help  create  anew  the  situation 
in  which  those  citizens  residing  in  urban 
areas  would  be  deprived  of  one  of  their 
fundamental  rights. 

Let  me  illustrate  this  by  examining  the 
effect  this  amendment  might  have  on  my 
own  State  of  Maryland :  76  percent  of  the 
population  of  Maryland  resides  in  the 
city  of  Baltimore  and  the  four  most  popu¬ 
lous  counties  in  the  State;  namely,  the 
suburbs  of  Baltimore  and  Washington. 
If  equitable  representation  were  re¬ 
quired — as  it  will  be  unless  such  an 
amendment  as  the  Dirksen  amendment  is 
enacted — this  large  majority  of  the  pop¬ 
ulation  would  elect  the  large  majority  of 
the  Maryland  Senate.  Yet  at  present, 
this  76  percent  of  the  population  elects 
only  34  percent  of  the  Maryland  Sen¬ 
ate — less  than  half  of  that  to  which  it  is 
entitled.  Residents  of  these  areas  are 
in  effect,  given  only  half  a  vote.  And  the 
proposed  amendment  would  continue  this 
inequity.  I  fail  to  see  what  rights  as 
citizens  are  thereby  safeguarded;  I  see 
clearly  that  the  right  of  urban  and  sub¬ 
urban  residents  to  a  free  and  full  vote  is 
seriously  impaired. 

Mr.  NELSON.  Mr.  President,  will  the 
Senator  yield  for  a  question? 

Mr.  BREWSTER.  I  am  happy  to  yield 
to  the  Senator  from  Wisconsin. 

Mr.  NELSON.  Does  the  constitution 
of  the  State  of  Maryland  provide  for  ap¬ 
portionment  of  the  legislature,  the  sen¬ 
ate  on  one  basis  and  the  lower  body  on 
pother  basis,  or  is  it  merely  by  an  acci- 
mt  of  history  that  disproportionate 
representation  has  developed? 

BREWSTER.  By  custom  and  by 
law  w'o  have  malapportionment  in  Mary¬ 
land.  This  can  be  changed  by  an  act 
of  the  legislature. 

Mr.  NELSON.  It  is  not  a  constitu¬ 
tional  question? 

Mr.  BREWSTER.  That  is  my  under¬ 
standing. 

Mr.  NELSON.  \If  the  so-called  Dirk¬ 
sen  amendment  we\e  passed,  would  it  be 
possible  for  the  Senator’s  State  to  legally 
remain,  along  with  dther  States,  mal- 
apportioned  as  betweenUhe  two  houses? 

Mr.  BREWSTER.  ThXsenator  is  en¬ 
tirely  correct.  We  start  \ith  a  situa¬ 
tion  in  which  one  house  ofNhe  legisla¬ 
ture  is  entirely  out  of  proposition  with 
regard  to  representation.  Thei\is  com- 
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p^te  small  county  and  rural  domination. 
Adaption  of  the  Dirksen  amendment 
would,,  allow  some  legislatures  that  are 
not  representative  to  continue  mal¬ 
apportionment  and  to  have  an  unrepre¬ 
sentative  type  of  government. 

Mr.  NELSON.  I  thank  the  Senator. 

Mr.  BREWSTER.  Mr.  President,  an¬ 
other  question'which  occurred  to  me  was: 
would  the  proposed  amendment  be  justi¬ 
fied  by  a  sweeping  change  that  has  re¬ 
cently  taken  place?  A  constitution 
should  be  adaptable,  to  the  needs  of 
changing  times,  and  \a  great  shift  in 
the  composition  of  American  society  has 
indeed  taken  place.  From  a  onetime 
largely  rural  nation  we  haVe  become  an 
increasingly  urbanized  ana\  suburban¬ 
ized  nation.  Within  our  own  generation 
that  change  has  become  evident  to  all. 
In  my  own  State,  over  three-fourths  of 
the  people  now  live  in  Baltimore  city;  and 
four  suburban  counties.  But  the  amend¬ 
ment  proposed  would  not  help  to  ad¬ 
just  Maryland’s  government  or  the  othe 
State  governments  to  that  sweeping  tide' 
in  American  society.  It  would,  in  fact, 
move  in  the  opposite  direction.  It  would 
perpetuate  the  long-outdated  dominance 
of  rural  minorities  over  the  growing  ur¬ 
ban  majorities.  It  would  extend  injus¬ 
tice  and  tend  to  impede  progress. 

A  related  question  is:  Would  the 
amendment  proposed  improve  the  capac¬ 
ity  of  State  governments  to  deal  with  the 
pressing  problems  that  these  new  popu¬ 
lations  bring? 

Let  me  stress  at  this  point  that  I  am 
a  stanch  believer  in  strong  and  effective 
State  governments  as  a  key  element  in 
our  governmental  system.  I  am  forced 
to  conclude  that  the  amendment  here 
proposed  would  not  make  State  govern¬ 
ments  more  responsible  to  the  needs  and 
desires  of  their  people  today  or  in  decades 
to  come.  The  opposite  effect  is  more 
likely.  In  my  own  State,  again,  the 
amendment  would  make  it  possible  for 
15  senators  who  represent  one-seventh 
of  our  people  to  maintain  a  veto  over 
every  piece  of  legislation  needed  by  the 
State.  That  is  more  likely  to  be  a  recipe 
for  frustration  and  stalemate  than  for 
responsible  and  effective  State  govern¬ 
ment. 

I  remember  well,  in  my  personal  ex¬ 
perience  of  8  years’  service  in  the  Geny^ 
eral  Assembly  of  Maryland  representing 
Maryland’s  largest  county,  Baltir 
County,  a  county  of  half  a  millior 
ulation,  that  time  and  again  wjrfat  we 
considered  progressive  and  imaginative 
measures  were  blocked  completely  by 
representatives  who  had  littlo'or  no  com¬ 
patibility  of  interest  with  / he  points  of 
view  which  the  representatives  from  Bal¬ 
timore  County  expressed: 

Time  and  again.  Congress  has  entered 
areas  and  passed  statutes  that  are  now 
the  law  of  the  land/where  in  my  opinion, 
the  State  governments  should  have  taken 
over.  In  the  Senate,  and  prior  to  that 
time  in  the  House  of  Representatives,  I 
have  consistently  supported  civil  rights 
legislation,/ because  I  believe  in  equal 
rights  for  all  citizens.  I  wish  it  had 
been  unnecessary  for  me  to  do  this.  I 
would/much  rather  have  seen  the  State 
of  Maryland  and  all  the  other  States  in 
the/ Union  take  those  actions  on  their 


own,  but  when  the  States  fail  to  act  in 
areas  concerning  the  entire  Nation,  Con¬ 
gress  must  step  in. 

Through  the  years,  one  of  the  reasons 
why  the  States  have  failed  to  act  is  that 
their  legislative  bodies  have  become  in¬ 
effective  due  to  malapportionment. 
Thus,  far  from  taking  away  the  rights 
of  States,  the  proposition  of  one  vote  for 
one  voter  gives  to  the  States  the  ability 
to  enjoy  true  State’s  rights. 

Now  let  me  propound  the  fifth  ques¬ 
tion.  Will  the  constitutional  amend¬ 
ment  under  consideration  be  necessary 
to  protect  the  interests  of  rural  minori¬ 
ties  within  States?  I  believe  that  ques¬ 
tion  is  the  main  concern  of  many  fine 
and  thoughtful  people  who  sincerely  be¬ 
lieve  this  amendment  is  necessary.  I 
feel  that  the  answer  is  a  twofold  one. 
One  answer  is  that  none  of  us  considers 
it  necessary  or  appropriate  to  grant  other 
minorities,  such  as  racial  or  religious 
groups,  the  right  to  have  their  ballots 
count  5,  10,  or  100  times  as  much  as  those 
of  other  citizens,  so  that  they  can  pro- 
'  beet  their  minority  interests.  So  why 
s\ould  one  particular  kind  of  minority 
haVe  such  a  privilege? 

Tn*5  second  answer  is  that  those  whe 
claim '  they  need  protection  from  tl 
tyranny^  of  urban  and  suburban  ar/as 
have  a  misconception  of  those  areas  VUr- 
ban  voters.,  do  not  form  a  monmithic 
group  having  identical  interests /and  al¬ 
ways  voting  as  a  bloc.  Rather/they  are 
as  diverse  as  the,  rural  voters  themselves, 
and  usually  far  rm>re  diverse!  Using  the 
example  of  my  own  State  jagain,  citizens 
in  Montgomery  County  jon  the  outskirts 
of  the  District  of  Colunfoia,  exhibit  quite 
different  ideas  and  impests  from  those 
in  Baltimore  City,  dr  in\Anne  Arundel, 
Howard,  or  Baltimore  Counties.  Even  in 
the  city  of  Baltimore,  there  gre  wide  dif¬ 
ferences  in  the/concerns  and Nutlooks  of 
the  voters  in/the  different  paws  of  the 
city.  In  reality,  there  is  no  single,  over- 
whelming/iirban  majority.  The  Voters 
there  livd  closer  together  than  the  vfeters 
in  rural  counties,  but  they  are  jusc\as 
diverse  and  just  as  likely  to  have  the 
separate  views  on  questions  of  public  pol¬ 
io^  as  those  in  less  populated  areas. 
Thus,  there  is  no  tyranny  of  urban  voters 
"to  be  feared.  What  is  at  stake,  rather, 
is  the  right  of  diverse  urban  interests  to 
have  a  vote  equal  to  that  of  rural  in¬ 
terests,  one  vote  for  one  citizen. 

Another  question  is:  If  a  majority  of 
the  people  of  a  State  wish  to  apportion 
one  house  of  their  legislature  on  a  non¬ 
population  basis,  why  should  they  not  be 
allowed  to  do  so? 

This  is  indeed  a  difficult  question  in  a 
government  which  functions  by  majority 
rule.  But  under  the  Constitution  as  it 
stands,  the  right  to  an  equally  counted 
vote  is,  today,  a  basic  constitutional 
right,  as  is  the  right  to  equal  treatment 
regardless  of  religion  or  race — as  are  all 
the  rights  guaranteed  by  the  first  10 
amendments,  the  Bill  of  Rights,  to  the 
Federal  Constitution. 

Our  democracy  is  based  on  the  dual 
conception  of  majority  rule — and  the 
preservation  of  individual  or  minority 
rights.  The  people  of  a  State  cannot 
decide,  even  if  a  majority  so  desires,  to 
impair  the  free  and  full  vote  of  indi¬ 


viduals  in  that  State,  any  more  than  a 
majority  can  decide  to  suspend  the  Bill 
of  Rights  or  the  Constitution. 

Accordingly,  I  feel  that  this  questic 
should,  rather,  be  phrased :  If  the 
jority  of  the  people  in  a  State  wish  to 
deprive  some  of  their  citizens  of  the  full 
right  to  vote,  should  they  be  alhnved  to 
do  so?  I  believe  that  the  ansvTr  is  very 
clear;  it  is  “No.’ 

A  final  question  which  mizzles  many 
people  is:  Does  the  fact  that  one  House 
of  the  U.S.  Congress  represents  gov¬ 
ernmental  units  instead  of  population 
mean  that  State  legislatures  should  be 
structured  in  the  sajfie  way?  A  study  of 
the  history  of  ouj/ Constitution  and  of 
our  Nation  show^  that  there  is  no  con¬ 
stitutional  or  historical  case  for  such  a 
parallel. 

The  original  American  Union  was  com¬ 
posed  of  13  separate  and  jealous  sov¬ 
ereign  States,  among  whom,  I  am  proud 
to  say,  Svas  my  own  State  of  Maryland. 
These/States  joined  together  to  form  a 
Federal  union,  but  each  State  was  anx- 
iojzs  to  retain  a  certain  degree  of  sover- 
fgnty.  Out  of  the  genius  of  the  Found¬ 
ing  Fathers  evolved  the  Connecticut 
Compromise.  The  representation  of  one 
House  emphasized  the  union  of  the 
States :  Members  of  the  House  of  Repre¬ 
sentatives  were  to  be  elected  to  represent 
the  people  in  each  district.  The  repre¬ 
sentation  of  the  Senate,  on  the  other 
hand,  emphasized  the  separate  sover¬ 
eignty  of  the  States,  as  two  Senators 
were  chosen  to  represent  each  State. 
This  brilliant  compromise  was  necessary, 
in  order  to  induce  the  13  Independ¬ 
ent  States  to  unite  in  one  Federal  Gov¬ 
ernment. 

Such  is  not  the  situation  in  the  States. 
It  has  never  been  a  question,  in  my  own 
State  of  Maryland,  for  instance,  of  in¬ 
ducing  23  sovereign  counties  and  Balti¬ 
more  City  to  unite  in  one  State.  There 
has  never  been  any  basis  for  representa¬ 
tion  by  counties,  rather  than  by  popula¬ 
tion. 

Those  counties  are  themselves  only  the 
creation  of  the  State,  and  are  created  by 
the  State  and  the  State  legislature  to 
scarry  out  various  governmental  duties  in 
orderly  manner  within  that  State, 
’hose  who  argue  that  analogy  to  the 
Federal  Government  ignore  the  unique 
histosmal  circumstances  of  1789 — cir¬ 
cumstances  which  have  no  parallel  in 
the  States  today. 

The  situation  within  the  States  today 
has  been  succinctly  stated  by  the  Su¬ 
preme  Court, in  the  Gray  against  Sanders 
case:  “Within  a.given  constituency,  there 
can  be  room  fo\but  a  single  constitu¬ 
tional  rule — one  \oter,  one  vote.’’  And 
I  can  see  no  justification  for  altering  our 
Constitution  to  provhie  otherwise. 

The  Supreme  Court’s  decision  does  in 
fact  allow  States  to  deviate  from  a  popu¬ 
lation  basis  to  give  a  certain  recognition 
to  such  subordinate  units.\That  desir¬ 
able  flexibility  is  a  far  cry,  however,  from 
giving  equal  representation  to  counties  in 
one  house  instead  of  to  peoples 

So,  Mr.  President,  if  there  is  rfo  con¬ 
stitutional  or  legal  requirement  for  an 
amendment*  the  question  is  simply 
whether  the  change  would  improve  tHe 
fairness  of  representation,  and  effective^ 
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1.  HOUSING  LOANS.  Agreed  to  the  conference  report  on  H.  R.  7984,  the  housing  and 
urb^n  development  bill  (pp.  17743-51).  Title  X  of  this  bill  would  provide  a 
new  $300,000,000-per  year  program  of  insured  housing  loans  under  the  Fa\iers 
lome  Administration  in  rural  areas.  This  bill  w.d.l  now  be  sent  to  the 
President . 
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HEALTH.  Agreed  to  the  conference  report  on  H.  R.  6675,  to  provide  a  hospita] 
insurance  program  for  the  aged  under  the  4  Social  Security  Act  with/a 

supplementary  health  benefits  program  and  an  expanded  program  of  medical 
ssistance,  to  increase  benefits  under  the  Old-Age,  Survivors,  and  Disability 
insurance  System,  etc.  pp.  17729-43 


Agreed  to  the  conference  report  on  S.  510,  to  extend  and  amend  certain 
expiring  provisions  of  the  Public  health  Service  Act  relating  to  community 
health  services,  which  includes  provisions  extending  until  June  30,  1968,  the 
program  of  health  services  to  domestic  agricultural  migratory  workers,  and 
and  providing  specific  authorization  for  necessary  short-term  hospital  care 
for  such  workers  and  their  families  (pp.  17752-3).  This  bill  will  now  be  sent 
to  the  President. 


/ 
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3.  FARM  PROGRAM.  The  committee  report  on  H.  R.  9811,  the  fa*m  bill  (see  Digest 
131),  includes  a  Nummary  of  major  provisions  of  the  bill  as  follows:' 

"Dairy  (title  T).--The  class  I  dairymen's  base  plXn  authorized  in  the 
first  title  seeks  to\reduce  surplus  milk  production/and  stabilize  the  income 
of  dairy  farmers  in  Federal  milk  order  areas  by  removing  the  necessity  for 
dairymen  to  maintain  maximum  production  in  order  to  preserve  individual  pare, 
cipation  in  the  markets  f^r  milkfor  fluid  consumption.  The  dairy  title... 
would  assign  to  each  producer  in/a  ^u l d °m i¥S/f as e ,  which  would  enable  him  to 
receive  the  higher  price  for\milk  consumed  in  fluid  form  on  a  specified 
quantity  of  his  production,  in\J.ieu  of  a  blended  price  on  total  production 
used  for  fluid  consumption  and  Sor  manufacturing  into  butter,  cheese,  powdere< 
milk,  and  other  milk  products.  This  title  was  not  a  part  of  the  original 
omnibus  bill  proposed  by  the  administration. 

"Wool  (title  II). --The  administration's  proposal  for  changes  in  the  wool 
program,  to  permit  a  system  of  graduated  payments  to  producers  based  upon 
various  levels  of  production,  was/not  approved  by  the  committee,  which  decidec 
to  continue  the  National  Wool  A^t  of  1954v through  December  31,  1969.  A  floor 
percent  of  parity  is  set/on  wool  pri^e  supports. 

Feed  grains  (title  III)/--This  title  cotitinues  for  4  years 
the  .  provisions  of  the  present  feed  grains  program  for  price-support  loans, 
purchases,  and  in-kind  payments  to  program  participants.  In  keeping  with  the 
price- support  range  at  65  to  90  percent  of  paritY  for  corn  (with  comparable  ( 
levels  for  grain  sorghbn,  barley,  oats,  and  rye),\t  provides  the  basis  for 
support  prices  aroumr  levels  of  recent  years.  Participants  by  diverting 
acreage  from  feed  grain  production  to  conservation  ustes  would  receive,  as  in 
the  past,  payment^ in  kind  to  help  maintain  income.  Payments  would  be  based 
on  a  percentage  /f  price-support  rates,  on  per-acre  yields,  and  on  acreage 
diverted,  as  previously.  The  Secretary  of  Agriculture  coiKld  permit  the 
lverted  acreage  to  be  devoted  to  guar,  sesame,  saf flower , \unf lower ,  castor 
eans,  mustard  seeds  and  flax,  but  not  to  soybeans.  Eowever\ under  certain 
condi tion^/soybeans  could  be  grown  on  permitted  acres  without \pss  of  price 
support  payments.  Price  i support  payments  in  kind  could  be  varieckand  made  only 
°n  t*’ie  acrea8e  Planted  for  harvest.  \ 

/  ct0n  ^title  IV)‘-“The  one-price  cotton  program,  wherein  American  mills 
uy/j.  S.  cotton  at  the  same  price  it  is  offered  to  foreign  mills,  ik  extended 
tor  4  years,  through  1969,  with  modifications.  The  new  bill  (1)  continues  the 
-mUion-acre  national  minimum  allotment,  but  establishes  a  domestic  \ 
allotment  within  the  farm  allotment  which  will  be  not  less  than  65  percent  of 
each  farm  allotment,  (2)  requires  at  least  a  15-percent  reduction  from  fa: 

A  f1  1*  P  3  O  P  ol  1  tn  n  f  ^  J t .  i.  •  •  •  .  _ 


'  '  '  — ^ - —  a  icuutuyn  irom  iarm 

acreage  allotment  for  participation  in  the  program,  (3  permits  any  producer 

Stav  out-  n  f  Hifl  A  m  l ^ J  .  i  ...  _  J 


- r - —  **•  pcuuiLb  any  proQueer  n 

stay  out  of  the  program  and  plant  and  sell  without  penalty  at  the  market  pric 
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and  commendable  bipartisan  effort,  of 
the  parent  House  and  Senate  committees 
and  the  particular  and  exacting  coopera- 
ive  concentration  and  agreement  of  the 
inference  committee.  Their  final  rec¬ 
ommendations  to  us  very  clearly  repre¬ 
sen/a  most  conscientious  and  patriotic 
atteirlpt  to  prudently  and  effectively  deal 
with  the  complex  subject  of  housing  for 
the  American  people. 

Mr.  Speaker,  the  past  record  shows 
that,  in  geheral,  our  housing  programs 
have  been  well  administered  and  they 
have  been  exceptionally  free  from  misuse 
of  funds  or  authority.  The  provisions 
contained  in  thisNreport  now  before  us 
surely  seem  essentia},  from  every  objec¬ 
tive  viewpoint,  for  the.vigorous  continua¬ 
tion  of  programs  that  are  vital  to  our  ef¬ 
forts  and  our  obligation  to  encourage 
more  wholesome  living  cohditions  in  bet¬ 
ter  housing  for  all  of  our  people. 

Because  it  appears  obviously  in  full  ac¬ 
cord  with  our  national  traditions,  be¬ 
cause  it  is  designed  to  reasonably  meet  a 
fundamental  national  need  and  because 
it  unquestionably  tends  to  promote  the 
health,  safety  and  happiness  of  allvour 
citizens,  I  hope  this  report  will  be  over¬ 
whelmingly  approved  without  further 
delay. 

Mr.  MULTER.  Mr.  Speaker,  section 
317  of  this  bill  amends  section  316(2)  of 
the  Housing  Act  of  1954  by  making  the 
provisions  thereof  applicable  in  the  Dis¬ 
trict  of  Columbia  so  that  the  District  of 
Columbia  Redevelopment  Land  Agency 
may  undertake  nonresidential  projects  in 
Washington,  D.C. 

That  provision  was  in  the  Senate  bill. 
It  was  not  in  the  House  bill. 

It  was  not  considered  either  in  sub¬ 
committee,  in  full  committee,  or  on  the 
floor  of  the  House,  neither  during  debate 
nor  under  the  5 -minute  rule. 

When  consideration  was  sought  in  full 
committee,  it  was  stated  that  the  section 
had  been  eliminated  from  the  House  bill 
so  that  the  matter  could  be  studied  at  a 
later  time. 

This  provision  should  not  have  been 
accepted  by  the  House  conferees. 

The  urban  renewal  program  in  the  Dis-y 
trict  of  Columbia  is  the  worst  in  tt 
country.  The  District  Committee  Jms 
spent  days  studying  the  problem. 

Several  amendments  to  impro/e  the 
District  program  had  been  unanimously 
approved  by  the  District  Committee 
which  should  be  a  part  of  ^hy  section 
extending  this  act  to  the/  District  of 
Columbia.  No  opportunity  is  afforded  us 
to  accomplish  that. 

My  objection  to  this'  provision  being 
included  in  the  bilp  goes  beyond  the 
matter  of  the  Backing  and  Currency 
Committee’s  invasion  of  the  jurisdiction 
of  the  District  Cmnmittee.  It  goes  to  the 
dangerous  procedure  of  legislating  with¬ 
out  hearings/&nd  without  consideration. 
It  is  bad  Anough  to  have  inadequate 
hearings. /it  is  inexcusable  to  have  no 
hearings; 

MryP ATMAN.  Mr.  Speaker,  I  move 
the  previous  question. 

e  previous  question  was  ordered. 
The  SPEAKER  pro  tempore.  The 
'question  is  on  the  conference  report. 

Mr.  PATMAN.  Mr.  Speaker,  on  that 
I  demand  the  yeas  and  nays. 


The  yeas  and  nays  were  ordered. 
The  question  was  taken;  and  there 
were — yeas  251,  nays  168,  answered 
“present”  2,  not  voting  12,  as  follows: 

[Roll  No.  204] 

YEAS— 251 


Adams 
Addabbo 
Albert 
Anderson, 
Tenn. 
Annunzio 
Ashley 
Aspinall 
Bandstra 
Barrett 
Bates 
Beckworth 
Bingham 
Boggs 
Boland 
Bolling 
Brademas 
Brooks 
Brown,  Calif. 
Burke 

Burton,  Calif. 
Byrne,  Pa. 
Callan 
Cameron 
Carey 
Celler 
Chelf 
Clark 
Cleveland 
Clevenger 
Cohelan 
^Conyers 
lorbett 
orman 
Crkley 
Culver 
Daddhfio 
Daniels 
Davis,  i 
Dawson 
Delaney 
Dent 
Denton 
Diggs 
DingeU 
Donohue 
Dow 


Griffiths 

Hagan,  Ga. 

Hagen,  Calif. 

Halpern 

Hamilton 

Hanley 

Hanna 

Hansen,  Iowa 

Hansen,  Wash. 

Hardy 

Harris 

Hathaway 

Hawkins 

Hays 

Hechler 

Helstoski 

Hicks 

Holifield 

Holland 

Horton 

Howard 

Hungate 

Huot 

Irwin 

Jacobs 

Jarman 

Jennings 

Joelson 

Johnson,  Calif. 
Johnson,  Okla. 
Jones,  Ala. 
Karsten 
Karth 

Kastenmeier 

Kee 

Keith 

Kelly 

King,  Calif. 
King,  Utah 
Kirwan 
Kluczynskj 
Krebs 
Kunkel, 

.andri 

igg/t 

Lihdsay 
Lofik  Md. 


Ottinger 
Patman 
Patten 
Pepper 
Perkins 
Philbin 
Pickle 
Pike 
Poage 
Powell 
Price 
Pucinski 
Purcell 
Quillen 
Race 
Randall 
Redlin 
Reid,  N.Y. 
Resnick 
Reuss 
Rhodes,  Pa. 
Rivers,  Alaska 
Rodino 
Rogers,  Colo. 
Ronan 
Roncalio 
Rooney,  N.Y. 
Rooney,  Pa. 
Roosevelt 
Rosenthal > 
Rostenkqwski 
Roush 
Royba^ 

Ryan 

St  Germain 
St/Onge 
ihisler 
ichmidhauser 
Schweiker 
Secrest 
Senner 
Shipley 
Sickles 
Sisk 
Slack 

Smith,  Iowa 
Stafford 


Dulski 

HoveV 

Staggers 

Duncan,  Oreg. 

/McCarthy 

Stalbaum 

Dwyer  / 

McDadeV 

Steed 

Dyal  / 

McDowell, 

Stephens 

Edmonds  oa( 

McFall 

McGrath 

Stratton 

Edwards, yCalif. 

Stubblefield 

Ellsworth 

Machen 

Sullivan 

EvansyColo. 

Mackay 

Sweeney 

Everett 

Mackie 

Tenzer 

Evijfs,  Tenn. 

Madden 

Thomas 

Faflon 

Mathias 

Thompson,  N.J. 
Thompson,  Tex. 

Farbstein 

Matsunaga 

'Farnsley 

Meeds 

Trimble 

Farnum 

Miller 

Tunney\ 

Fascell 

Mills 

Tupper 

Feighan 

Minish 

Tuten 

Fino 

Mink 

Udall 

Flood 

Moeller 

Ullman 

Fogarty 

Monagan 

Van  Deerlin 

Ford, 

Moorhead 

Vanik 

William  D. 

Morgan 

Vigorito 

Fraser 

Morrison 

Vivian 

Friedel 

Morse 

Watkins 

Fulton,  Pa. 

Mosher 

Watts 

Fulton,  Tenn. 

Moss 

Weltner 

Gallagher 

Multer 

WhaUey 

Garmatz 

Murphy,  HI. 

White,  Idaho 

Giaimo 

Murphy,  N.Y. 

WidnaU 

Gibbons 

Natcher 

Willis 

Gilbert 

Nedzi 

Wilson, 

Gilligan 

Nix 

Charles  H. 

Gonzalez 

O’Brien 

Wolff 

Grabowski 

O’Hara,  HI. 

Wright 

Gray 

O’Hara,  Mich. 

Wydler 

Green,  Oreg. 

O’Konski 

Yates 

Green,  Pa. 

Olsen,  Mont. 

Young 

Greigg 

Olson,  Minn. 

Zablocki 

Grider 

O’Neill,  Mass. 

NAYS— 168 

Abbitt 

Arends 

Betts 

Abemethy 

Ashbrook 

Bolton 

Adair 

Ashmore 

Bray 

Anderson,  HI. 

Ayres 

Brock 

Andrews, 

Baldwin 

Broomfield 

George  W. 

Baring 

Brown,  Ohio 

Andrews, 

Belcher 

Broyhill,  N.C. 

Glenn 

Bell 

BroyhlU,  Va. 

Andrews, 

Bennett 

Buchanan 

Burton,  Utah 
Byrnes,  Wis. 
CabeU 
Callaway 
Carter 
Casey 
Cederberg 
Chamberlain 
Clancy 
Clausen, 
DonH. 
Clawson,  Del 
CoUier 
Conable 
Conte 
Cooley 
Cramer 
Cunningham 
Curtin 
Curtis 
Dague 
Davis,  Wis. 
de  la  Garza 
Derwinski 
Devine 
Dickinson  j 
Dole 
Dorn 
Dowds 

Downing 


Gurney 
Haley 
Hall 
Halleck 
Hansen,  Idaho 
Harsha 
Harvey,  Ind. 
Harvey,  Mich. 
Hubert 
Henderson 
Herlong 
Hosmer 
Hull  / 

Hutchinson/ 
Ichord  / 
Johnson,/Pa. 
Jonas 
JonesyMo. 
King/N.Y. 
Komegay 
Laird 
rfangen 
jatta 
Lennon 
Lipscomb 
Long,  La. 
McClory 
McCulloch 
McEwen 
McMillan 
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X>1  / 

uie  / 
eid,  IUC 


/ 


Duncan,  Tenn.  MacGregor 
Edwards,  Ala.  Mahon 
rlenborn 
Bindley 
Fisher 
Flynt 
Foley 


Mailliard 
Marsh 
Martin,  Ala. 
Martin,  Mass. 
Martin,  Nebr. 


Ford,  Gerald  R.  Matthews 


Fountain 
Frelinghuysen 


May 
Michel 


Pelly 
Pirnie 
Poff 
Pool 
Quie 
Reid, 

Reifel/ 
Reinecke 
Rh/des,  Ariz. 
Risers,  S.C. 
Roberts 
/Robison 
Rogers,  Fla. 
Rogers,  Tex. 
Roudebush 
Rumsfeld 
Satterfield 
Saylor 
Schneebeli 
Scott 
Selden 
Shriver 
Sikes 
Skubitz 
Smith,  Calif. 
Smith,  N.Y. 
Smith,  Va. 
Springer 
Stanton 
Talcott 
Taylor 

Teague,  Calif. 
Teague,  Tex. 
Thomson,  Wis. 
TUck 
Utt 

Waggonner 
Walker,  Miss. 
Walker,  N.  Mex. 
White,  Tex. 


Fuqua 

Mize 

Whitener 

Gathings 

Moore 

Whitten 

Gettys 

Morris 

Williams 

Goodell 

Morton 

Wilson,  Bob 

Griffin 

Murray 

Wyatt 

Gross 

Nelsen 

Younger 

Grover 

O’Neal,  Ga. 

Gubser 

Passman 

ANSWERED  “PRESENT”  2 

Scheuer 

Todd 

NOT  VOTING— 

-12 

Battin 

Cahill 

Macdonald 

Blatnik 

Colmer 

MinshaU 

Bonner 

Keogh 

Toll 

Bow 

McVicker 

Watson 

So  the  conference  report  was  agreed 
to. 

The  Clerk  announced  the  following 
pairs : 

On  this  vote: 

Mr.  Keogh  for,  with  Mr.  Colmer  against. 

Mr.  Toll  for,  with  Mr.  Bonner  against. 

Mr.  McVicker  for,  with  Mr.  Watson  against. 

Mr.  Blatnik  for,  with  Mr.  Battin  against. 

Mr.  Macdonald  for,  with  Mr.  Minshall 
against. 

Mr.  PIKE  changed  his  vote  from  “nay” 
to  “yea.” 

Mr.  ROBERTS  changed  his  vote  from 
Vyea”  to  “nay.” 

\The  result  of  the  vote  was  announced 
as\bove  recorded. 

lotion  to  reconsider  was  laid  on  the 
table. 1 


PERSONAL  EXPLANATION 

(Mr.  SCHEUER  asked  and  was  given 
permission  tX  address  the  House  for  1 
minute.) 

Mr.  SCHEUER*.  Mr.  Speaker,  I  would 
like  to  clarify  fofc  the  record  that  on 
rollcall  No.  204  concerning  H.R.  7984,  I 
was  present  but  dicPnot  vote  because  I 
felt  I  had  a  direct  personal  interest  in 
the  legislation,  and,  under  rule  8  of  the 
House  was  precluded  \|rom  voting 
thereon. 


N.  Dak. 


Berry 


Burleson. 


CORRECTION  OF  THE  RECORD 

Mr.  O’HARA  of  Michigan/  Mr. 
Speaker,  on  page  17474  of  the  Concres- 
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'3io nal  Record  for  Monday,  July  26,  I 
am  quoted  as  saying: 

I  did.  not  have  any  reference  to  voluntary 
contributions  through  the  so-called  buck 
drives  or  coke  drives  conducted  by  many 
organizations. 

The  word,  "coke,”  obviously  is  incor¬ 
rect.  What  I  actually  said  was  "COPE 
drives.”  \ 

I  ask  unanimous  consent  that  the  word 
“COPE”  be  substituted  in  the  permanent 
Record  for  the  word  “coke”  in  my  re¬ 
marks.  \ 

The  SPEAKER  pro,  tempore.  Is  there 
objection  to  the  request  of  the  gentleman 
from  Michigan?  \ 

Th6re  was  no  objectlon.\ 


COMMUNITY  HEALTH  SERVICES 

EXTENSION  AMENDMENTS  OF 

1965 

Mr.  HARRIS.  Mr.  Speaker,  I  call  up 
the  conference  report  on  the  bill  (S.  510) 
to  extend  and  otherwise  amend  certain 
expiring  provisions  of  the  Public  Health 
Service  Act  relating  to  community  health 
services,  and  for  other  purposes  and  ask 
unanimous  consent  that  the  statement 
of  the  managers  on  the  part  of  the 
House  be  read  in  lieu  of  the  report. 

The  Clerk  read  the  title  of  the  bill. 

The  SPEAKER  pro  tempore.  Is  there 
objection  to  the  request  of  the  gentleman 
from  Akansas? 

There  was  no  objection. 

The  Clerk  read  the  statement. 

(For  conference  report  and  statement 
see  proceedings  of  the  House  of  July  23. 
1965.) 

Mr.  HARRIS.  Mr.  Speaker,  this  con¬ 
ference  report  is  on  the  extension  of  sev¬ 
eral  very  important  and  necessary  pro¬ 
grams.  It  will  be  recalled  that  the  Con¬ 
gress  in  the  past  established  a  program 
of  intensive  community  immunization 
programs,  established  a  program  of 
health  services  for  domestic  agricultural 
migratory  workers,  and  established  pro¬ 
grams  of  grants  for  State  health  pro¬ 
grams  and  special  projects  for  commu¬ 
nity  health  services. 

H.R.  2986,  extending  these  programs, 
passed  the  House  some  time  back  by  a 
vote  of  347  yeas  to  no  nays.  We  then 
substituted  this  text  for  the  text  of  S. 
510,  a  similar  bill  that  had  passed  the 
other  body.  The  amendment  went  to 
the  other  body  and  they  agreed  to  a  con¬ 
ference.  We  went  to  conference,  and  we 
have  endeavored  to  resolve  the  differ¬ 
ences.  I  feel  that  we  have  fairly  well 
maintained  the  position  of  the  House 
There  was  some  modification  in  the  po¬ 
sition  of  both  Houses,  and  we  bring  to 
you  today  a  unanimous  conference  re¬ 
port. 

There  are  three  questions  involved. 
First  is  the  immunization  program  The 
House  proposed  to  extend  the  present 
program  for  3  years  with  an  authoriza¬ 
tion  of  $11  million  a  year.  The  Senate 
included  a  5-year  program  with  $8  mil¬ 
lion  a  year.  The  conferees  agreed  on  an 
extension  of  3  years  and  $11  million, 
which  was  the  same  as  the  House  had 
passed. 

There  was  another  difference  in  the 
immunization  program  between  the 
House  amendment  and  the  Senate  bill 


in  that  the  Senate  version  permitted  ad¬ 
vance  payments  on  the  basis  of  estimates 
to  the  States  and  local  agencies  carry¬ 
ing  out  immunization  programs,  and 
modified  certain  record-keeping  require¬ 
ments.  The  House  bill  had  no  such  pro¬ 
vision. 

We  accepted  the  provision  for  advance 
payments  on  the  basis  of  estimates,  but 
the  conference  report  does  not  include 
the  provision  relating  to  a  modified  rec¬ 
ord  keeping.  In  view,  however,  of  the 
conference  substitute,  and  in  view  of  the 
language  already  in  the  act  which  au¬ 
thorizes  grants  for  costs  reasonably  at¬ 
tributable  to  the  protection  of  the  eli¬ 
gible  age  group,  the  conferees  expect  that 
the  Surgeon  General  will  review  with  the 
States  and  local  agencies  affected  meth¬ 
ods  for  simplifying  record-keeping  re¬ 
quirements.  We  think  by  this  method 
it  will  work  out  satisfactorily  and  will 
alleviate  unnecessary  burdens. 

The  second  difference  between  the  two 
Houses  in  connection  with  this  confer¬ 
ence  report  has  to  do  with  the  provision 
of  health  services  for  domestic  agricul¬ 
tural  migratory  workers.  The  Senate 
bill  extended  the  program  for  a  period  of 
5  years  and  for  this  5-year  program,  they 
would  have  authorized  a  total  of  $34 
million.  Since  the  House  has  established 
a  pattern  of  authorizing  these  programs 
for  3-year  periods  in  order  that  the  Con¬ 
gress  may  at  the  end  of  that  time  review 
what  the  programs  have  accomplished, 
the  House  version  provided  a  straight  ex¬ 
tension  of  3  years  with  the  current  au¬ 
thorization  of  $3  million.  In  view,  how¬ 
ever,  of  the  expected  demand  the  con¬ 
ferees  extended  the  program  for  3  years 
as  provided  in  the  House  bill  and  for 
fiscal  year  1966,  we  authorized  $7  mil¬ 
lion;  $8  million  for  1967  and  for  the  third 
and  final  year  this  authorization  of  $9 
million.  These  were  the  amounts  au¬ 
thorized  in  the  Senate  version. 

We  believe  that  these  amounts  will  be 
sufficient  to  provide  the  needs  antici¬ 
pated  in  this  program  for  the  next  3 
years. 

The  conference  agreement  also  in¬ 
cludes  specific  authorization  for  neces¬ 
sary  short-term  hospital  care  for  domes¬ 
tic  agricultural  workers  and  their  fami¬ 
lies.  This  was  a  provision  in  the  Senate 
bill,  but  it  was  not  in  the  House  amend¬ 
ment.  It  is  the  intention  of  the  con¬ 
ferees  that  the  authority  for  hospital 
care  will  be  utilized  on  a  limited  basis 
and  in  accordance  with  the  priorities 
established  by  the  Surgeon  General.  We 
wanted  to  make  this  abundantly  clear 
and  we  feel  that  where  emergencies  arise 
they  will  be  taken  care  of,  and  yet  it  will 
not  put  a  burden  upon  local  hospital  fa¬ 
cilities. 

The  third  point  of  difference  in  this 
conference  has  to  do  with  the  schools 
of  public  health.  Many  of  our  colleagues 
here  in  the  House  were  quite  concerned 
about  the  lack  of  increased  authorization 
for  these  schools  when  the  bill  was  re¬ 
ported  and  considered  in  the  House.  We 
authorized  for  these  12  public  health 
schools  in  the  United  States  a  straight 
extension  of  the  existing  $2>/2  million  au¬ 
thorization.  The  Senate  provided  a  $5 
million  authorization.  In  view  of  the  fact 
that  there  are  12  of  these  schools  and 
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that  they  have  increased  their  enroll¬ 
ment,  and  that  we  are  establishing  two 
additional  schools  of  public  health,  the 
House  conferees  felt  that  the  Senate  au¬ 
thorization  would  be  more  justified  and 
consequently  we  adopted  the  authoriza¬ 
tion  included  by  the  other  body  of  $5 
million. 

I  think  many  Members  in  the  House 
will  be  gratified  that  the  House  conferees 
agreed  to  this  provision  of  the  Senate 
amendment.  The  conferees  feel  that  this 
program  is  a  very  necessary  program. 

We  feel  that  the  conference  agreement 
is  a  reasonable  compromise,  and,  there¬ 
fore,  we  urge  the  adoption  of  the  report. 

(Mr.  HARRIS  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  HARRIS.  Mr.  Speaker,  I  yield  to 
the  gentleman  from  Illinois  [Mr. 
Springer]  such  time  as  he  may  require. 

Mr.  SPRINGER.  Mr.  Speaker,  several 
programs  of  proven  merit  are  included 
in  this  bill.  The  value  of  immunization 
programs  is  well  enough  known  and 
needs  no  extensive  justification  at  this 
time.  Extension  of  the  program  to  in¬ 
clude  measles  has  become  feasible  be¬ 
cause  of  a  breakthrough  in  scientific  re¬ 
search  which  should  make  it  possible  to 
eradicate  this  common  but  dangerous 
disease,  mostly  in  children.  Because  of 
the  progress  made  in  recent  years  in  the 
means  to  vaccinate  against  diseases 
which  killed  or  maimed  large  numbers 
within  our  population,  it  seems  wise  to 
leave  the  door  open  for  prompt  action 
in  the  event  that  other  dramatic  develop¬ 
ments  make  new  immunization  programs 
practical.  This  bill  does  so. 

The  health  of  migratory  workers  poses 
acute  problems  for  those  communities  to 
which  they  come  for  relatively  short  pe¬ 
riods  of  time  each  year.  Although  there 
may  not  be  one  easy  answer  which  would 
apply  to  each  and  every  situation,  we  do 
know  that  the  Nation  must  take  cogni¬ 
zance  of  the  problems.  The  provision  of 
extra  manpower  for  the  affected  health 
service  agencies  has  proved  to  be  most 
useful  within  the  communities  affected. 
Because  of  the  peculiarity  and  diversity 
of  State  laws  and  local  ordinances  the 
provisions  of  emergency  hospital  serv¬ 
ices  has  been  difficult  or  impossible  in 
many  cases.  The  funds  provided  by  this 
bill  are  not  meant  to  solve  this  dilemma 
in  its  entirety  but  it  does  provide  for 
emergency  hospital  services  on  a  limited 
scale  until  better  answers  can  be  found. 

Grants  to  support  general  public 
health  services  and  special  project 
grants  for  community  health  services 
throughout  the  Nation  are  not  new. 
This  bill  would  merely  extend  the  pro¬ 
gram  for  1  year  at  present  levels. 

A  comprehensive  look  at  this  situa¬ 
tion  must  be  taken  by  the  next  Con¬ 
gress.  The  reappraisal  is  called  for  only 
because  of  the  evolutionary  changes  in 
community  health  services.  I  would  not 
want  to  see  any  cutting  back  or  any 
changes  whatsoever  in  this  particular 
program  until  we  have  the  benefit  of 
studies  now  underway. 

I  believe  we  did  as  good  a  job  in  con¬ 
ference  as  the  House  could  expect  and  I 
believe  the  conference  report  is  such  that 
it  ought  to  be  approved. 
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(Mr.  SPRINGER  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

GENERAL  LEAVE 

Mr.  HARRIS.  Mr.  Speaker,  I  ask 
unanimous  consent  that  all  Members 
may  extend  their  remarks  in  the  Record 
at  this  point  on  the  conference  report. 

The  SPEAKER  pro  tempore.  Is  there 
objection  to  the  request  of  the  gentleman 
from  Arkansas? 

There  was  no  objection. 

Mr.  HARRIS.  Mr.  Speaker,  I  have 
no  further  requests  for  time.  I  move  the 
previous  question. 

The  previous  question  was  ordered. 

The  conference  report  was  agreed  to. 

A  motion  to  reconsider  was  laid  on  the 
table. 


17753. 


HEALTH  RESEARCH  'FACILITIES 

AMENDMENTS  OF  1965-aCONFER- 

ENCE  REPORT 

Mr.  HARRIS.  Mr.  Speaker,  l\all  up 
the  conference  report  on  the  billXH.R. 
2984)  to  amend  the  Public  Health  Serv¬ 
ice  Act  provisions  for  construction  -of 
health  research  facilities  by  extending 
the  expiration  date  thereof  and  provid-' 
ing  increased  support  for  the  program, 
to  authorize  additional  Assistant  Secre¬ 
taries  in  the  Department  of  Health,  Edu¬ 
cation,  and  Welfare,  and  for  other  pur¬ 
poses,  and  ask  unanimous  consent  that 
the  statement  of  the  managers  on  the 
part  of  the  House  be  read  in  lieu  of  the 
report. 

The  Clerk  read  the  title  of  the  bill. 

The  SPEAKER  pro  tempore.  Is  there 
objection  to  the  request  of  the  gentle¬ 
man  from  Arkansas? 

There  was  no  objection. 

The  Clerk  read  the  statement. 

(For  conference  report  and  statement, 
see  proceedings  of  the  House  of  July  23, 
1965.) 

Mr.  HARRIS.  Mr.  Speaker,  this  bill 
would  extend  what  is  commonly  referred 
to  as  the  health  research  facilities  pro¬ 
gram.  This  program  over  the  years  has 
proved  itself.  We  have  reaped  rich 
benefits  from  it. 

It  may  be  recalled  that  when  the  bt 
passed  the  House  some  weeks  ago/it 
was  on  a  rollcall  vote  of  333  to  4. 

There  is  only  one  difference  between 
the  bill  as  passed  by  the  House  /md  the 
conference  agreement. 

The  bill  passed  by  the  Houp6  provided 
for  a  3 -year  authorization  /for  contract 
authority  by  the  Public  Health  Service, 
with  a  limitation  of  $43  million  as  a 
ceiling  on  annual  obligations.  The  Sen¬ 
ate  amended  this  to  /delete  both  the  3- 
year  limitation  arjd  the  $43  million 
limitation. 

We  felt  that  tj/e  three-year  limitation 
was  more  in  keeping  with  the  pattern 
we  had  set.  However,  we  receded  on  the 
limitation  or  the  $43  million  on  annual 
obligations: 

I  should  like  to  explain  that  no  addi¬ 
tional  /money  is  involved.  This  is  a 
method  of  contracting.  The  NTH,  the 
Public  Health  Service,  probably  will 
contract  outside  of  the  Government’s 
ctual  operations  itself,  for  the  current 


fiscal  year  about  $94  million  of  the  total 
funds  appropriated  for  research  facilities 
to  the  Public  Health  Service.  These 
funds  go  primarily  to  the  NIH. 

It  was  thought  if  we  could  use  private 
sources,  we  could  obtain  the  desired 
results  or,  at  least,  we  might  get  better 
results  by  using  this  practice.  So  it  is  a 
question  of  not  tying  the  hands  of  the 
Public  Health  Service  but  permitting 
them  to  utilize  private  sources  in  a  free 
enterprise  manner  insofar  as  it  would 
become  feasible  to  do  so.  After  careful 
analysis  of  the  entire  situation,  we  felt 
it  would  be  to  the  best  interests  of  the 
Service  to  accede  to  the  Senate  provision 
with  reference  to  the  $43  million  limita¬ 
tion  which  the  House  previously  included 
in  the  bill. 

One  other  matter  that  was  in  confer¬ 
ence,  but  is  not  in  the  conference  report 
or  the  House  bill  should  be  discussed. 
When  our  committee  originally  con¬ 
sidered  the  bill,  we  deleted  from  the  bill 
a  proposed  6-year  authorization  for  non¬ 
matching  grants  for  construction  and 
operation  of  specialized  regional 
national  research  facilities. 

The  bill  passed  the  House  without/this 
feature,  as  I  have  indicated.  The  Senate 
[ersion,  as  reported  and  as  /passed, 
restored  the  authorization  but  limited  the 
duration  to  4  years,  with  a /maximum 
appropriation  authorization  of  $35 
million. 

The  conferees  struck  out  this  provision 
for  regional  facilities  on  the  basis  that 
the  committee  now  has  under  considera¬ 
tion  a  bill  referred/to  as  the  regional 
complexes,  and  w/ believe  it  would  be 
more  appropriate/to  give  consideration  to 
this  in  connection  with  that  program. 
With  this  we/ftad  a  unanimous  confer¬ 
ence  report  .and  we  commend  it  to  the 
House  and/urge  its  adaption. 

Mr.  Speaker,  I  now  yield  to  the  gentle¬ 
man  from  Illinois  [Mr.  Springer]. 

Mry. SPRINGER.  Mr.  Speaker,  the 
provisions  of  this  bill,  which,  provide  an 
extension  of  section  704  of  the  Public 
fealth  Serivce  Act,  to  make  possible 
'he  construction  of  health  research  fa¬ 
cilities  for  the  next  3  years,  is  a  continu¬ 
ation  of  the  very  successful  partnership 
between  Government  and  the  acade: 
world  to  provide  the  space  in  which 
research  vital  to  the  health  of  the  Amer¬ 
ican  public  can  be  accomplished.  This 
provision,  in  conjunction  with  the  grants 
made  to  individuals  and  institutions  for 
research  work,  provides  the  major  au¬ 
thority  and  the  machinery  for  the  ac¬ 
complishment  of  health  research. 

There  are  some  instances  wherein 
grants  are  not  the  proper  inducement 
for  desirable  and  required  research  proj¬ 
ects.  In  such  instances  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare 
has  in  the  past  made  contracts  with  pri¬ 
vate  industrial  or  other  institutions  to 
take  on  specific  studies,  whether  long  or 
short  range  in  nature.  The  authority 
to  use  the  contract  method  has  been 
maintained  only  through  language  in 
the  appropriation  acts  from  year  to  year. 
It  is  not  considered  good  business  to  base 
such  important  projects  on  such  a  shaky 
platform.  The  authority  should  be  clear 


while  yet  being  well  within  the  control 
of  the  authorizing  committee.  This'bill 
grants  the  authority  to  use  contracts  as 
well  as  grants  for  the  next  3 -year/period. 
The  Congress  can  then  review/the  his¬ 
tory  of  this  authority  and  theyway  it  has 
been  used.  In  my  view,  the /two  sections 
of  the  Public  Health  Service  Act,  which  I 
have  here  described,  give  ample  authority 
to  create  factilities  foi/health  research 
and  to  provide  for  those  instances  in 
which  grants  are  not/ adequate  to  induce 
specific  research.  In  stating  this  position 
I  am  mindful  of  V he  section  in  the  orig¬ 
inal  bill  which  /Contemplated  a  series  of 
Federal  installations  to  carry  on  research 
in  those  subjects  not  attractive  to  uni¬ 
versities  oy  other  research  institutions. 
As  long  ay  it  is  possible  to  offer  contracts 
covering' all  phases  of  any  such  research 
I  am  sure  that  qualified  institutions  will 
accept  the  task. 

Iso  provided  for  in  this  legislation  are 
ee  additional  assistant  secretaries  for 
le  Department  of  Health,  Education, 
'and  Welfare.  In  view  of  the  extent  of 
new  health  legislation  and  other  new 
responsibilities  for  the  Department,  it 
seems  proper  that  these  positions  should 
be  provided.  I  would  wish  to  serve  no¬ 
tice,  however,  on  the  Department  and  the 
administration  that  I  shall  personally 
watch  very  closely  the  way  in  which  these 
positions  are  utilized.  Although  I  do  not 
purport  to  speak  for  our  entire  commit¬ 
tee  I  am  sure  that  as  a  body  it  will  expect 
close  surveillance  of  the  manner  in  which 
these  additional  positions  are  used. 

(Mr.  SPRINGER  asked  and  was  given 
permission  to  revise  and  extend  his 
remarks.) 

GENERAL  LEAVE  TO  EXTEND 

Mr.  HARRIS.  Mr.  Speaker,  I  ask 
unanimous  consent  that  all  Members 
may  be  permitted  to  revise  and  extend 
their  remarks  at  this  point  in  the  Record 
on  the  conference  report  if  they  so 
desire. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from  Ar¬ 
kansas? 

There  was  no  objection. 

Mr.  HARRIS.  Mr.  Speaker,  I  move 
the  previous  question  on  the  conference 
report. 

The  previous  question  was  ordered. 
The  conference  report  was  agreed  to. 
A  motion  to  reconsider  was  laid  on  the 
table. 


;al  facilities  and  centers 

CONSTRUCTION  ACT 

Mr.  HARRIS.  Mr.  Speaker,  I  call  up 
the  conference  report  on  the  bill  (H.R. 
2985)  to  authorize  assistance  in  meeting 
the  initial  cost,  of  professional  and  tech¬ 
nical  personnelNfor  comprehensive  com¬ 
munity  mental  health  centers  and  ask 
unanimous  consent  that  the  statement 
of  the  managers  on  the  part  of  the  House 
be  read  in  lieu  of  the  report. 

The  Clerk  read  the  title  of  the  bill. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from  Ar¬ 
kansas? 

There  was  no  objection. 

The  Clerk  read  the  statement 
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(For  conference  report  and  statement 
see  proceedings  of  the  House  of  July  23, 
19o5L) 

mK  HARRIS  (interrupting  the  read¬ 
ing  of\the  statement).  Mr.  Speaker,  I 
ask  unanimous  consent  that  the  further 
reading  of  the  statement  be  dispensed 
with.  \ 

The  SPEAKER.  Is  there  objection  to 
the  request  of\the  gentleman  from  Ar¬ 
kansas?  \ 

There  was  nonobjection. 

Mr.  HARRIS,  hlr.  Speaker,  I  yield 
myself  5  minutes.  \ 

Mr.  Speaker,  this  isNa  very  important 
program.  Since  it  passed  the  House  389 
to  0, 1  thought  that  it  perhaps  might  be 
unnecessary  to  utilize  mucn.  time  in  ex¬ 
plaining  it.  I  do  think,  however,  it  would 
be  appropriate  if  we  did  explain  some  of 
the  differences  between  the  House  and 
Senate  versions  and  what  we  did  accom¬ 
plish  in  conference. 

Amendment  No.  1  only  changed NJie 
short  title  of  the  bill  to  conform  to  the 
changed  text.  Naturally,  the  House  re 
ceded  on  it. 

With  regard  to  amendment  No.  2,  in 
the  House  bill,  authority  was  given  to 
the  Secretary  of  HEW  to  make  grants  to 
community  mental  health  centers  to  fi- 
.  nance  a  portion  of  the  cost  of  the  staff 
of  these  centers  with  assistance  to  be 
furnished  to  any  one  center  for  a  total 
period  of  51  months. 

The  House  bill  authorized  the  Secre¬ 
tary  to  commence  such  grants  at  any 
time  during  the  3  fiscal  years  1966, 
1967,  and  1968,  and  authorized  appro¬ 
priations  for  those  3  fiscal  years  and 
the  succeeding  fiscal  year.  This  would 
not  have  permitted  completion  of  pay¬ 
ments  to  centers,  but  future  authoriza¬ 
tions  would  have  been  required. 

The  Senate  amendment  made  no 
change  in  the  3-year  period  during 
which  the  grants  could  be  commenced, 
and  authorized  appropriations  for  the 
next  4  fiscal  years,  so  as  to  permit 
completion  of  the  payment  of  the  Federal 
share  with  respect  to  each  center  for 
the  full  51  months.  This  is  a  reasonable 
modification  and  the  House  conferees 
agreed  to  it. 

The  third  difference  was  that  the  Sen¬ 
ate  amendment  No.  3  amended  section 
302  of  the  Mental  Retardation  Facilities 
and  Community  Mental  Health  Center 
Construction  Act  of  1963  to  continue  ri 
search  and  demonstration  projects  in/ne 
training  of  handicapped  children  ,/and 
increased  the  authorization  for  the  cur¬ 
rent  fiscal  year  to  $6  million.  Additional 
appropriations  authorized  unde/the  Sen¬ 
ate  amendment  for  the  following  5  years 
would  aggregate  a  f^otal  of  Vt8  million. 

The  House  receded  with  an  amend¬ 
ment.  We  increased  the  authorization 
for  the  current  fiscal  /ear  to  $6  million 
and  limited  the  extension  of  the  program 
to  3  additional  yea /  with  the  same  au¬ 
thorization  for  thiefee  years  as  -was  con¬ 
tained  in  the  Senate  amendment:  $9  mil¬ 
lion  for  fiscal  vfear  1967,  $12  million  for 
fiscal  year  1966,  and  $14  million  for  fiscal 
year  1969,  of  a  total  of  $35  million  for 
the  3  additional  years. 

We  tiphk  this  would  meet  the  needs 
as  explained  to  us  and  we  think  that  the 
recorcrbears  that  out. 


There  were  five  further  amendments 
which  would  add  four  new  subsections  to 
the  above-mentioned  section  302  that 
would  expand  and  clarify  the  program  of 
research  and  demonstration  projects  for 
training  of  handicapped  children.  The 
new  subsection  (f)  would  add  authority 
for  construction,  equipment,  and  opera¬ 
tion  of  facilities  for  research,  research 
training,  surveys,  or  demonstrations  to 
aid  handicapped  children.  The  subsec¬ 
tion  includes  experimental  achools  also. 

The  new  subsection  (g)  is'  the  usual 
provision  requiring  conformance  with 
the  Davis-Bacon  Act  on  the  construction 
program.  The  House  receded  on  that. 
The  other  two  subsections  contain  defi¬ 
nitions,  and  we  receded  on  these,  of 
course. 

Amendment  No.  9  would  permit  the 
Secretary  of  Health,  Education,  and  Wel¬ 
fare  to  deposit  in  a  special  account  on 
the  books  of  the  Treasury  all  or  part  of 
any  grant  awarded  by  the  Secretary,  and 
to  make  payments  from  this  account 
from  time  to  time  to  the  extent  needed 
vto  carry  out  the  purposes  of  the  grant, 
(he  reason  for  this  was  that  we  wanted 
the  Secretary  to  be  able  to  pay  grants 
at  the  right  time,  not  to  have  to  pay  them 
in  adVance  and  have  Federal  funds  lyinj 
in  a  ba\k  while  the  grantees  were  fori__^ 
lating  a  ju'ogram  or  were  otherwiseget- 
ting  readNto  use  the  funds.  The  ^fouse 
receded  on  this  amendment. 

Amendment  No.  10  extends  th^  appli¬ 
cation  of  the  Act  of  September  6,  1958, 
relating  to  the  \faining  of  teachers  of 
handicapped  children  to  t/e  Common¬ 
wealth  of  Puerto  Rico,  tne  Virgin  Is¬ 
lands,  the  District  oh< Columbia,  Guam, 
and  American  SamoaX  The  House  re¬ 
ceded  on  that. 

Amendment  No.  /t  prNides  a  5-year 
extension  of  the  program  under  the  act 
of  September  6/958,  whichVis  the  real 
heart  of  this/] program,  Mr.\Speaker. 
This  act  authorizes  grants  for  graining 
professionappersonnel  in  all  areaNof  the 
handicapped.  The  Senate  versioN  ex¬ 
tended  tj/is  program  for  5  years  with\d- 
ditiona/  appropriations  totalling  $11  . 
million.  The  House  acceded  to  the  Sen¬ 
ate Version,  with  modifications.  We  lim¬ 
ited  the  appropriations  for  the  current 
seal  year  to  $19  ^  million  and  author¬ 
ized  appropriations  for  3  additional  years 
instead  of  5,  with  $29  V2  million,  $34  mil¬ 
lion,  and  $371/2  million,  respectively,  au¬ 
thorized  for  fiscal  years  1967,  1968,  and 
1969.  In  this  way  we  did  revise  the  en¬ 
tire  program. 

Mr.  Speaker,  I  believe  it  is  conceded 
that  this  will  provide  a  much  more  ef¬ 
fective  program  for  those  unfortunate 
people  who  need  attention,  afflicted  as 
they  are,  in  the  field  of  mental  health 
and  mental  retardation. 

Therefore,  Mr.  Speaker,  we  commend 
this  unanimous  conference  report  to  the 
House. 

Mr.  Speaker,  I  yield  such  time  as  he 
may  consume  to  the  gentleman  from 
Illinois  [Mr.  Springer]. 

(Mr.  SPRINGER  asked  and  was  given 
permission  to  revise  and  extend  his 
remarks. ) 

Mr.  SPRINGER.  Mr.  Speaker,  as  ex¬ 
plained  by  the  distinguished  chairman 
of  the  Committee  on  Interstate  and  For¬ 


eign  Commerce,  the  gentleman  has  cov¬ 
ered  the  amendments  in  detail  as  they 
actually  occurred  in  the  conference. 

It  is  true  that  there  were  11  amend 
ments  considered  in  the  conferenced  I 
believe  that  we  did  about  as  good  a  job 
as  could  be  done  under  the  circum¬ 
stances.  In  fact,  the  differences  between 
the  Senate  and  the  House  in  m/estima¬ 
tion  were  quite  minor.  To  a/great  ex¬ 
tent  the  Senate  and  Hou§e  bills  con¬ 
formed. 

Mr.  Speaker,  in  my  estimation  this  is 
one  of  the  important  rueces  of  legisla¬ 
tion  to  come  out  of  our  committee  this 
year  and  I  believe  /fiat  the  conference 
report  ought  to  be  approved.  The  great¬ 
est  strides  in  health  legislation,  as  well 
as  in  public  awareness  in  recent  years, 
have  been  mime  field  of  mental  health 
and  mental  retardation.  The  first  maj  or 
change  in/public  policy  affecting  care 
and  treatment  for  the  afflicted  in  these 
areas  h/s  come  about  in  a  short  period. 
The  gr'eat  weight  of  the  evidence  indi¬ 
cate/  that  early  local  assistance  and 
treatment  for  both  mental  illness  and 
■ntal  retardation  should  increase  dra- 
atically  the  incidence  of  recovery  and 
return  to  a  useful  and  productive 
existence. 

Congress  accepted  this  premise  and 
provided  a  program  for  the  construction 
of  local  facilities  to  be  known  as  com¬ 
munity  mental  health  centers  and  com¬ 
munity  retardation  facilities.  At  that 
time  it  was  suggested  that  the  Federal 
Government  assist  in  the  initial  staffing 
of  these  facilities.  This  was  not  done 
at  the  time.  Now  that  the  program  is 
underway  and  the  very  real  problems 
begin  to  emerge,  it  becomes  clear  that  in 
the  case  of  community  mental  health 
centers  some  such  staffing  assistance  is 
justified  and  necessary. 

This  bill  provides  for  a  3-year  period, 
during  which  such  institutions  may  ap¬ 
ply  for  staffing  grants.  It  is  necessary,  of 
course,  to  fund  the  last  application  as 
fully  as  the  first  and  since  the  bill  pro¬ 
vides  for  approximately  4  years  of  de¬ 
clining  assistance  it  is  necessary  to  au¬ 
thorize  funds  for  a  4-year  period  beyond 
’  e  last  application. 

.ot  included  in  the  House  bill  but 
adcibd  by  action  in  the  other  body  are 
provisions  to  increase  and  extend  re- 
search\nd  demonstration  projects  in  the 
education  of  handicapped  children  and 
also  extenhL and  increase  the  program  for 
grants  to  institutions  of  higher  learning 
to  provide  fortfcraining  teachers  of  handi¬ 
capped  children.  I  heartily  endorse 
these  additionarorovisions  because  I  am 
keenly  aware  of  the  great  benefit  to  the 
Nation  at  large,  asNwell  as  to  the  indi¬ 
viduals  involved,  of  sheh  training.  Spe¬ 
cial  training  for  teachers  in  this  field 
needs  every  possible  encouragement. 

The  SPEAKER.  The  question  is  on 
the  conference  report. 

The  question  was  takeiN  and  the 
Speaker  announced  that  the  Vyes  ap¬ 
peared  to  have  it. 

Mr.  SPRINGER.  Mr.  Speaker ,N  ob¬ 
ject  to  the  vote  on  the  ground  that  a 
quorum  is  not  present  and  make  tt»e 
point  of  order  that  a  quorum  is  nc 
present. 


t 
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an  act 

To  extend  and  otherwise  amend  certain  expiring  provisions  of  the  Public 

Health  Service  Act  relating  to  community  health  services,  and  for  other 

purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled ,  That  this  Act  may 
be  cited  as  the  “Community  Healtli  Services  Extension  Amendments 
of  1965”. 

IMMUNIZATION  PROGRAMS 

Sec.  2.  (a)  The  first  sentence  of  subsection  (a)  of  section  317  of 
the  Public  Health  Service  Act  is  amended  by  striking  out  “and”  76  stat.  1155. 
before  “June  30,  1965”  and  by  inserting  “and  each  of  the  next  three  42  use  247b. 
fiscal  years,”  immediately  after  “June  30,  1965,”.  The  second  sen-\ 
fence  of  such  subsection  is  amended  by  striking  out  “the  fiscal  years  \79  stat.  435. 
ending  June  30,  1963,  and  June  30,  1964”  and  inserting  in  lieu  thereof  79  stat.  436. 
“any  fiscal  year  ending  prior  to  July  1,  1968”.  The  third  sentence  of 
such  subsection  is  amended  by  striking  “and  tetanus”  and  inserting 
in  lieu  thereof  “tetanus,  and  measles”,  and  by  striking  out  “under 
the  age  of  five  years”  and  inserting  in  lieu  thereof  “of  preschool 
age”. 

(b)  Subsection  (a)  of  such  section  is  further  amended  by  adding  at 

the  end  thereof  the  following  new  sentence:  “Such  grants  may  also  other  infectious 

be  used  to  pay  similar  costs  in  connection  with  immunization  pro-  diseases. 

grams  against  any  other  disease  of  an  infectious  nature  which  the 

Surgeon  General  finds  represents  a  major  public  health  problem  in 

terms  of  high  mortality,  morbidity,  disability,  or  epidemic  potential 

and  to  be  susceptible  of  practical  elimination  as  a  public  health 

problem  through  immunization  with  vaccines  or  other  preventive 

agents  which  may  become  available  in  the  future.” 

(c)  Subsection  (b)  of  such  section  is  amended  by  striking  out  “of 
limited  duration”,  by  striking  out  “against  poliomyelitis,  diphtheria, 
whooping  cough,  and  tetanus”  and  inserting  in  lieu  thereof  “against 
the  diseases  referred  to  in  subsection  (a)”,  and  by  striking  out  “who 
are  under  the  age  of  five  years”  and  inserting  in  lieu  thereof  “of 
(preschool  age”. 

(d)  (1)  Such  section  is  further  amended  by  striking  out  “intensive 
community  vaccination”  wherever  it  appears  in  subsections  (a),  (b), 
and  (c)  and  inserting  in  lieu  thereof  “immunization”. 

(2)  The  heading  of  such  section  is  amended  by  striking  out  “inten¬ 
sive  vaccination”  and  inserting  in  lieu  thereof  “immunization”. 

(e)  Paragraph  (1)  of  subsection  (c)  is  amended  by  inserting  “on 
the  basis  of  estimates”  after  “advance”;  by  striking  out  the  comma 
after  the  word  “reimbursement”  and  inserting  in  lieu  thereof 
“(with  necessary  adjustments  on  account  of  underpayments  or 
overpayments) ,”. 


MIGRATORY  WORKERS  HEALTH  SERVICES 

Sec.  3.  (a)  Section  310  of  the  Public  Health  Service  Act  is  76  stat.  592. 
amended  by  striking  out  “for  the  fiscal  year  ending  June  30,  1963,  the  42  use  242h. 
fiscal  year  ending  June  30,  1964,  and  the  fiscal  year  ending  June  30, 

1965,  such  sums,  not  to  exceed  $3,000,000  for  any  year,  as  may  be 
necessary”  and  inserting  in  lieu  thereof  “not  to  exceed  $7,000,000  for 
the  fiscal  year  ending  June  30,  1966,  $8,000,000  for  the  fiscal  year 
ending  June  30,  1967,  and  $9,000,000  for  the  fiscal  year  ending 
June  30, 1968”. 
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(b)  Such  section  is  further  amended  by  inserting  “including  neces¬ 
sary  hospital  care,  and”  immediately  alter  “agricultural  migratory 
workers  and  their  families,”  in  clause  (1)  (ii)  of  such  section. 


60  Stat.  424; 
75  Stat.  824. 
42  USC  246. 


79  STAT.  436. 
79  STAT.  437. 


75  Stat.  824. 
42  USC  247a. 


GENERAL  PUBLIC  HEALTH  SERVICES 

Sec.  4.  (a)  The  first  sentence  of  subsection  (c)  of  section  314  of 
such  Act  is  amended  by  striking  out  “first  five  fiscal  years  ending  after 
June  30, 1961“  and  inserting  in  lieu  thereof  “first  six  fiscal  years  ending 
after  June  30, 1961”. 

(b)  The  third  sentence  of  subsection  (c)  of  section  314  of  such  Act 
is  amended  by  striking  out  “$2,500,000”  and  inserting  in  lieu  thereof 
“$5,000,000”. 


SPECIAL  PROJECT  GRANTS  FOR  COMMUNITY  HEALTH  SERVICES 

Sec.  5.  The  first  sentence  of  subsection  (a)  of  section  316  of  such 
Act  is  amended  by  striking  out  “first  five  fiscal  years  ending  after  "" 
June  30,  1961”  and  inserting  in  lieu  thereof  “first  six  fiscal  year\| 
ending  after  June  30, 1961”. 

Approved  August  5,  1965. 


LEGISLATIVE  HISTORY: 

HOUSE  REPORTS:  No.  249  accompanying  H.  R.  2986  (Comm,  on  Interstate 

&  Foreign  Commerce)  and  No.  676  (Comm,  of  Conference)! 
SENATE  REPORT  No.  117  (Comm,  on  Labor  &  Public  Welfare). 

CONGRESSIONAL  RECORD,  Vol.  Ill  (1965): 

Mar.  11:  Considered  and  passed  Senate. 

May  3:  Considered  and  passed  House,  amended,  in  lieu  of 

H.  R.  2986. 

July  26:  Senate  agreed  to  conference  report. 

July  27:  House  agreed  to  conference  report. 


S  5  4  0  £ 


GPO  50  -  139 


SBA/tis* 


